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ON  CONVULSIONS  OF    INFANCY. 


BY    DR.     R.     HESSE. 


So  often  it  happens  that  we  are  called  to  the  bedside  of  a  child  taken 
with  convulsions,  either  suddenly  or  during  or  following  attacks  of 
sickness,  that  I  beg  to  be  excused  for  taking  up  a  subject  familiar  to  all 
of  us;  and  yet  when  we  begin  to  look  over  cases  we  have  seen  or  read 
about,  we  will  find  there  are  some  whose  nature  we  do  not  understand, 
that  seem  to  have  run  on  and  to  have  had  fatal  results  although  we  tried 
our  best,  while  there  are  others  that  scarcely  have  left  us  time  to  consider 
the  case,  so  soon  has  death  set  in. 

I  shall  attempt  to  specify,  in  brief,  the  different  varieties  of  convulsions, 
and  shall  add  a  few  words  about  the  therapeutics  of  each. 

The  Jirs^,  I  might  even  say  the  most  frequent  cause  of  convulsions,  is 
HypercE?7iia  of  the  meninges,  whose  symptoms — increased  temperature, 
especially  of  the  head,  red  face,  protruded  fontanelles,  quick  and  hard 
pulse — I  need  merely  mention.  This  state  of  affairs  we  see  often  in  the 
period  of  dentition,  and  very  often  to  satisfy  the  questions  of  relatives,  or 
because  the  doctor  himself  is  not  quite  clear  about  the  cause,  this  denti- 
tion is  accused  of  having  produced  them. 

The  paroxysms  themselves  are  of  various  duration,  of  different  power 
and  frequency.  If  there  are  no  heart  or  lung  complications,  and  if 
there  is  no  congestion  such  as  is  caused  by  pertussis,  we  can  safely  say 
that  the  patient  will  recover. 


PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 


The  remedies  we  have  to  use  in  those  cases  are  cold  applications  to 
the  head,  injections  of  water  and  castor  oil,  mustard  baths  or  poultices 
to  the  feet,  rubbiiig*  the  body  with  hot  vinegar. — in  short,  those  that  will 
affect  the  capilla.ries  of  the  skin  in  the  proper  way. 

If  the  pulse  is  high,  the  action  of  Digitalis,  perhaps,  combined  with 
Acetate  of  Potash,  will  be  of  advantage.  The  Monobromide  of  Cam- 
phor, an  energetic  nervoas  sedative,  I.  hesitate  to  recommend,  as  the  evi- 
dence of  its  efficacy  is  as  yet  insufficient. 

Another  method  to  diminish  the  hyperaemia  of  the  brain  is  compres- 
sion of  the  carotid,  either  on  one  or  both  sides.  After  having  pushed  the 
larynx  a  little  aside,  press  the  carotid  against  the  vertebral  column,  using 
one  finger;  if  this  pressure  is  done  only  on  one  side,  it  can  be  continued 
for  five  or  six  minutes,  and  the  corresponding  side  of  the  face  will  soon 
get  paler.  If  the  vein  should  be  compressed  at  the  same  time  the  color 
of  the  face  will  become. darker.  The  compression  at  once  on  both  sides 
is  not  to  be  continued  quite  as  long,  but  may,  as  well  as  that  on  one  side, 
be  repeated.  In  using  the  compression,  we  generally  find  more  distinct 
spasms  at  first,  but  as  soon  as  we  leave  it  off  drowsiness  follows,  and  thus 
the  attack  is  checked.  If  even  the  compression  fails  we  may  try  injec- 
tions with  Hydrate  of  Chloral  (5  grains,  i  year  old),  and  after  we  will 
see  success  almost  instantaneous.  I  scarcely  need  to  mention  that  the 
patient  is  to  be  kept  as  quiet  as  possible,  as  noise  or  any  irritation  of  the 
nerves  and  nerve  centres  can  excite  an  attack. 

In  the  second  '<^\2<.Q.Q,  convulsions  are  caused  by  ^«6g/;«'<2  of  the  meninges, 
whose  symptoms  are  very  familiar  to  the  physicians  of  this  country,  inas- 
much as  we  see  them  in  acute  or  chronic  Anjemia,  so  often  caused  by 
Cholera  Infantum  and  Chronic  Diarrhoea.  We  find  a  cold  head,  sunken 
fontanelle,  large  pupils,  small  pulse,  slow  respiration,  cyanotic  appear- 
ance during  and  after  each  attack.  As  we  have  to  deal  here  principally 
with  chronic  diseases  which  consume  the  vitality  of  our  patients,  we 
oftener  see  death  following  these  attacks,  caused  by  oedema  of  the  men- 
inges. 

To  increase  the  slow  circulation  of  the  blood  we  use  in  these  cases 
baths  of  hot  water  and  vinegar,  and  are  directed  to  the  free  use  of  stimu- 
lants: wine,  ether,  even  subcutaneously  given,  or  iron  and  ether  given  in 
the  form  of  tinctura  ferri  muriatis  aetherea,  according  to  the  German 
Pharmacopoeia.  We  put  the  patient  on  nourishing  food,  and  to  diminish 
as  well  the  number  as  the  force  of  the  attacks  we  may  use  injections  with 
small  doses  of  Hydrate  of  Chloral. 

The  M/r^  cause  of  convulsions  we  find  in  the  Inflimmition  of  the  men- 
inges, as  well  as  the  acute  or  the  chronic  form,  whose  symptoms  I  need  not 
m?ntion.      In  the  acute  form  we  see  the  convulsions  make  their  appear- 
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ance  early;  in  the  chronic  at  a  later  period  (fifth  or  sixth  week),  with  the 
exception  that  they  are  brought  on  early  by  pressure,  if,  a  large  tubercle 
should  cause  irritation;  otherwise,  as  stated  before,  the  convulsions  set  in 
about  the  time  when  pulse  and  respiration  become  accelerated. 

We  all  know  the  quantity  of  remedies  recommended  and  used  in 
meningitis,  and  we  can  by  the  number  of  them  judge  how  worthless  they 
have  proved  to  be.  I  believe  that  all  the  cases  given  as  cured  are  to  be 
doubted.  So  far  we  cannot  expect  much  of  any  therapeutics  against 
the  convulsions  caused  by  this  disease.  The  best  we  can  do  is  to  lessen 
the  sufferings  of  our  patient  as  well  as  of  those  who  are  near  the  bedside, 
and  for  this  purpose  small  doses  of  the  narcotics  can  be  used  with  ad- 
vantage. 

"Wi^  fourth  cause  of  convulsions  we  find  in  the  tumors  situated  in  the 
brain,  or  taking  their  origin  so  near  the  cerebrum  that  pressure  on  the 
brain  follows.  According  to  the  nature  and  origin  of  these  tumors  we 
find  the  convulsions  to  be  generally  unilateral,  at  least  so  in  the  begin- 
ning, and  coming  on  during"  full  consciousness.  However,  if  we  have 
a  chance  to  watch  our  patient  closely,  or  if'we  are  guided  by  clever  and 
observant  parents,  we  will  see  that  there  are  generally  one  or  several 
preliminary  symptoms,  such  as  periodic  headache,  irregular  pulse,  vom- 
iting, erythema  of  skin,  and  so  on,  although  it  must  be  said  that  these 
preliminary  symptoms  are  often  very  insignificant,  or  last  only  a  short 
time,  so  that  they  can  easily  be  overlooked.  In  other  cases  the  convul- 
sions caused  by  tumors  become  similar  to  those  we  see  in  Epilepsy.  By 
several  authorities  it  is  recommended  to  give  Iodide  or  Bromide  of  Po- 
tassium (gr.  XX — XXX  p.  r.  n. ),  and  it  seems  as  if  their  use  benefits  the  pa- 
tient, at  least  for  a  time  ;  generally  the  convulsions  return  after  a  while. 

Considering  the  sensitive  organization  of  children,  we  are  not  astonished 
to  find  convulsions  caused  by  reflex  action^  th.Q  fifth  cause  of  which  I  shall 
speak,  especially  in  gastric  or  intestinal  diseases,  and  we  observe  that 
not  a  serious  lesion  of  these  organs,  such  as  occurs,  lor  instance,  on  then- 
inflammation,  is  necessary,  but  that  even  so  slight  a  cause  as  too  much 
food,  or  a  kind  of  food  to  which  the  child  is  not  accustomed,  will  produce 
one  or  several  attacks.  If  they  are  caused  by  overloading  the  stomach 
or  by  irritation  of  the  intestines  we  also  have  preliminary  symptoms, 
such  as  feeling  of  compression  in  the  region  of  the  epigastrium,  colic, 
timid  expression  and  pale  color  of  the  face,  then  vomiting,  followed  by 
general  convulsions  with  loss  of  consciousness  recurring  at  short  intervals 
as  long  as  the  stomach  is  not  entirely  emptied  or  the  irritatins:  matters 
from  the  intestinal  tract  removed.  The  apt  remedies  are  these  :  rest, 
mineral  acids  or  hydrocyanic  acid,  according  to  the  case. 

We  find  convulsions  from  colic  pains,  especially  in  anaemic  or  rachitic 
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children,  mostly  foretold  by  pain,  flexing  the  thighs  on  the  abdomen, 
straining  and  tympanites.  In  these  cases  injections,  cold  applications  to 
the  abdomen  and  an  opiate  will  be  of  greatest  use. 

Convulsions  caused  by  other  peripheric  irritations,  as  we  see  them  in 
the  period  of  dentition,  or  in  fractures  of  bones  following  wounds  or 
the  use  of  the  catheter,  have  to  be  treated  according  to  the  irritating 
cause. 

In  the  sixth  place  convulsions  may  be  caused  by  the  entj'ance  of  toxical 
matters  into  the  circulation.  To  this  class  the  convulsions  from  high 
temperature  will  also  have  to  be  referred.  Most  frequently  we  see  con- 
vulsions in  the  eruptive  stage  of  small-pox,  and  also  in  scarlet  fever,  and 
even  in  severe  cases  of  me*asles  they  are  not  of  rare  occurrence.  And  as 
in  small-pox,  so  in  scarlet  fever  and  measles,  they  commence  generally 
with  the  eruption  and  disappear  as  soon  as  the  rash  has  made  its  full 
appearance.  Yet  often  they  are  so  predominant  that  the  difficulty  is  the 
differential  diagnosis  may  be  great,  especially  in  reference  to  meningitis. 

In  this  class  we  have  also  to  register  the  convulsions  caused  by  Urae- 
mia, and  those  caused  by  QEdema  of  the  meninges,  following  general 
dropsy.  They  occur  in  these  latter  cases  suddenly  for  the  most  part, 
are  accompanied  by  vomiting  and  have  a  variable  duration.  Sometimes 
the  paroxysms  are  short,  sometimes  they  last  one  or  two  hours.  The 
prognosis  will  correspond  to  this  duration,  and  is  the  more  unfavorable 
the  longer  the  paroxysms  continue.      If  they  are  caused  by  Uraemia,  of 

course  we  are  to  try  to  get  the  kidneys  to  act;  if  caused  by  CEdema  we 
increase  the  circulation  by  rubbing  the  surface  of  the  body,  or  we  try 
stimulating  enemas.  In  any  case  it  is  necessary  to  interrupt  i-he  attacks 
as  soon  as  possible  either  by  Hydrate  of  Chloral  or  by  Inhalations  of 
Chloroform. 

Convulsions  caused  by  opium,  belladonna,  or  similar  substances,  will 
have  to  be  treated  by  eliminating  or  neutralizing  the  poison. 

In  the  seventh  and  last  class  of  convulsions  I  have  to  mention  belong 
those  that  occur  without  any  known  cause,  or  at  least  when  the  cause  is 
not  fully  understood,  as,  for  instance,  in  cases  of  Eclampsia  neonato- 
rum. There  are  convulsions  in  the  early  period  of  life,  as  well  during 
the  first  days  as  in  the  second  or  third  months,  that  attack  a  child  as  often 
as  five  or  six  times  a  dav,  that  do  not  seem  to  interfere  either  with  the 
general  condition  or  with  the  nutrition.  Sometimes  they  are  stopped  by 
changing  the  nurse,  sometimes  they  continue  and  resist  all  the  recom- 
mended remedies  (chief  of  which  is  Oxide  of  Zinc),  not  only  without 
advantage,  but  with  the  disadvantage  of  producing  some  indigestion.  Just 
as  useless  is  Atropia  or  Tincture  of  Valerian.  In  some  cases  small  doses 
of  Bromide  of  Potassium  are  of  advantage,   and   if  small  doses  have  no 
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effect  we  are  justified  in  increasing  the  doses  even  up  to  fifteen  or  twenty 
grains,  p.  r.  n.  In  some  cases  at  last,  when  everything  seems  to  fail, 
Extract  of  Calabar  is  recommended  in  doses  to  be  daily  increased,  com- 
mencing with  one-sixth  of  a  grain  twice  a  day,  but  if  there  is  any  effect  it 
will  appear  in  the  first  three  to  five  days. 

As  I  had  failed  to  find  in  our  text-books  these  different  kinds  of  con- 
vulsions grouped  together,  and  as  they  are  generally  dispersed  through 
the  chapters  treating  of  the  different  diseases  in  the  course  of  which  they 
occur,  I  had  thought  it  proper  to  collect  the  material  and  present  it  in 
as  concise  a  manner  as  possible,  for  if  they  are  dispersed  in  our  text- 
books, they  are  likely  to  be  dispersed  in  our  memories,  and  this  brief 
resume  will  at  least  have  done  no  harm. 

In  the  discussion  that  followed  Dr.  Hesse's  paper.  Dr.  Walker  re- 
marked concerning  infantile  convulsions  occurring  in  malarious  sec- 
tions, that  a  proportion  of  the  cases  yield  to  quinine  and  to  nothing  else. 
Veratrum  answers  a  good  purpose  in  some  cases. 


EXTRACTS  FROM  A  PAPER  ON   EUROPEAN   IDEAS 
OF  MEDICAL  EDUCATION   IN  THE   U.  S. 


BY    THOS.     P.     CORBALLY,     M.    D. 


The  charge  that  we  are  deficient  in  general  education,  that  we  lack 
mental  training,  that  the  time  required  for  medical  studies  is  inadequate 
and  the  course  itself  defective,  is  not  the  only  and  the  gravest  charge 
that  is  brought  against  us.  We  are  accused  of  selling  medical  diplomas 
throughout  Europe  and  of  establishing  agencies  in  different  countries  for 
the  purpose  of  carrying  on  this  vile  traffic. 

From  a  New  York  paper  I  clip  the  following  item  : 

"  The  North  German  Gazette  says  there  is  reason  to  believe  that  the 
government  will  shortly  take  steps  to  prevent  the  abuses  arising  from  the 
sale  m  Germany  of  American  medical  diplomas,  nearly  all  of  which 
purport  to  come  from  Philadelphia." 

This  is  a  grave  charge  and  one  not  flattering  to  the  American  peo- 
ple. We  find  an  explicit  charge  made  in  the  report  of  Le  Fort.  The 
author  sa}s  that  he  did  not  visit  this  country  himself;  but  forms  a  gen- 
eral idea  of  the  profession  here  from  Valcourt  on  "Medical  Institutions 
in  the  United  Slates  of  North  America,  a  report  presented  to  his  Excel- 
lency the  Minister  of  public  instruction,  the  2d  of  November,  1868." 
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"The  State,"  says  the  report,  '^  exercises  no  control  over  medical  edu- 
cation, nor  over  the  civil  practice  of  medicine,  and  if  the  excessive  com- 
petition between  the  numerous  schools  has  brought  forward  some  pro- 
fessors who  have  acquired  an  honorable  reputation,  this  loose  principle 
of  legislation  pushed  to  excess,  as  it  has  been  in  the  United  States,  has 
created  a  most  deplorable  condition  in  so  far  as  regards  the  practice  of  . 
medicine.  There  is  no  punishment  for  usurping  titles  and  every  one 
may  style  himself  '  Doctor/  But  besides  this,  the  title  of  Doctor,  even 
when  legitimately  obtained  from  a  University  or  other  school,  repre- 
sents but  a  very  insufficient  amount  of  knowledge  ;  and  the  title  is  not 
only  given  as  the  reward  of  faithful  study,  but  is  sold  by  some  schools 
to  individuals  residing  in  Europe  who  may  not  be  able  even  to  read  or 
write.     In  proof  of  this  fact  I  cite  the  following  circumstance  : 

"[The  servant  of  a  friend,  Dr.  D.  was  instructed  to  correspond  with 
an  agent  for  the  sale  of  bogus  diplomas,  and  it  was  found  that  one  of 
these  parchments  representing  any  kind  of  degree  in  arts  or  medicine 
could  be  obtained  for  600  francs]. 

"There  are,  however,  some  colleges  in  America  that  are  not  without 
merit.  New  York  has  three:  The  New  York  College  of  Physicians  and 
Surgeons,  founded  in  1791;  the  University  Medical  College,  founded  in 
1841,  and  the  Bellevue  Hospital  Medical  College.  Besides  New  York 
possesses  a  School  of  Pharmacy  and  a  Medical  College  for  Women. 
Boston  has  a  University  and  a  Medical  College,  the  Massachusetts  Med- 
ical College;  Chicago  has  the  Rush  Medical  College,  and  Philadelphia 
the  University  that  has  attracted  so  much  attention.  But,  since  this  last 
named  institution  is  not  the  least  celebrated  one  in  America,  we  can 
understand  how  necessary  it  is  to  exercise  the  greatest  caution  in  consid- 
ering the  value  of  diplomas  granted  by  any  of  these  corporations  that  are 
in  no  way  responsible  to  the  State.  And,  apart  from  this,  these  diplo- 
mas, even  when  legitimately  obtained,  have  no  value  whatever  when 
compared  with  ours." 

The  following  resume,  from  the  report  of  Valcourt,  will  enable  us  fur- 
ther to  judge  of  the  idea  they  have  in  Europe  of  Medical  Institutions  in 
the  United  States.  He  says:  "  The  time  required  for  medical  studies  is  • 
nominally  three  years,  but  is  in  reality  reduced  to  two;  for  the  student 
must  spend  the  third  year  in  following  the  civil  practice  of  some  physi- 
cian in  good  standing,  and  must  bring  proof,  by  a  certificate  from  his 
preceptor,  that  he  has  complied  with  this  formality.  Besides  this,  the 
year  is  limited  to  the  winter  session  of  four  months.  During  the  course  of 
his  studies,  the  student  is  not  subjected  to  any  examination.  To  be 
admitted  to  the  degree  of  Doctor,  he  must  be  21  years  of  age,  and  trans- 
mit to  the  Dean  of  the  Faculty  a  thesis  written  by  himself      If  the  thesis 
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is  considered  satisfactory,  the  student  is  examined  by  each  professor  sep- 
arately; the  examination  is  not  public,  and  is  often  given  during  a  ietc- 
a-tete,  at  the  residence  of  the  professor.  When  all  the  students  have  been 
interrogated  in  this  way,  the  Faculty  assemble,  and  confer  on  all  those 
that  have  received  less  than  three  black  balls,  the  diploma  of  Doctor. 
The  number  of  candidates  rejected  is  insignificant." 

Le  Fort  resumes:  "That  the  faculty  may  not  be  astonished  at  the 
extraordinary  nature  of  these  details,  I  give  literally  an  article  from  the 
By-Laws  of  the  'University  of  Philadelphia,'  the  most  ancient  and  the 
most  celebrated  in  America,  founded  more  than  a  century  ago  (in  1762). 
'  The  candidate  shall  write  a  thesis,  and  defend  it  publicly  before  the 
College,  unless  he  lives  beyond  the  sea,  or  resides  so  far  in  the  interior 
of  America  that  the  journey  would  be  too  difficult;  in  this  case,  he  shall 
send  a  thesis  written  with  his  own  hand,  and  having  sufficient  merit  to 
enable  the  faculty  to  accept  it ;  the  applicant  will  then  receive  the  title  of 
Doctor,  and  his  thesis  will  be  printed  and  published  at  his  expense.'  I 
may  add,  in  fine,  that  in  America,  as  in  England,  they  give  Certificates 
of  Attendance  on  the  half-yearly  Course,  printed  on  magnificent  parch- 
ment, and  ornamented  with  ribbons  and  seals.  The  Secretary  of  the 
Faculty  (Paris)  has  some  copies  of  these,  sent  to  him  by  candidates  who, 
relying  on  their  value,  asked  to  be  admitted  directly  to  an  examination 
for  the  degree  of  Doctor.  It  is  this  fact  that  induced  me  to  call  the 
attention  of  the  Faculty  to  the  condition  of  American  Schools. 

"How  is  it  possible  that  a  state  of  things  so  deplorable  as  this  can  exist 
side  by  side  with  works  of  the  highest  order  written  in  (America,  and 
especially  the  admirable  publications  made  by  the  Medical  Department 
of  the  army  under  the  direction  of  Dr.  Barnes  } 

"Without  doubt  we  may  sui)pose  the  magnificent  results  obtained 
by  American  surgery  during  the  war  of  secession  to  be  due  to  the  fact  that 
the  medical  service  of  the  army,  has  been,  contrary  to  the  opinion  gen- 
erally received  in  France,  absolutely  and  solely  under  the  regulation  of 
the  Secretary  of  War,  directed  by  Surgeon  General  Hammond,  and  later 
by  Dr.  Barnes  ;  but  it  remains  still  to  be  explained  how  they  could"  in- 
spire so  many  doctors  with  a  spirit  of  research  and  a  closeness  of  obser- 
vation such  as  to  enable  them  to  collect  and  to  preserve,  during  the 
war,  in  the  medical  museum  of  the  Military  Department  at  Washington, 
thousands  of  anatomical  specimens  and  the  detailed  histories  of  all  the 
sick  and  wounded — \feat  such  as  the  military  surgery  of  no  nation  in 
Europe  has  yet  been  able  to  accomplish.  This  is  a  problem  of  which  I 
can  ofi"er  no  solution  as  I  have  not  been  able  to  visit  America  so  as  to 
study  its  institutions  personally.  But  we  must  not  forget  that  it  is  in  the 
hospital  that  real  medical  education  is  acquired,  and  America  possesses 
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many  of  these  fitted  out  on  a  magnificent  scale.  And  lastly,  we  must 
consider  the  fact  that  many  American  physicians  pursue  their  medical 
studies  in  Europe,  some  in  Paris,  but  the  greater  number  lately  in  Ber- 
lin, in  London,  and  especially  in  Vienna." 

It  is  but  simple  justice  to  Professor  Le  Fort  to  state  that  in  this  very 
able  report  there  is  no  manifestation  of  prejudice  or  partiality  ;  his  great 
error  when  criticising  the  United  States  has  arisen  from  the  fact  that  the 
"University  of  Pennsylvania,"  and  the  so-called  "University  of  Phila- 
delphia," are  supposed  to  be  one  and  the  same  institution — an  error  not 
so  surprising  in  a  foreigner  when  we  consider  the  similarity  of  the  titles. 
The  maxim  on  the  title-page  of  the  report  and  repeated  in  the  body  of  the 
work  is  :  "  Si  la  France  est  de  tons  les  pays  a  I'exception  de  TEspagne 
et  de  ses  colonies,  celui  oii  Ton  accepte  le  plus  facilement  les  revolu- 
tions, c'est  aussi  celui  ou  Ton  aime  le  moins  les  reformes. "  This  is  a 
quotation  from  a  work  on  "  Military  Surgery,"  written  by  himself.  The 
special  object  of  his  report  is  to  effect,  if  possible,  some  desirable  reforms 
in  the  system  of  medical  teaching  in  France,  and  modifications  in  the 
laws  relating  to  it  ;  and  the  status  of  the  profession  in  foreign  countries 
has  been  considered  only  in  so  far  as  it  bears  on  these  two  questions. 

In  the  animated  discussion  that  followed  the  paper  of  Dr.  C. ,  it  was 
remarked  by  Dr.  Hesse,  that  well-informed  persons  in  Germany  recog- 
nize that  the  diplomas  of  different  schools  have  different  values — some 
higher,  some  lower  ;  that  of  the  University  of  Philadelphia  is  known  to 
be  worthless.  Dr.  Sizer  remarked  that  the  average  European  practitioner, 
and  the  citizens  generally,  look  upon  American  degrees  as  not  worth 
the  paper  written  on.  Those  who  go  abroad  soon  find  this  out,  greatly 
to  their  annoyance  and  chagrin.  Dr.  Bell  alluded  to  some  points  in  the 
history  of  a  Philadelphia  and  a  New  Jersey  concern  which  have  been  en- 
gaged in  the  sale  of  fraudulent  diplomas  in  Europe.  He  thought  that 
the  French  authors  quoted  by  Dr.  Corbally  were  inexcusable  in  con- 
founding worthy  with  worthless  colleges.  The  discussion  was  continued 
by  Drs.  Giberson,  Reese,  Hutchins  and  Wyckoff. 


The  regular  monthly  meetings  of  the  Medical  Society  of  the  County 
OF  Kings,  are  held  at  8  P.  M.,  on  the  third  Tuesday  of  each  month,  at 
Everett  Hall,  398  Fulton  St. 

The  March  meeting  will  be  held  on  the  21st,  at  which  time  there  will 
be  presented  the  following  papers  : 

Some  Experiences  with  Stimulants  in  Diphtheria,  by  Dr.  Corbin  ; 
Opium  Inebriety,  by  Dr.  Mattison  ;  The  Hypodermic  use  of  Carbolic 
Acid   as  a  Local   Sedative,    by  Dr.    Hunt;  Report  of  a  Case,  by  Dr. 


Burge. 
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EDITORIAL   NOTES. 


An  effort  to  resume  the  publication  of  the  Transactions  of  this 

Society  meets  with  no  little  favor,  and  the  fact  that  eighteen  years  ago, 
when  our  organization  was  far  less  prosperous  than  at  present,  a  similar 
effort  was  begun  and  sustained,  is  at  once  a  challenge  and  an  encour- 
agement to  proceed.  During  the  years  1858  to  1865,  there  was  pub- 
lished, from  time  to  time,  a  report  of  the  work  of  this  Society,  under  the 
title  of  the  ''Transactions  of  the  Medical  Society  of  the  County  of 
Kings."  The  first  volume  began  in  October,  1858,  and  closed  in  De- 
cember, 1864,  and  embraced  432  pages,  exclusive  of  an  introduction 
and  index  to  accompany  the  bound  copies.  This  series  was  resumed  in 
March,  1865,  and  continued  to  be  published  during  the  remainder  of 
that  year  ;  it  was  then  discontinued,  ninety-two  pages  of  the  second 
volume  having  been  issued.  The  immediate  effect  of  this  publica- 
tion was  most  happy  ;  and,  although  more  than  ten  years  have  elapsed 
since  the  "Transactions"  closed,  their  enlivening,  strengthening  influ- 
ence upon  the  scientific  aims  and  labors  of  the  Society  is  felt  at  the  pres- 
ent time.  That  the  project,  entered  upon  with  the  present  issue,  will, 
in  like  manner,  increase  the  power  and  usefulness  of  the  Society,  is  the 
expectation  of  those  who  are  engaged  upon  it,  and  this  is  its  reason  for 
being.  The  scope  of  the  journal  is  explained  by  its  title-page  ;  but  this 
programme  is  not  to  be  followed  so  exclusively  as  to  shut  out  any  mat- 
ters that  are  of  paramount  interest  to  the  profession  in  this  vicinity  ;  and 
it  is  not  at  all  impossible  that  this  very  modest  beginning,  undertaken 
with  a  certain  degree  of  misgiving,  may  expand  as  it  progresses.  Items 
of  local  interest,  which  find  publicity  in  none  of  our  cotemporary  medi- 
cal journals,  will  find  a  place  in  these  pages,  and  contributions  to  this 
fund  of  news  are  cordially  invited  from  all  sources.  Facts  concerning 
current  medical  literature  will  not  be  disesteemed.  The  circulation  will, 
at  the  outset,  be  five  hundred  copies,  to  be  enlarged  as  occasion  requires, 
and  one  copy  of  each  issue  will  reach  every  registered  physician  within 
the  county. 

One  condition  which  this  Society  has  enjoyed  beyond   many  of 


its  neighbors  has  been  a  concentration  of  effort;  none  of  the  younger  and 
smaller  associations,  or  sections,  or  coteries,  have  assumed  proportions 
that  threaten  the  supremacy  of  the  senior  organization,  or  impair  its 
efficiency.  In  some  cities,  the  duplication  of  Societies  is  absolutely  be- 
wildering. 
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-The  BOOK-MAKERS  have  been  active.     The  sixth  edition  of  Dal- 


ton's  Physiology  is  out  ;  the  fifth  of  Hamilton's  Fractures  ;  the  second 
of  H.  C.  Wood's  admirable  Therapeutics  ;  the  new  Physiology  of  Flint 
is  virtually  a  second  edition,  with  amendments.  The  introduction  of 
the  classical  element  in  illustration  of  this  latter  book,  is  not  its  least 
valuable  feature.  The  engravings  from  Sappey  also  are  a  delight  to  the 
eye.     There  is  always  room,  we  are  told,  at  the  top  of  the  ladder. 

Dyspepsia  OF  the   Heart. — In  the  treatment  of  irregularity  of 

the  pulse,  it  must  be  carefully  ascertained  if  it  is  caused  by  reflex  action 
or  by  actual  cardiac  disease.  Nothing  is  more  common  than  for  a  dys- 
peptic to  say  :  "I  eat  and  drink  what  I  please  ;  my  stomach  never 
troubles  me. "  True,  but  his  heart  does,  and  careful  examination  will 
show  that  his  stomach  is  much  less  perfect  than  he  supposes.  Just  so 
with  a  man  who  has  neuralgia  of  the  shoulder-joint  and  a  decayed  mo- 
lar :  "  You  need  not  look  at  my  teeth,  I  never  have  a  toothache."  True, 
but  he  winces  if  we  probe  the  molar,  and  its  extraction  is  the  cure  for 
his  neuralgia.  The  one  has  toothache  in  his  shoulder,  the  other  has 
dyspepsia  in  his  heart.  Balfour's  lectures  on  cardiac  diseases,  in  the 
Edinburgh  Journal,  contains,  substantially,  the  above  illustration. 

During   the  two  years  of  Dr.  Skene's  administration,  over  60 

new  members  were  added  to  the  Society,  52  papers  and  announced  dis- 
cussions were  presented,  while  the  average  attendance  was  between  50 
and  60  per  meeting. 

A   NEW   charity   in    Brooklyn. — An    association   of    ladies  has 

opened  a  Diet  Kitchen  at  49  High  Street,  for  the  relief  of  those  who  are 
both  poor  and  sick — a  most  necessitous  class.  ' '  A  beggar  that  is  dumb, 
you  know,  may  challenge  double  pity."  Applications  for  food  must  be 
accompanied  by  an  order  from  a  physician.  Invalids  able  to  pay  can 
purchase  carefully  prepared  articles  of  diet,  the  funds  to  be  applied  to 
the  charity. 

The  Medical  Record  for  1875  contains  the  following  papers  or 

communications  by  members  of  this  Society:  Dr.  C.  F.  Clark,  on  ampu- 
tation of  cervix;  Dr.  Fowler,  on  tracheotomy  by  galvano-cautery  and 
median  lithotomy;  Dr.  Beard  on  electro-therapeutics  and  on  clairvoy- 
ance and  other  delusions;  Dr.  La  Roe  on  epilepsy;  Dr.  Pilcher  on  ex- 
section  of  maxilla  and  hydrocele  of  neck;  Dr.  Skene  on  abortion  and 
urethral  diseases  of  women;  Dr.  Mattison  on  artificial  respiration  and  on 
the  opium  habit;  Dr.  Prout  on  actute  catarrh.  Two  reports  of  meetings 
of  this  Society,  one  giving  an  abstract  of  Dr.  Gouley's  paper  on  cystitis, 
the  other  the  discussion  on  Apocynum  and  its  uses,  by  Drs.  Hutchins, 
Armor,  Burge  and  others.  The  Veratrum  Viride  discussion  may  be  found 
in  the  preceding  volume  (1874)  at  page  151. 
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—At  the  February  meeting  announcement  was  made  of  the  death 


of  Dr.  J.  G.  Shuttleworth,  at  Pensacola,  Fla.,  about  January  15.  Drs. 
Burge  and  Wackerhagen  were  appointed  a  committee  to  prepare  an 
obituary  notice. 

The  Obstetrical  Society  of  New  York  met,  on  the  7th  instant, 

in  the  parlors  of  Dr.  Skene. 


MEDICAL    SOCIETY   OF    THE    COUNTY   OF    KINGS. 

OFFICERS  AND  COMMITTEES  FOR  1876. 

President Alex.  Hutchins,  M.  D. 

Vice-President J.  S.   Prout,  M.  D. 

Secretary R.  M.  Wyckoff,  M.  D. 

Assistant  Secretary J-  D-  Rushmore,  M.  D. 

Treasurer-  •  •  • G.  G.  Hopkins,  M.  D. 

Librarian W.  W.  Reese,   M.  D. 

Orator J-  H.  Raymond,  M.  D. 

Alternate  Orator W.  E.  Griffiths,  M.  D. 

CENSORS. 

J.  H.  H.  Burge,  M.  D.,         G.  W.  Baker,  M.  D.,  A.  Mathewson,  M.  D., 

R.  M.  Buell,  M.  D.,  Chas.  Jewett,  M.  D. 

DELEGATES  TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

'       (1874  to  1878.) 

Drs.  J.  S.  Prout,  Drs.  R.  M.  Wyckofif,  Drs.  A.  J.  C.  Skene, 

B.  A.  Segur,  W.  H.  Thayer,  C.  H.  Giberson, 

S.  G.  Armor,  J.  H.  H.  Burge,  A.  Mathewson. 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Drs.  A.  J.  C.  Skene,  Drs.  F.  H,  Colton,  Drs.  A.  Mathewson, 

J.  C.  Hutchinson,  J.  S.  Hawley.  A.  Otterson, 

S.  G.  Armor,  L.  D.  Mason,  G.  A.  Ostrander, 

B.  A.  Segur,  J.  G.  Brady,  S.  Sherwell, 

G.  W.  Baker,  G.  G.  Hopkins,  C.  L.  Mitchell, 

H.  L.  Bartlett,  A.  Hutchins,  R.  M.  Wyckoff, 

A.  N.  Bell  W.  W.  Reese,  J.  L.  Zabriskie, 

B.  F.  Fessenden,  I.  H.  H.  Burge,  G.  K.  Smith, 

A.  Hallet. 


Drs.  A.  L.  Bartlett, 


Drs.  C.  H.  Giberson, 
W.  E.  Griffiths, 


COMMITTEES  OF  THE  SOCIETY. 

hygiene. 
B.  A.  Segur,         W.  F.  Sanford,       C.  Jewett,       F.  H.  Stuart. 

registration. 


Drs.  W.  G.  Russell, 

N.  Matson, 

F.  W.  Rockwell. 


Drs.  R.  M.  Buell, 
W.  F.  Sanford, 


S.  G.  Armor,         J.  S.  Proul. 


PUBLIC    instruction. 
Drs.  A.  J.  C.  Skene,         C.  Corey,       B.  A.  Segur, 

PHYSICIANS'  MUTUAL   AID  ASSOCIATION. 

Drs.  B.  A.  Segur,     W.  W.  Reese,     J.  H.  H.  Burge,     A.  Hutchins,     W.  G.  Russell. 
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BROMO-CHLORALUM. 

NON-POISONOUS,     ODORLESS,     DEODORIZER  ,  AND    DISINFECTANT. 

ENTIRELY     HARMLESS    AND     SAFE. 

It  is  a  concentrated  solution  of  Aluminum  Chloride  and  Bromide,  is  inodorous  and  non-poisonous. 
In  contact  with  fermented,  decomposed  or  foetid  matter,  it  promptly  absorbs  and  decomposes  all 
ammoniacai  and  noxious  gases,  and  renders  the  atmosphere  and  surrounding  objects  sweet  and 
wholesome. 

A  STRIKING  MERIT  OF  BROMO-CIiLORALUM 

Is,  that  it  operates  by  removal  and  not  by  creating  an  odor  greater  than  the  one  sought  to  be  removed, 
and  can  be  applied  in  the  most  simple  manner,  diluting  it  according  to  the  object  or  locality  to  be 
purified.  Indeed,  one  great  element  of  its  successful  operation  is  the  capacity  of  free  diffusion^ 
causing  it  to  affect  and  purify  the  air  as  well  as  the  walls,  ceilings  and  floors. 

In  Small  Pox.  — We  are  advised  that  patients  feel  much  comfort  from  the  use  of  a  dilution  of 
one  part  to  twelve  or  sixteen  of  water  as  a  wash  ;  it  seems  to  lessen  the  itching,  and  cools  them 
nicely  by  neutralizing  the  poison.  Cloths  well  moistened  and  hung  in  the  room  and  around  the 
patient  absorb  all  the  odor  present  in  such  case,  and  prevent  contagion.  Attendants  should  wash 
themselves  with  a  dilution,  ancf  also  use  a  similar  dilution  as  a  wash  for  the  mouth  and  throat. 

In  Typhoid  and  Scarlet  Fever,  and  all  contagious  diseases,  use  one  part  to  six  or  ten  of 
water  as  a  wash  to  neutralize  fever  poison.  Saturate  cloths  and  suspend  in  the  room  ;  use  freely  on 
all  bedding  and  in  the  chamber  utensils. 

For  Diphtheria  and  Sore  Throat.  Use  as  a  gargle,  one  part  to  ten  of  water,  or  stronger, 
according  to  circumstances. 

For  Hospital  Use,  also,  it  has  been  proven  very  useful  for  various  purposes  ;  among  others,  as 
a  wash  for  offensive  sores  and  ulcers,  sloughing  gangrene,  cancers  and  offensive  discharges  of  all 
kinds  ;  also  for  disinfecting  clothes  and  bed  clothing,  bedding,  and  for  general  deodorant  and  disin- 
fecting purposes. 

In  the  Sick  Chamber  it  can  be  used  with  perfect  safety  ;  when  the  air  is  impregnated  with 
the  unwholesome  odors  which  the  patient  is  obliged  to  repeatedly  inhale,  cloths  wet  with  a  dilution 
of  one  part  to  eight  should  be  suspended  in  the  room  to  absorb  the  noxious  odors.  A  small  quantity 
should  be  placed  in  all  chamber  utensils  before  use,  diluted  one  part  to  eight  of  water.  It  will 
deodorize  and  disinfect  instantly  and  completely,  thus  preventing  all  danger  of  contagion  therefrom. 

Uses  for  the  Dead. — It  has  also  proven  effective  in  preserving  a  corpse  beyond  the  time  they 
can  ordinarily  be  kept,  even  in  cool  weather.  Two  or  three  folds  of  cloth  laid  over  the  face,  or  any 
part  of  the  body",  and  kept  moist,  will  prevent  any  noticeable  change  for  several  days,  and  preserve 
the  features  in  a  remarkable  manner.  By  injecting  it  undiluted,  immediately  after  death,  in  the 
various  orifices  of  the  body,  and  then  closing  them  with  cotton,  it  will  act  as  a  thorough  antiseptic, 
rendering  tne  use  of  ice  to  preserve  the  body  until  burial  unnecessary. 

For  all  Sanitary  Purposes,  whether  in  private  families  or  for  hygienic  public  uses,  it  is 
unsurpassed  in  efficacy.  The  great  advantage  it  has  over  other  preparations  designed  for  the  same 
purposes  is,  that  while  its  efficacy  is  greater.,  the  objections  to  it  are  less,  on  account  of  its  unirritating, 
non-corrosive,  and  odorless  qualities. 

Broino-CJiloraluni  zvorks  by  Diffusion  and  Contact;    the  dilution  should  in  all  cases  be  one  part  to 
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Stated  Meeting,  March  21,   1876. 


OPIUM    INEBRIETY. 


RESUME    OF    A    PAPER    READ    BY   DR.    J.    B.     MATTISON. 


Attention  was  called  to  the  increased  consumption  of  opium  during 
the  past  quarter  of  a  century,  and  to  the  inordinate  demand  at  present 
existing.  The  marked  change  in  medical  practice  regarding  the  employ- 
ment of  this  drug  was  insufficient  to  account  for  it  satisfactorily ;  but  it 
was  to  be  found  in  a  diseased  condition  established  among  us,  not,  it  is 
true,  enumerated  in  our  nosology,  but  which  has,  nevertheless,  as 
asserted  by  high  authority,  attained  '* stupendous  dimensions,"  and 
which  presents,  in  many  instances,  a  symptomatology  as  decided  and 
specific  as  that  of  the  more  common  ills  to  which  our  flesh  is  heir. 
.  This  morbid  condition  consists  in  various  derangements,  mental  and 
physical,  as  the  sequelae  of  an  excessive  consumption,  either  as  to 
time  or  quantity — more  usually  the  former — of  opium,  and  becomes 
thoroughly  established  after  a  period  more  or  less  prolonged,  according 
to  varying  circumstances. 

This  disease  claims  two  classes  for  its  victims;  one,  comprising  the 
majority,  in  which  patients  employ  opium,  per  physician's  prescription, 
without  a  thought  of  danger  supervening,  being  unaware  of  its  ensnar- 
ing property,  and  unwarned  by  Jheir  medical  attendant,  and  continue 
its  use  until  the  disorder  is  entailed  upon  them';  the  other  those  who,  with 
an  inordinate  desire  for  stimulants  of  some  sort,  have  recourse  to  opium 
for  various  reasons,  as  one  dernand  or  another  for  its  use  may  be  upper- 
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most.  The  man  of  letters  finds  his  eagerness  in  the  pursuit  of  knowl- 
edge quickened  and  enhanced  thereby.  The  orator  discovers  his  flights 
of  fancy  and  bursts  of  eloquence  more  easily  attainable  with  than  with- 
out it.  Authors,  under  its  influence,  find  themselves  in  possession  of  a 
larger  storehouse  from  which  to  draw  the  material  for  their  literary  pro- 
ductions. The  men  and  women  of  society  discover  the  charm  of  their 
accomplishments,  be  the  sphere  of  their  adornments  what  it  may,  largely 
increased  by  its  wonderful  power;  and  the  votaries  of  pleasure,  exhausted 
by  the  round  of  their  dissipating  indulgence,  resort  to  it  to  rekindle  in 
their  well-nigh  eff'ete  frames,  the  fire  that  has  burned  so  low  and 
threatens  to  go  out  altogether. 

After  a  recital  of  the  symptoms,  which,  fully  fixed,  make  the  life  of 
the  sufferer  truly  miserable,  it  was  noted  that  the  earlier  stages  of  ine- 
briety might  be  all  satisfactory.  ' '  The  victim  takes  his  first  dose  and 
feels  exalted,  serene,  confident.  *  *  *  His  load  of  care,  the  tedium 
of  life,  his  aches  and  pains,  and  '  the  spurns  that  patient  merit  of  the 
unworthy  takes, '  are  all  lifted  from  his  shoulders.  *  *  *  The  beams 
pour  in,  the  clouds  disperse,  and  all  is  bright  as  noonday."  This  is  the 
calm  ;  the  storm  succeeds,  and  then  it  is  that  the  hapless  individual  is 
given  over  to  a  servitude  which  makes  life  almost  a  burden.  The  time 
required  for  bringing  about  this  latter  condition  varies  widely.  I  have 
notes  of  an  instance  in  which  the  inebriate  plodded  along  through  nearly 
seven  years,  seemingly  contented,  save  in  unimportant  particulars,  so 
long  as  there  was  no  interference  with  his  accustomed  intoxicant.  In- 
dividual instances  vary  largely  regarding  habitual  consumption.  The 
maximum  daily  quantity  in  cases  under  personal  cafe  was  ii  grs. 
morphia,  subcutaneously ;  the  minimum,  a  fraction  less  than  one-fifth 
that  amount.  The  literature  of  this  part  of  the  subject  presents  some 
extraordinary  examples.  The  most  notable  one  of  which  I  have  knowl- 
edge, occurred  under  the  observation  of  Dr.  John  Van  Bibber,  of  Bal- 
timore, and  may  be  found  in  full  in  the  Archives  of  Neurology  for  May, 
1875.  This  gentleman  reached  a  maximum  of  60  to  80  grs.  morphia, 
hypodermically,  per  diem,  with  the  addition  of  from  one  to  three  pints 
of  whisky,  and  eight  or  ten  strong  cigars.  Under  treatment  he  improv- 
ed, but  eventually  succumbed  to  the  triple  pressure  of  his  alcohol, 
opium  and  tobacco. 

Opium  inebriety  presents  itself  in  a  twofold  aspect,  a  vice  and  a  dis- 
ease. Cases,  primarily  the  former,  sponer  or  later  eventuate  in  the 
latter.  As  a  vice,  those  instances  in  which  its  initial  taking  is  merely  a 
reprehensible  desire  for  its  stimulating  properties  ;  as  a  disease,  cases 
where  its  primal  employment  is  legitimate,  having  the  sanction  of  pro- 
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fessional  authority,  and  wherein  its  use  is  continued  until  the  morbid 
condition  is  established. 

The  line  of  demarkation  cannot,  with  positiveness,  be  predicted. 
While  volition  exerts  a  controlling  power,  we  have  a  vice  ;  when  its 
reign  is  ended,  the  disease.  The  shortest  time  of  which  I  have  known 
required  for  producing  the  latter  was  three  weeks.  Then  the  disease 
was  subdued,  the  opium  not. 

Opium  inebriety  demands  a  soil  congenial.  The  nervous  tempera- 
ment furnishes  a  fertile  field.  We  are  essentially  a  people  of  this  type. 
Neurotic  diseases  are  rife  among  us,  increasing  rather  than  otherwise. 
To  their  growing  frequency  and  consequent  freedom  in  the  use  of  opi- 
ates is  to  be  ascribed,  in  much  measure,  the  alarming  proportions  to 
which  this  disease  has  attained. 

The  majority  of  individuals  liable  to  become  inebriates  possess  a 
constitution  strikingly  in  harmony  with  the  seductive  properties  of  opium. 
The  leading  factor  in  this  favoring  condition  is  a  strongly  marked 
hereditary  tendency  to  debility  of  the  nervous  system,  as  evidenced  by  an 
ancestral  mortuary  record  in  which  neurotic  lesions  present  a  promi- 
nent predominance.  I  do  not  wish  to  be  understood  as  saying  that  the 
one  is  of  necessity  the  corollary  of  the  other,  but  I  believe  the  excep- 
tions not  numerous,  and  if  the  proposition,  in  the  main,  be  correct, 
the  care  demanded  in  determining  the  status  of  an  individual  from  the 
stand-point  of  hereditary  tendency,  prior  to  the  prolonged  administra- 
tion of  opiates,  is  too  obvious  to  call  for  comment. 

Relegating  to  abler  authority  the  etiology  of  inebriety  in  general  and 
restricting  attention  to  this  special  type,  What  is  the  initial  cause  of  its 
development .?  Do  men  take  opium  from  choice,  merely  for  its  pleas- 
ures.? or  is  it  that,  once  ordered  on  professional  authority,  and  con- 
tinued a  time  indefinite,  the  patient  finds  himself  at  length  a  victim } 
Touching  this  testimony  varies,  though  the  vast  preponderance  favors 
the  cause  last  mentioned.  A  prominent  authority  says,  ''  Men  take  it, 
not  for  social  enjoyment,  but  for  a  physical  necessity."  Another  re- 
marks, *'  For  the  primary  induction  of  the  habit  the  stated  physician  is 
so  commonly  responsible,  that  the  onus  probandi  in  exculpation  rests 
upon  him  by  all  fair  presumption. "  A  late  English  writer  states,  '■ '  The 
original  causes  of  this  diseased  condition  and  its  extension  are  the  doc- 
tors themselves.  *  *  *  *  "  Another  foreign  authority  observes, 
*' And  this  is  generally  the  rule,  I  think,  that  the  majority  of  habitual 
opium  eaters  have,  in  the  first  instance,  acquired  the  taste  for  it  after 
having  been  ordered  it  by  a  medical  man. "  My  personal  testimony 
militates  a  statement  as  to  the  voluntary  induction  of  this  direful  degra- 
dation.    More  than  one  case  confirmatory  could  be  cited. 
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If  this  be  true,  what  is  the  great  lesspn  to  be  leaTned  on  this  most 
important  subject  ?  Simply  this — that  the  necessity  for  caution  in  the 
prescribing  of  opiates  rises  to  that  of  a  duty,  in  view  of  the  fact  that 
much  the  larger  number  of  victims  to  this  baneful  bondage  become 
such  through  the  unintentional  ministrations  of  their  medical  attendants. 

Respecting  the  prognosis  of  this  affection,  various  circumstances  may 
exist  in  individual  cases  affecting  the  probability  of  a  successful  termi- 
nation. If  the  inebriety  be  the  only  disease,  no  complication  existing, 
the  prospect,  of  course,  is  heightened,  though  I  am  somewhat  skeptical 
regarding  the  assertion  of  a  recent  writer,  himself  a  ten  years'  sufferer, 
but  finally  relieved,  that  every  case  of  ^ium  inebriation  not  compli- 
cated  by  organic  derangement  admits  of  cure.  The  extent  Of  habitua- 
tion as  to  duration  is  of  greater  iinport  in  determining  the  likeliness  of 
a  favorable  eventuation  than  the  mere  daily  quantum  consumed.  The 
longer  the  addiction  the  less^  favorable  the  prognosis,  though  to  this  rule 
there  are,  I  believe,  some  striking  exceptions.  Much,  too,  depends  on 
the  patient's  condition  at  the  time  restorative  measures  are  adopted.  If 
the  general  health  be  not  very  greatly  impaired,  and  if,  in  addition,  can 
be  aroused  an  earnest  purpose  on  the  part  of  the  sufferer  to  co-operate 
cordially  with  whatever  mode  of  medication  be  adopted,  an  unyielding 
resolve  to  persevere  in  treatment,  never  doubting  the  issue,  a  strong 
point  is  gained,  and  the  prospect  of  recovery  very  greatly  enhanced. 
Dr.  Lewinstein  says  that  scarcely  twenty-five  per  cent,  recover.  Dr. 
Parrish  remarks,  ' '  Of  the  cases  miscellaneously  presenting,  one-third  are 
curable  if  conducted  under  institutional  regime. "  Dr.  Day  gives  simi- 
lar testimony.  Dr.  Calkins  writes,  ''In  a  certain  percentage,  not  yet 
defined,  of  cases  curable,  but  under  this  primary  and  essential  condition, 
that  the  patient  is  for  the  time  being  morally,  if  not  physically,  subject 
to  the  supervision  and  guidance  of  his  physician."  Dr.  Van  Denser 
observes,  ' '  Our  experience  has  satisfied  us  that  a  large  share  of  the 
cases  deemed  as  having  got  beyond  the  reach  of  medical  aid  can  be 
successfully  conducted  ;  but  then  on  this  one  condition  only,  that  the 
physician  shall  have  the  entire  and  exclusive  control.  As  for  efforts  at 
reformation  voluntarily  undertaken  and  successfully  carried  through,  the 
cases  are  so  extremely  exceptional  as  never  to  be  counted  on,  but  when 
a  course  of  treatment  has  been  submitted  to  and  faithfully  prosecuted  to 
the  end,  the  result  is  directly  the  other  way. "  My  personal  experience 
in  the  management  of  this  disease  is  entirely  substantiative  of  this  latter 
statement. 

Regarding  the  treatment  of  this  affection,  a  wide  diversity  of  opinion 
exists  among  professional  men,  as  to  the  propriety  of  a  sudden  or 
gradual  withdrawal  of  the  habitual  intoxicant.     There  are  those  eminent 
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in  the  fraternity  who  favor  the  former  practice,  and  in  one  case  under 
my  care,  a  prominent  surgical  authority  advised  the  man's  incarceration, 
and  the  morphia  shut  off  at  once  and  forever.  Sooner  than  submit,  the 
patient  declared  to  me  he  would  have  attempted  self-destruction. 
Howe,  in  "Emergencies,"  asserts  that  ''tapering  off  will  not  result  in 
cure. "  This  statement  is  a  very  mistaken  one,  as  the  successful  experi- 
ence of  more  than  one  practitioner  can  well  attest.  Dr.  Lewinstein 
states,  "This  is  best  effected  suddenly  rather  than  progressively,  the 
economy  supporting  an  energetic  procedure  of  this  kind  more  easily 
than  one  more  gradually  conducted. "  Dr.  L.  's  cases  may  have  been 
such  as  to  warrant  him  in  this  assertion,  but  as  applying  to  opium  in- 
toxicates in  general,  I  am  doubtful. 

In  large  inebriate  asylums  immediate  abandonment  is  urged  as  being 
more  active  and  prompt,  but  it  must  be  remembered  in  this  connection 
that  these  institutions  are  able  to  impose  physical  restraint  if  demanded, 
and  without  which,  in  well  marked  cases,  it  is  well  nigh  impossible  to 
secure  success,  if  this  plan,  which  may  well  be  called  heroic,  be  adopted. 
Advocates  of  this  method  argue  that  opium  is  a  poison,  and,  as  such, 
should  be  at  once  discarded  ;  and  that  its  votaries,  so  long  as  they  are 
allowed  to  experience  its  exhilarating  effects,  be  they  never  so  limited, 
clamor  for  its  continuance.  I  confess  myself  unable  to  appreciate  the 
logic  of  the  first  proposition,  and  as  to  the  latter,  it  is  a  fact  that,  so  far 
from  actually  craving  the  drug,  opium  habituates  entertain  a  feeling 
distinctly  the  reverse.  Instead  of  a  longing,  a  loathing — a  disgust 
rather  than  a  desire  ;  for,  be  it  remembered,  the  morbid  appetite  is  the 
result  of  the  diseased  condition,  and.  as  such  strictly  involuntary  and 
outside  the  will's  domain.  Absence  of  the  accustomed  supply  gives 
rise  to  great  mental  and  physical  discomfort,  almost  invariably  precipi- 
tating the  patient  into  a  renewal ;  but  this  proceeds  not  from  any  wish 
for  its  merely  exhilarating  effect,  for,  in  many  instances,  this-  is  lost 
altogether,  but  for  the  sole  and  absorbing  reason  that  the  will  is  weak, 
and  when  the  crucial  time  arrives  gives  way  entirely,  so  that,  to  use 
the  striking  language  of  a  sufferer,  "the  drug-damned  victim  resumes 
the  hell  invented  curse." 

Opposed  to  this  treatment  is  what  may  be  termed  the  redudionary 
mode  of  management,  which  consists  of  an  immediate  diminution  of  the 
accustomed  inebriant  to  the  point  of  toleration,  and  thenceforward  its 
decrease  in  quantity,  more  or  less  minute,  according  to  the  degree  of 
suffering  attending  its  withdrawal ;  meanwhile  surrounding  the  patient 
by  circumstances  hygienically  favorable,  and  employing  such  direct 
medication  as  will  best  tend  to  sustain  and  strengthen  the  shattered 
nervous  system,  and  make  amends  for  the  abstraction  of  the  adventi- 
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tious  support.  The  leading  advocate  of  this  method,  in  this  country, 
says,  ''Our  experience  in  the  treatment  of  opium  cases  has  satisfied  us 
that  it  is  neither  wise  nor  humane  to  deprive  the  sufi"erer  of  his  usual 
allowance  all  at  once,  but  rather  to  grant  a  certain  indulgence  ;  our 
practice  is,  in  the  general,  to  curtail  by  two-thirds,  and  upon  the  re- 
mainder to  make  reductions  by  inconsiderable  fractional  differences." 
A  similar  course  is,  I  believe,  pursued  in  the  public  institution  under 
care  of  members  of  this  Society.  It  has,  too,  operated  successfully 
among  cases  in  private  practice,  and  is,  in  my  judgment,  best  adapted  to 
a  majority  of  instances  of  the  disease. 

The  reasons  advanced  in  its  favor  are,  that  by  it  is  avoided  the  shock 
which  would  of  necessity  ensue  on  a  peremptory  setting  aside  of  the 
entire  supply.  Again,  patients  presenting  themselves  for  treatment  are 
often  so  reduced  in  their  general  condition  as  to  require  some  restorative 
measures  in  order  to  recuperate  up  to  a  point  at  which  they  will  be 
better  able  to  bear  the  pressure  when  the  time  of  trial  comes.  Then, 
too,  by  this  plan  can  sooner  be  secured  the  confidence  of  the  patient,  a 
factor  of  no  trivial  significance,  since,  by  assuring  him  that  the  treatment 
will  be  as  painless  as  it  can  well  be  made,  his  courage,  all  too  drooping, 
more  likely  can  be  revived,  and  he  induced  to  lend  his  co-operation 
with  whatever  measures  may  be  deemed  advisable;  and  by  thus  securing 
the  trust  an  excellent  foundation  is  laid  for  the  moral  part  of  the  treat- 
ment, which  must,  most  certainly,  react  with  favor  on  the  physical. 

At  first  sight  an  immediate  reduction  of  one-half  or  two-thirds  seems 
almost  dangerously  rapid,  but  the  fact  is,  opium  inebriates  often  become 
possessed  with  an  idea  that  their  supply  must,  from  time  to  time,  be  in- 
creased, so  that  at  length  they  are  consuming  a  quantity  entirely  in 
excess  of  what  is  actually  required,  and  a  very  decided  decrease  occa- 
sions but  little  inconvenience.  I  remember  an  instance  in  which  the 
descent  was  made  from  5  grs.,  hypodermically,  daily,  to  §  of  a  grain, 
before  any  material  discomfort  was  experienced. 

In  the  front  rank  of  therapeutical  measures  is  to  be  placed  what  may 
be  termed  a  stout  diet ;  an  abundance  of  richly  nutritious  food  of  such 
character  and  variety  as  shall,  in  the  judgment  of  the  practitioner,  seem 
best  adapted  to  repair  the  waste  which  has  been  effected.  The  signal 
advantages  obtained  in  the  treatment  of  other  neuroses  by  a  full  amount 
of  fatty  food,  present  the  strongest  argument  for  its  employment  in  the 
one  under  consideration.  As  an  admirable  adjunct,  cod  oil  is  com- 
mended. Of  the  strictly  medicinal  agents,  various  helpful  resources  are 
at  command.  Strong  nerve  tonics  are  demanded.  Strychnine,  prefer- 
ably the  sulphate,  subcutaneously,  in  full  doses,  is  valuable.  Whether 
or  not  a  system  saturated  with  opium  is  less  susceptible  to  the  specific 
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effects  of  this  drug,  certain  it  is  that  I  have  given  somewhat  surprisingly 
large  doses  before  any  evidence  of  strychnism  was  developed.  Arsenic 
is  a  roborant  of  value.  Its  power  as  an  efficient  nerve-strengthener  is 
indisputable.  *  *  >k  Ferruginous  preparations,  especially  tincture 
of  the  chloride,  generously  given,  are  of  service.  These  three  are  the 
leading  agents  of  this  class,  given  alone,  or  what  I  have  been  led  to  re- 
gard with  favor,  in  combination.  Phosphorus,  quinine  and  the  minor 
tonics  may  be  employed  as  adjuvants.  I  believe  electricity,  from  its 
well-known  tonic  and  sedative  properties,  to  be  well  adapted  to  the 
treatment  of  this  disease.     *     *     *  .  * 

The  invigorating  effects  of  cold-water  baths,  simple  or  salt,  sponge 
or  shower,  followed  by  a  liberal  amount  of  friction,  are  serviceable. 
The  value  of  alcoholic  stimulants  is  a  mooted  question  ;  by  some  con- 
demned as  worse  than  useless,  by  others  esteemed.  Regarding  this 
point,  individual  peculiarities  are  to  be  respected.  Important  auxiliary 
aid  may  be  secured  by  a  judicious  employment  of  exercise,  especially 
pedestrian. 

For  the  sorely-besetting  alvine  torpor,  atropia  is  the  remedy  par  ex- 
cellence. Hypodermically  administered,  1-60  to  1-30  gr.  at  bed  time, 
it  has,  in  my  experience,  always  secured  relief  It  possesses  additional 
value  in  restraining  the  excessive  ephidrosial  action  resulting  from  the 
opium  withdrawal,  and  is,  besides,  a  stimulant  of  unquestioned  power 
to  the  sympathetic  nervous  system,  which  bears,  in  large  measure,  the 
brunt  of  this  disease. 

Of  the  suffering  ensuing,  when  the  tolerant  point  is  reached,  that 
connected  with  a  want  of  sleep  stands  prominent.  The  insomnia  is 
sometimes  so  decided  as  to  defy  relief,  save  by  a  temporary  resort  to 
opium.  Of  hypnotics  my  preference  is  for  chloral,  but  it  needs  be 
dispensed  with  a  lavish  hand.  I  have  given  30,  40,  50  and  60  grs. 
consecutively  of  a  night,  before  the  agrypnia  subsided.  Bromide  of 
potass,  is  valuable,  but  it  must  also  be  given  freely  i  to  3  drachms  in  24 
hours.  The  other  bromides  are  of  service.  A  combination  is  some- 
times advantageous.  Mono-bromide  of  camphor  commends  itself 
The  warm  bath  is  often  effectual.  The  lesser  soporifics — hashish,  hen- 
bane, ether,  lupulin,  valerian  and  others  have  a  value.  I  have  seen 
sleep  secured  by  the  inhalation  of  a  very  small  quantity  of  chloroform. 
Where  everything  else  fails,  a  full  dose  of  the  accustomed  opiate  is 
advisable. 

The  intense  epigastric  distress,  the  neuralgic  aches  and  pains,  and  the 
almost  insupportable  sense  of  general  discomfort,  are  rendered  more 
endurable  by  the  employment  of  warm  baths,  local  or  general,  of  simple 
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water,  or  with  vapor  or  air,  as  in  the  Roman  or  Turkish.  They  are 
unquestionably  of  great  restorative,  value. 

The  resultant  diarrhoea,  unless  excessive,  demands  no  special  atten- 
tion. When  required,  warm  water  enemas,  with  mercurials  and  mild 
astringents  are  indicated. 

In  the  attention  thus  given  the  body  proper,  that  directed  to  the  mind 
is  of  thorough  importance.  In  an  aifection  in  which  the  phenomena  of 
perturbed  mental  action  are  so  conspicuously  prominerft,  the  value  of 
psychical  treatment  is  at  once  appar^ent ;  with  its  details  I'll  not  detain 
you.  Suffice  to  say,  they  comprise  such  •  social  surroundings  and  sus- 
taining sympathy  as  will  tend  to  reanimate  the  prostrate  spirit,  so  that 
with  renewed  physical  strength  and  restored  will-power,  life  in  its 
pristine  integrity  may  be  resumed. 


A  CASE. 


BY    DR.     J.     H.     H.     BURGE. 


A  gentleman,  while  crossing  the  ferry,  was  suddenly  seized  with  a 
slight  faintness,  the  least  appreciable  nausea,  and  an  indescribable  sense 
of  distress  in  the  chest.  He  walked  about  the  cabin,  but  feeling  no 
better  was  escorted  by  a  fellow  passenger  to  his  home.  I  was  immedi- 
ately sent  for,  but  not  being  found,  the  messenger  hurried  to  the  offices 
of  Drs.  Conkling,  Mitchell  and  Hallett,  all  of  whom  were  out.  He  then 
met  Dr.  Armor,  who  went  at  once  to  the  patient.  The  symptoms  already 
described  still  existed.  The  principal  of  these  was  the  restless,  anxious 
expression  and  the  indescribable  sense  of  distress  referred  to  the  centre 
of  the  chest.  There  was  no  difficulty  of  respiration,  no  abnormal  resa- 
nance  or  dullness  on  percussion.  Auscultation  revealed  nothing  whatever 
as  to  heart  or  lungs.  The  least  possible  irregularity,  perhaps,  of  the 
pulse,  but  not  more  than  might  be  attributed  to  the  nervousness  caused 
by  the  patient's  evident  anxiety  concerning  his  condition.  There  was 
no  change  of  temperature,  no  chill,  no  fever.  He  had  taken  a  light 
dinner  an  hour  before,  and  the  most  natural  supposition  was  that  some 
article  of  food  distressed  him.  He  had,  however,  never  been  dyspeptic, 
and  had  taken  nothing  unusual  at  dinner.  He  was  fifty-seven  years  of 
age,  and  this  was  about  the  first  time  in  his  life  that  he  had  asked  the 
advice  of  a  physician.  Dr.  Armor  directed  some  gentle  aromatic  stim- 
ulant and  a  mustard  plaster  upon  the  chest.     When  I  reached  him  an 
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hour  later  he  was  neither  better  nor  worse,  walked  the  floor  constantly, 
said  he  could  not  keep  still,  had  no  pain  but  was  in  great  distress.  I 
ordered  a  large  hop  tea  injection,  which  caused  a  free  alvine  evacuation, 
but  gave  no  relief.  I  told  the  family  that  there  seemed  no  means  of  de- 
termining what  the  trouble  was,  but  that  I  would  come  in  from  time  to 
time  in  the  course  of  the  afternoon  and  evening.  When  I  left  him  at 
7.30  P.M.,  there  being  still  no  change  whatever  in  the  symptoms,  I  told 
his  son  to  apprise  me  immediately  if  any  occurred.  About  ten  I  was 
summoned  in  haste  to  find  him  dying.  The  change  for  the  worse  was 
instantaneous  and  was  accompanied  by  a  cry  for  help.  From  that  mo- 
ment" he  hardly  spoke,  and  in  half  an  hour  was  dead.  From  the  whole 
history  of  the  case,  taken  in  connection  with  the  mode  of  death,  you  will 
have  no  difficulty  in  conjecturing  the  cause  ;  yet  without  the  revelations 
of  the  autopsy,  it  would  be  difficult  to  devise  a  theory  which  would  cover 
all  the  symptoms  and  call  for  no  more  than  really  exist. 

Dr.  Raymond  made  the  post-mortem  on  the  third  day  in  my  presence. 
Upon  raising  the  sternum,  the  right  pleural  cavity  was  seen  to  be  full  of 
serum.  How  could  this  be,  when  no  dullness  on  percussion  and  no 
change  in  the  respiration  had  been  observed  ?  When  I  tell  you  that  at 
the  bottom  of  this  fluid  there  was  an  immense  clot,  you  will  understand 
that  this  was  merely  the  result  of  coagulation,  and  that  the  hemorrhage 
had  filled  the  entire  right  pleural  cavity,  and  also  that  this  hemorrhage 
occurred  in  the  few  minutes  which  immediately  preceded  death.  What, 
then,  was  the  cause  of  the  earlier  symptoms  ?  Upon  careful  examination 
it  was  found  that  the  blood  had  escaped  from  the  thoracic  aorta  through 
an  aperture  about  the  size  of  a  quill,  and  that  there  were  very  many 
spots  larger  and  smaller  where  the  walls  of  the  aorta  were  so  thinned  as 
to  be  almost  perforated.  They  would  yield  to  the  slightest  force  and 
were  quite  translucent.  At  one  point  only  had  the  perforation  actually 
occurred,  and  this  opened  into  the  posterior  mediastinum.  Now  the 
capacity  of  this  space  is  about  one  pint,  and  when  it  was  filled  to  its  ut- 
most the  hemorrhage  was  of  course  stayed.  This  took  place  on  the 
ferry  boat,  and  not  being  sufficient  in  the  case  of  a  strong  man  to  cause 
syncope,  or  to  produce  any  of  the  marked  symptoms  of  internal  hemor- 
rhage, we  were  quite  in  the  dark.  Twas  not  until  eight  hours  of  con- 
tinued pressure  caused  the  pleura  to  break  through  that  the  right  pleural 
cavity  filled,  and  death  almost  immediately  ensued.  The  aorta  was  ex- 
tensively atheromatous,  the  heart  itself  being  quite  free  from  disease. 
The  patient  belonged  to  a  long-lived  family.  His  father  has  since  died 
of  extreme  old  age. 
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CARBOLIC  ACID  AS  A  LOCAL  AN.4ESTHETIC. 


BY    DR.    J.     H.     HUNT. 


Now  that  the  cry  is  being  raised  against  that  ready  relief  of  pain,  the 
hypodermic  administration  of  morphia,  the  mind  naturally  cas1.s  about 
for  something  to  take  its  place  in  that  large  class  of  diseases  in  which, 
however  widely  they  may  differ  as  to  situation,  pathology,  etc. ,  the  ever 
present  symptom  is  pain,  and  whatever  may  be  the  proper  treatment  for 
the  disease  causing  the  suffering,  the  cry  of  the  patient  is  for  immediate 
relief  from  the  racking  pain  which  is  exhausting  his  vital  powers.  All 
admit  that  our  first  duty,  in  a  large  majority  of  cases,  is  to  cut  short  pain 
in  the  quickest  way  available. 

That  we  have  an  agent  which  will  at  all  times  completely  relieve  pain 
in  the  hypodermic  syringe  and  Magendie's  solution  of  morphia,  we  all 
know;  but  we  are  equally  aware  that  it  is  not  always  safe  or  expedient 
to  use  morphia,  and  it  is  in  some  of  these  cases  that  I  submit  my  mite 
of  experience  with  a  substitute. 

I  am  aware  that  there  has  already  been  much  said  about  carbolic  acid, 
that  it  has  greeted  our  ears,  eyes  and  olfactory  organs  until  we  are  quite 
nauseated  with  it ;  but  notwithstanding  this,  I  introduce  the  unsavory 
subject  again,  if  not  in  a  new  dress,  in  one  at  least  in  which  I  have  not 
met  it  in  this  Society. 

The  first  case  is  that  ofR A ,  aged  41,  a  native  of  Ireland,  oc- 
cupation, clerk  ;  suffering  with  severe  pain  in  the  left  hip  and  thigh,  ex- 
tending down  into  the  leg  as  far  as  the  ankle,  following  very  closely  the 
course  of  the  sciatic  nerve.  The  history  he  gave  was  that  in  December 
preceding  he  had  fallen  on  the  ice  and  struck  his  left  hip,  with  but  slight 
symptoms  of  injury  at  the  time.  Soon  afterwards  he  complained  of  pain 
in  his  hip,  gradually  extending  down  the  thigh  and  leg,  all  the  while 
getting  worse  until  I  saw  him,  when  he  was  unable  to  attend  to  any^ 
kind  of  business,  and  very  much  emaciated  and  debilitated  by  the 
almost  constant  racking  pain,  unable  to  sleep  and  scarcely  able  to  walk. 
I  began  treating  him  with  galvanism  (constant  current),  one  electrode 
being  applied  along  the  course  of  the  sciatic  nerve,  with  the  foot  resting 
on  a  copper  plate  attached  to  the  opposite  pole  of  the  battery,  together 
with  general  tonics  and  cod-liver  oil,  at  the  same  time  controlling  his 
pain  by  means  of  hypodermic  injections  of  morphia. 

After  a  few  days,  the  morphia  disagreeing  with  him,  I  gave  it  up  and 
^substituted  for  it  the  subcutaneous  use  of  carbolic  acid. 
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I  used  a  solution  of  twenty  minims  of  Squibb's  pure  acid  to  the  ounce  of 
distilled  water,  and  injected  ^^  minims  (all  that  my  syringe  would  hold) 
of  this  solution  along  the  course  of  the  sciatic  nerve,  and  introducing  it 
as  deep  as  the  needle  of  my  syringe  would  admit.  There  was  no  per- 
ceptible irritation  or  inflammation  following,  and  the  patient  had  com- 
plete relief  from  pain  for  the  next  twelve  hours,  which  was  longer  than 
the  influence  of  the  morphia  had  lasted,  and  without  any  of  its  unplea's- 
'  ant  effects.  I  kept  up  the  injection  of  the  carbolic  acid  every  day  for 
about  two  weeks,  always  introducing  the  needle  of  the  syringe  to  its  full 
length,  and  always  using  all  of  the  solution  which  my  syringe  would 
contain  in  various  points  along  the  course  of  the  nerve,  and  always  with 
the  same  success,  after  which  time  the  disease  was  so  far  mitigated  that 
there  was  no  more  need  of  anything  beyond  the  galvanism,  which  I  kept 
up  until  a  complete  cure  was  made,  taking  in  all  forty  applications  of  the 
constant  galvanic  current  (ten  to  twenty  cells  of  the  Bartlett  battery). 
I  am  thus  minute  with  this  case,  not  only  because  it  was  the  first  case  in 
which  I  had  used  carbolic  acid  subcutaneously,  but  also  that  I  might 
add  one  more  to  the  list  of  undoubted  cases  of  sciatica  following  injury 
to  the  nerve,  which  has  been  cured  by  means  of  electricity,  which  method 
of  treatment  has  been  almost  completely  ignored  in  a  recent  monograph 
on  the  subject  by  one  of  our  distinguished  authorities. 

I  claim  no  curative  effect  of  the  carbolic  acid  in  this  case,  but  there 
is  no  doubt  but  that  it  acted  as  a  local  anaesthetic,  controlling  the 
severe  pain  until  the  electricity  could  get  a  hold  on  the  disease  and 
effect  the  cure. 

The   next  case  in  which  I  tried  carbolic  acid  subcutaneously  was 

that  of  Rev.  Mr.  B ,  who  came  to  me  one  Sunday  morning  with 

his  head  drawn  to  one  side,  and  suffering  severe  pain  in  the  muscles  of 
his  right  shoulder  and  neck.  His  case  demanded  immediate  relief,  as 
the  pain  was  so  great  as  to  prevent  his  preaching  that  morning.  I 
feared  to  use  morphia  on  account  of  the  mental  derangement  it  might 
produce,  and  again  tried  the  hypodermic  administration  of  carbolic  acid, 
injecting  all  my  syringe  would  hold  {^^  minims),  this  time  into  the  sub- 
stance of  the  trapezius  muscle.  In  this  case,  too,  the  result  was  very 
satisfactory.  The  effect  on  the  pain  seemed  almost  magical,  so  instan- 
taneous was  the  relief  and  the  relaxation  of  the  spasm.  There  was  a 
moderate  return  of  the  symptoms,  as  the  eflect  of  the  injection  wore 
off  during  the  afternoon,  which  were  again  promptly  relieved  by  another 
injection.     A  third  injection  the  following  day  completed  the  cure. 

In  this  case  I  know  of  nothing  else  which  would  have  fulfilled  the 
indications  required — immediate  relief  from  the  pain,  and  leaving  the 
patient's  mind  so  unclouded  that  he  was  able  to  fill  his  accustomed  place 
in  the  pulpit. 
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In  the  next  case,  I  was  myself  suffering  with  supraorbital  neuralgia, 
which  was  promptly  relieved  by  the  subcutaneous  administration  of 
fifteen  minims  of  the  same  solution  of  carbolic  acid  used  in  the  other 
cases.  In  this  case  it  was  about  two  hours  before  the  enlargement  caused 
by  the  presence  of  the  fluid  beneath  the  skin  of  the  forehead  entirely 
disappeared. 

In  a  case  of  acute  articular  rheumatism  of  the  ankle  joint,  the  pain 
and  tension  were  greatly  relieved  by  the  injection  of  33  minims 
of  the  carbolic  acid  solution  directly  into  the  joint,  so  much  so  that 
the  patient  was  able  to  put  her  foot  to  the  floor,  and  move  the  joint 
somewhat  without  suffering. 

Mrs.  C was  suffering  with  a  severe  attack  of  erysipelas  of  the  face. 

Her  suffering  was  intense,  so  much  so  as  to  make  her  almost  delirious, 
and  the  line  of  demarkation,  which  was  well  defined,  was  rapidly  ad- 
vancing. I  injected  ten  minims  of  the  solution  of  carbolic  acid  in  the 
border  of  the  healthy  skin,  which  I  followed  up  during  the  hour  by  three 
more  similar  injections  in  different  points  along  the  border  of  the  in- 
flamed part,  with  such  marked  relief  that  the  patient  dropped  into  a  quiet 
slumber  of  some  hours'  duration.  It  seemed  to  promptly  check  the 
spread  of  the  disease,  and  recovery  was  rapid  under  the  influence  of  Tr. 
Ferri  Chlor.  internally,  and  the  application  of  Sodae  Sulphis. 

I  have  yet  to  see  the  first  unpleasant  symptom  following  the  use  of 
the  acid  in  this  way,  and,  in  the  limited  experience  I  have  had,  the  effect 
has  uniformly  seemed  to  be  that  of  a  local  anaesthetic.  All  of  my  injec- 
tions have  been  made  as  near  as  possible  to  the  seat  of  pain,  and  I  do 
not  know  that,  like  other  drugs  which  we  are  more  in  the  habit  of  em- 
ploying, it  would  have  any  effect  if  injected  at  a  more  remote  point. 

Dr.  Herman  Schulz  has  reported  over  two  hundred  hypodermic  in- 
jections of  a  two  per  cent,  solution  of  pure  acid  in  various  cases,  aiming 
at  an  antiphlogistic  and  anaesthetic  effect,  and  he  has  seen  an  abscess 
form  but  once,  and  that  was  not  at  all  attributable  to  the  acid,  but  rather 
to  a  sudden  movement  of  the  child's  head  during  the  operation,  lacer- 
ating the  tissues  with  the  point  of  the  instrument.  His  results  have 
been  various,  as  he  has  experimented  with  a  quite  wide  range  of  cases, 
both  chronic  and  acute,  both  local  and  constitutional  diseases,  but 
in  most  neuralgic  and  inflammatory  troubles  he  generally  found  prompt 
and  often  permanent  relief  from  pain. 

He  regards  it  as  an  important  auxiliary  in  the  treatment  of  pneumo- 
nia ;  though  it  did  not  produce  any  marked  effect  in  the  course  of  the 
disease,  it  did  effect  a  prompt  and  efficient  relief  of  the  pleuritic  pain, 
and  also  of  the  cough,  even  when  cups  and  sinapisms  had  proved  ineffi- 
cient— the  effect  not  lasting,   though,  longer  than  from  four  to  eight 
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hours.     In  cases  of  enlargement  of  the  glands  of  the  neck,  following 
scarlatina  and  diphtheria,  he  has  secured  very  favorable  results. 

Other  German  physicians  have  had  considerable  success  with  it  in  the 
treatment  of  acute  articular  rheumatism.  Herr  Goldbaum  has,  for  sev- 
eral years,  been  employing  subcutaneous  injections  of  carbolic  acid  in 
articular  rheumatism,  also  in  muscular  rheumatism,  and  the  anaesthetic 
effect  has  been  remarkable,  continuing  for  five  or  six  hours.  As  the 
patient  complains  chiefly  of  the  excessive  pain  and  the  immovability  of 
the  joint,  this  means  is  much  to  be  recommended,  for  by  it  not  only  is 
the  pain  relieved,  but  the  joint  becomes  movable,  such  mobility  remain- 
ing as  long  as  the  pain  is  absent.  He  believes  that  in  several  cases  a 
favorable  influence  is  exercised  on  the  general  course  of  the  disease. 
The  efficacy  of  the  practice  is  especially  seen  in  muscular  rheumatism, 
so  that  patients  who  were  motionless  from  lumbago  were,  after  the 
injections,  able  to  move  ;  and  after  these  had  been  repeated  several 
times  the  affection  disappeared. 


BROOKLYN  PATHOLOGICAL  SECTION. 


Stated  Meeting,   Feb.    24TH,    1876. 


Dr.  L.  D.  Mason  presented  a  portion  of  the  rectum  having  a  perfora- 
tion, and  the  following  history  :  P.  C,  35,  Swede,  seaman,  entered  Long 
Island  College  .Hospital  Oct.  11,  1875.  Service  of  Dr.  Dodge.  He 
had  had,  three  weeks  previous,  retention  of  urine  for  twenty-four  hours. 
Relieved  by  catheter,  which  required  to  be  used  for  a  week  or  more. 
Is  now  passing  pus  per  urethram.  Perineal  abscess  was  diagnosticated, 
and  he  was  given  citrat.  potass. ,  i  scruple  terdie. 

Two  days  later  flexible  catheter.  No.  5,  English  scale,  was  passed  with 
difficulty,  followed  by  a  severe  chill  and  temperature  of  104°.  He  was 
given  quinine  and  a  poultice  was  applied  to  perinaeum. 

On  October  14th  the  perineal  abscess  was  opened,  relieving  the  patient 
somewhat. 

No  special  thing  of  interest  occurred  up  to  the  following  January  ; 
patient  being  able  to  pass  most  of  the  urine  per  urethram,  a  drop  or  two 
only  passing  by  the  perineal  fistula. 

January  5,  1876,  Dr.  Mason  took  the  service.  He  noticed,  on  care- 
ful examination  of  this  patient,  general  progressive  emaciation,  irregular 
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chills,  profuse  sweats,  want  of  healthy  reparative  action  in  the  incision, 
and  a  painful  induration  in  left  iliac  fossa,  well  above  Poupart's  Liga- 
ment. 

Patient  was  given  quin.  sulph.  with  tr.  ferri  rnur. ,  and  McMunn's 
elixir  opii.  Tr.  Iodine  to  induration  and  extra  diet.  The  tubercular 
diathesis  was  made  out.  On  January  loth,  severe  vomiting,  evidently 
fecal  in  odor,  took  place,  with  constipation  and  tympanites  ;  abdomen 
slightly  tender ;  was  ordered  turpentine  stupes,  enemata  and  morphine 
and  bismuth,  per  orem,  with  relief  to  the  symptoms. 

Up  to  January  24th  no  marked  change.  Has  had  the  same  profuse 
.sweats  with  irregular  chills,  and  several  free  motions  have  been  obtained; 
the  quinine  is  continued. 

On  February  loth  a  small  blister  was  placed  over  tender  spot  in  left 
iliac  fossa,  and  on  the  14th  a  fluctuating  tumor  was  suddenly  noticed  be- 
neath the  blister.  A  fine  exploring  needle  being  introduced,  gas,  strong- 
ly fecal,  with  a  few  bubbles  of  fluid,  escaped.  The  tumor  disappeared 
at  once. 

On  the  next  day,  a  consultation  being  held  at  1.30  P.  M.,  the  aperture 
had  enlarged  to  size  of  silver  probe,  and  a  fluid  of  fecal  odor  was  oozing 
from  the  spot.  Stercoraceous  abscess  was  diagnosticated,  and  non-inter- 
ference advised.  By  February  i6th  the  opening  was  size  of  thumb-nail, 
and  evidently  opens  into  the  pelvis.  Abundant  fecal  discharge  oozing 
continually. 

On  February  17th  a  similar  fluctuating  tumor  appeared  in  n^/^/ iliac 
fossa,  pressure  on  which  shows  communication  with  the  opening  in  the 
left  groin. 

The  diagnosis  previously  made  was  then  abandoned,  and  that  of  gen- 
eral pelvic  infiltration  adopted.  The  existence  of  intestinal  perforation 
was  favored.  On  the  19th  the  right  tumor  had  ulcerated,  and  was  dis- 
charging like  the  left  side. 

Meanwhile  the  patient  was  gradually  succumbing  to  irritative  fever, 
with  diarrhoea,  etc.,  and  having  failed  gradually,  died  by  asthenia  on 
the  afternoon  of  February  23d,  1876. 

At  the  autopsy  held  by  Dr.  B.  F.  Westbrook,  fourteen  hours  after 
death,  the  apices  of  both  lungs  were  the  seats  of  cheesy  and  calcareous 
nodules,  a  small  cavern  existed  at  the  R.  apex. 

The  peritoneal  surfaces. were  glued  together  by  recent  exudation  of 
lymph. 

An  abscess  was  found  filling  the  pelvic  cavity,  communicating  ante- 
riorly and  laterally  with  the  two  fistulae  in  the  groins,  and  posteriorally 
with  a  small  fistulous  opening  into  the  upper  end  of  rectum.     No  com- 
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munication  was  found  with  the  perineal  Opening .     The  abscess  would  con- 
tain about  one  pint. 

There  was  no  evidence  of  disease  of  the  intestinal  walls.  There  was 
an  abscess  in  each  lobe  of  the  prostate  communicating  with  urethra. 
The  perineal  abscess  reached  well  up  into  ischio-rectal  fossa.  Dr.  L. 
D.  Mason,  in  giving  the  history,  said  that  the  most  interesting  points 
appeared  to  be  : 

I  St.   The  period  of  the  perforation. 

2d.   The  slight  pain  and  want  of  other  signs  of  peritonitis. 

3d.  The  pelvic  infiltration  and  perineal  abscess  were  coincidences^  not 
dependent  on  each  other. 

4th.  Were  the  predisposing  causes  of  perforation  and  of  prostatic  ab- 
scess, the  same,  e.  g.,  tuberculosis?  In  reply  to  Dr.  Rockwell,  Dr. 
Mason  stated  that  there  was  no  possibility  of  the  perforation  being  post- 
mortem, as  there  was  a  fecal  discharge  from  the  groin  three  weeks  before 
death. 

Dr.  Rockwell  had  seen  a  similar  case  of  three  years'  standing  in  a 
lady,  complicated  by  a  urethral  fistula. 

Drs.  Rushmore  and  Sherwell  had  met  several  cases  where  high  grades 
of  peritonitis  were  free  from  pain,  severe,  at  least. 

Dr.  J.  C.  Hutchison  said  it  would  be  well  to  see  if  ulceration  of  a  tu- 
bercular nodule  had  made  the  perforation. 

N.  B.  SIZER,  M.D.,  Secretary. 


SOME    EXPERIENCE    W^ITH    STIMULANTS   IN 

DIPHTHERIA. 


Dr.  Corbin  having  been  suddenly  summoned  from  the  city,  was  un- 
able to  relate  his  experience  as  per  announcement.  The  President 
therefore  invited  Dr.  Rushmore  to  state  the  views  of  Dr.  Corbin.  They 
are  briefly  these  :  That  iron  and  quinine  and  general  tonic  treatment 
act  too  slowly ;  that  by  employing  stimulant  measures  the  mortality  has 
been  greatly  diminished,  14  out  of  16  cases  resulting  in  recovery.  The 
point  on  which  Dr.  Corbin  insists  is,  that  while  it  is  ordinarily  difficult, 
and  at  times  impossible,  to  get  the  patient  to  take  a  proper  quantity  of 
nourishment,  by  the  stimulating  treatment  appetite  is  created  for  food, 
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and  an  exceedingly  important  indication  is  thus  fulfilled.     A  favorite 
prescription  is  : 

R.      Spts.  Frumenti.  .....; 13^  oz. 

''     Ammoniae  Aromat 3  drachms, 

■' '     Lavend.  Co i  drachm. 

Mix. 

Of  this  a  tea-spoonful  is  given  every  two,  three  or  four  hours. 

In  the  discussiou  following,  Dr.  Giberson  entertained  no  doubt  that 
a  promptly  stimulant  plan  is  indicated ;  he  has  used  it  for  some  years. 
By  it  the  tendency  to  death  beginning  at  the  heart  is  greatly  obviated  ; 
the  stress  of  the  disease  is  tided  over,  and  many  more  recover  than  un- 
der the  less  active  forms  of  treatment,  and  the  cases  that  die  are  princi- 
pally those  that  are  carried  oif  by  suffocation. 

As  to  diet,  he  relies  mainly  on  milk  and  Valentine's  meat  juice, 
abandoning  the  home-made  egg-nogg  and  beef  teas.  He  had  occasion 
that  day  to  compare  the  course  of  two  cases  of  similar  ages  and  condi- 
tions, one  treated  by  the  stimulant  plan,  another  by  the  non-stimulant 
homoeopathic  plan.  The  former  is  doing  well,  the  latter  steadily  de- 
clining ;  the  latter  plan  also  absolutely  ignores  the  sanitary  condition  of 
the  sick  room,  and  the  seclusion  of  the  patient  and  his  utensils.  The 
local  use  of  carbolic  acid  greatly  modifies  the  fetor  of  the  throat  deposits. 

Dr.  Tittemore  said  he  had  used  stimulants  very  freely  in  diphtheria, 
and  by  them  reduces  the  temperature  in  a  marked  manner.  Tannin 
and  chlorate  of  potash,  blown  into  the  fauces  through  a  glass  tube,  ap- 
pear to  act  as  a  solvent  of  the  false  membrane. 

Dr.  Sherwell  recommended  the  hypodermic  injection  of  quinine  in 
cases  where  its  immediate  effects  are  desired. 


The  regular  monthly  meetings  of  the  Medical  Society  of  the  County 
DF  Kings,  are  held  at  8  P.  M. ,  on  the  third  Tuesday  of  each  month,  at 
Everett  Hall,  398  Fulton  St 

The  April  meeting  will  be  held  on  the  i8th,  at  which  time  there  will 
be  presented  the  following  papers  : 

Fatty  Degeneration  and  Progressive  Atrophy  of  Muscle,  with  micro- 
scopic preparations,  by  Dr.  G.  A.  Evans. 

A  Case  of  Chronic  Synovitis  of  the  Knee-joint  treated  by  Aspiration,  by 
Dr.  N.  G.  Hutchison. 

A  new  Spray  Cautery  will  be  exhibited  by  Dr.  J.  S.  Wight 

An  Inaugural  paper  on  Nitrite  of  Amyl,  by  Dr.  Alex.  Hutchins> 
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EDITORIAL  NOTES. 


As  SUPPLEMENTARY  to  his  paper  in  the  last  issue  of  the  Proceed- 
ings, Dr.  Hesse  writes: 

After  having  read  the  above  paper  before  the  Society,  I  came  across  a 
report  on  ' '  The  Treatment  of  Convulsions  in  Infancy  by  Anaesthetics, "  by 
Dr.  Ortille  Schmidt's  Jahrbiicher  clxix.  I.,  from  which  I  quote  the  fol- 
lowing :  •  " 

*'The  convulsions  of  infancy  are,  as  to  half  their  number,  not  malig- 
nant ;  they  are  for  the  most  part  due  to  irritation  of  the  intestinal  tract, 
and  to  dentition.  Death  may  be  caused  by  the  intensity  of  the  attack, 
by  asphyxia,  or  by  congestion  of  the  nerve-centres  ;  the  last  the  au- 
thor believes  to  be  a  primary  cause  of  death.  Cerebro-spinal  irritation 
is  always  a  predisposing  cause,  leading  to  hyperaemia,  turgescence,  and 
at  last  to  a  more  or  less  serious  compression,  with  a  certain  increase  of 
temperature  of  the  brain-substance  ;  this  painful  compression  is  follow- 
ed by  convulsions,  proving  that  they  are  in  fact  caused  by  congestion  of 
the  brain." 

For  that  reason  he  recommends  those  remedies  that  in  some  way  or 
other  produce  anaemia  of  the  brain,  derivatives,  cold  applications  and 
anaesthetics.  These  last,  he  says,  "consopiate  (retard)  the  activity  of 
cells,  diminish  congestion  and  produce  a  kind  of  compression  on  the 
blood  vessels,  and  as  a  consequence,  anaemia  and  sleep"  (mentioning 
as  authorities  for  these  points,  Durham,  Bertin,  Donders,  Claude  Ber- 
nard and  Hammond).  The  remedies  to  be  used  by  him  de/bre  deriva- 
ting  drugs,  or  before  cold  applications,  etc.,  are:  i,  compression  of 
the  carotids,  an4  2,  hydrate  of  chloral  and  chloroform.  The  history  of 
several  cases  illustrates  his  views  and  shows  his  results.  I  will  add  that 
he  cautiously  continues  the  compression  of  the  carotid,  50  to  60  seconds 
after  the  attack. 

In  a  case  of  eclampsie  albuminurique.  Trousseau  compressed  the 
right  carotid,  the  right  side  being  more  affected  by  convulsions,  without 
success,  which  he  obtained  as  soon  as  he  compressed  the  left. 

The  Cure  of  the  Opium  Habit  Among  the  Chinese. — On  the 

same  evening  that  the  paper  on  Opium  Inebriety  was  presented  to  this 
Society,  another  audience  in  this  city,  not  far  distant,  was  addressed  by 
Prof.  E.  W.  Clark,  recently  in  the  Japan  University,  on  the  use  of  in- 
toxicants among  the  Orientals,  and  particularly  upon  the  opium-vice  in 
China.     We  cannot  forbear  to  mention  one  point  which  may  prove  in- 
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structive  in  considering  the  therapeusis  and  prognosis  of  the  opium 
disease.  In  visiting  the  mission  hospital  at  Canton,  Prof.  Clark  was 
taken  to  the  opium  ward  ;  he  there  saw  men  who  evidently  belonged  to 
the  better  classes  of  society,  but  who  had  reduced  themselves  to  want 
and  despair  by  opium-smoking,  and  as  a  last  resort  had  entered  the  hos- 
pital to  be  cured.  Dr.  J.  G.  Kerr,  who  had  charge  of  the  hospital, 
stated  that  the  habit  is  broken  up  with  the  greatest  difficulty,  on  account 
of  intense  cravings  and  depression  which  seize  the  patient  after  the  with- 
drawal of  the  drug,  which  is  done  gradually  but  completely  within  a  few 
days  after  entering.  On  the  fifth  or  sixth  day  the  torment  is  at  its  height, 
and  some  become  frantic  and  break  away  from  the  hospital  to  return  to 
the  opium-den.  In  those  who  persevere  the  appetite  for  the  drug  declines 
gradually  and  generally  disappears  about  the  twelfth  day,  and  on  the 
fifteenth  day  the  cure  is  considered  to  be  effected.  The  main  difficulty 
consists  in  retaining  the  patient  under  treatment  the  proper  length  of 
time.  He  is  made  to  promise  to  remain  in  the  hospital  during  fifteen 
days,  and  is  required  to  deposit  such  little  money  as  he  possesses,  which 
is  to  be  forfeited  if  he  leaves  before  the  time  has  expired — for  if  anything 
will  hold  a  Chinaman,  it  is  his  hard  '^cash  ;"  it  operates  as  a  golden 
anchor  to  steady  him  until  the  storm  of  appetite  is  over.  At  the  end  of 
the  prescribed  time  he  is  discharged  cured  and  his  deposit  is  refunded. 
*  *  *  A  remarkable  statement  is  met  in  a  recent  Lancet,  to  the  effect 
that  Lord  Salisbury  defends  the  English  opium  monopoly  in  the  East 
on  the  ground  that  the  Chinese-grown  opium  causes  skin  diseases  while 
the  Indian  variety  does  not,  and  the  government  is  "doing  the  Chinese 
consumer  a  service  by  enabling  him  to  suffer  with  a  clean  skin. ''  A 
cause  supported  by  such  reckless  logic  cannot  long  endure. 

Approbation  from  Sir  Hubert  Stanley  is  Praise  Indeed. — When 

the  British  and  Foreign  Medico-Chirurgical  Review,  the  very  cap-sheaf  of 
medical  journalism  in  England,  commends  the  work  of  American  phy- 
sicians, we  can  no  longer  doubt  that  the  work  is  good.  In  its  last  num- 
ber we  find  some  very  golden  opinions ;  Dr.  Thomas'  fourth  edition  is 
called  ''a  model  of  perfection — classical,  and  yet  clinical  in  all  its  details  ; 
concise,  and  yet  ample,  systematical,  complete  and  circumstantial.'' 
(Adjectives  can  no  farther  go. )  "  No  wonder  that  the  Germans, 
French  and  Italians  have  deemed  it  worthy  of  translating  into  their  own 
languages. "  Flint's  Practice,  Dalton's  Physiology  and  Gross'  Surgery 
are  spoken  of  as  having  won  a  reputation  amongst  us.  To  these  highly 
valued  volumes  we  may  now  add  a  work  of  considerable  merit,  "  Loomis' 
Lectures. "  The  Journal  of  Obstetrics,  ' '  ably  edited  by  Dr.  Munde, " 
contains  ''valuable,"  ''sensible,"  "able"  and  "cosmopolitan  "  produc- 
tions. 
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-Brooklyn,  and  One  of  Her  Practitioners,  is  named  in  a  review 


of  the  Transactions  of  the  New  York  Academy  of  Medicine.  The  work 
of  American  sanitarians  is  spoken  of  as  most  creditable  to  them  in  view 
of  the  political  obstructions  which  everywhere  oppose  their  efforts  at  re- 
form. The  original  observations  of  Drs.  Da  Costa,  Wier  Mitchell, 
Forbes,  Sutton,  Richardson  and  some  others  are  respectfully  considered. 
The  report  of  Dr.  Wilbur  concerning  the  management  of  the  New  York 
Asylum  for  Idiots  is  quoted  with  high  praise  in  an  elaborate  discussion 
of  the  present  aspects  of  imbecility  and  idiocy.  The  reviewer  calls  at- 
tention to  the  need  in  his  country  of  a  new  means  of  national  usefulness 
and  distinction  in  the  cultivation  of  that  formerly  barren  field.  He  con- 
cludes with  an  eloquent  plea:  "We  know  the  country  to  be  prosper- 
ous, contented,  healthily  disposed  beyond  precedent  ;  we  know^  that 
what  were  the  privileges  and  luxuries  of  the  rich  a  hundred  years  ago 
are  now  the  necessaries  of  the  poor  ;  that  knowledge  is  accessible  to  all, 
almost  forced  upon  the  indifferent  and  reluctant ;  that  the  mind  of  the 
community  is  quickened  and  stimulated  and  moved  by  enlightened 
and  generous  impulses,  and  yet  there  is  amongst  us  a  race  in  bondage 
and  darkness,  who  scarcely  realize  their  own  existence,  who  scarcely 
hear  the  footfall  of  that  civilization  which  rushes  past  them  and  leaves 
them  the  waifs  and  strays  of  mankind ;  yet  who  are  capable  of  emancipa- 
tion and  partial  enlightenment,  who  have  a  right  to  our  sympathy  equal 
to  that  of  the  suffering,  the  blind,  the  dumb,  the  heathen." — {^British 
and  Foreign  Med.  and  Chirurg.  Review. ) 

Drs.  E.  R.  Squibb  and  Alex.  Hutchins  have  been  appointed  as 


two  of  the  thirty-five  delegates  to  represent  the  Medical  Society  of  the  State 
of  New  York  at  the  International  Medical  Congress  to  be  held  in  Phila- 
delphia, from  the  4th  to  the  9th  of  September  next. 

The  meetings  of  the  Pathological  Section  of  the  Society  are 


held  on  the  second  and  fourth  Thursdays  of  each  month,  except  July 
and  August,  at  the  Brooklyn  Eye  and  Ear  Hospital,  208  Washington 
St.,  commencing  at  8:15  p.  m. ,  and  closing  promptly  at  10  o'clock.  The 
requirements  for  admission  are  membership  in  the  Kings  Co.  Medical 
Society,  the  presentation  of  a  morbid  specimen  with  a  written  history, 
an  endorsed  proposal  for  membership  at  any  regular  meeting  to  be  act- 
ed upon  at  the  next  meeting,  and  the  payment  of  an  initiation  fee  of 
two  dollars,  which  includes  the  annual  dues  (one  dollar)  for  the  year. 
There  are  at  present  more  than  thirty  names  on  the  list  of  members, 
and  it  is  desirable  to  have  this  number  still  further  increased,  that  a 
deeper  interest  may  be  taken  in  the  study  of  pathology,  which  has  con- 
tributed so  largely  to  the  general  store  of  medical  knowledge. 
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-Our  Advertising  Pages. — The  character  and   excellent  promise 


of  the  Proceedings,  the  compact  nature  of  its  circulation,  and  the  cer- 
tainty of  its  preservation  for  reference,  have  attracted  the  willing  attention 
of  parties  interested  in  appealing  to  the  patronage  of  physicians.  It 
will  be  for  the  interest  and  protection  of  our  readers  to  consult  these  ad- 
vertisements. 

"  An  American  traveling  in   Hungary  not  long  ago,  attended 


some  sort  of  public  meeting  in  a  large  town.  One  of  the  speakers  had 
occasion  to  allude  to  Boston  in  the  United  States.  He  referred  to  it  as 
a  place  well  known  to  his  audience,  and  distinguished  not  as  'the  cra- 
dle '  of  the  American  revolution,  not  for  its  commerce,  not  for  its  liter- 
ature, not  for  its  statesmen,  poets  or  orators,  not  for  its  schools,  not  for 
its  manufactures,  but  as  the  place  where  anaesthesia  by  means  of  sulphu- 
ric acid  was  discovered.  This  discovery  has  rendered  the  name  of  Bos- 
ton familiar  to  the  dwellers  on  the  Danube  and  the  Caspian.  Such  a 
fact  may  not  be  gratifying  to  the  vanity  of  Bostonians,  but  it  testifies  to 
the  universal  recognition  of  the  inestimable  value  of  artificial  anaesthesia. " 
Dr.  E.  H.  Clarke,  "A  Century  of  American  Medicine,''  in  the  AmerL 
cmi  Journal  of  Medical  Sciences. 

The  Orphans'  Home  printing-press  has  recently  added  steam  to  its 

other  facilities.  The  boys  turn  out  very  creditable  work,  and  should  be 
encouraged.  The  Treasurer  of  this  Society  has  his  printing  done  by 
them.     Address  Albany  Ave.  and  Herkimer  Street. 

A  Change  of  Specialties. — A  gentleman  subject  to   ''corns" 

calls  at  his  chiropodist's  after  an  absence  of  two  years  ;  he  finds  the  same 
name  on  the  door-plate,  but  not  the  same  person  in  the  office.  Being 
in  doubt,  he  inquires,  ''Is  this  Mr.  Foote,  whom  I  consulted  two  years 
ago.?"  "No,  sir,  my  brother  was  here  then — I  have  succeeded  to  his 
business."  "  He  has  retired,  then,  I  suppose. "  "  Not  exactly,  sir,  he 
is  not  in  this  branch  of  the  profession  now,  he  is  now  on  the  lung  f 

The  ^Medical  Register. — The  material  concerning   hospitals. 


dispensaries  and  other  charities  and  public  institutions,  which  enters  into 
the  composition  of  the  Medical  Register,  is  being  collected  for  the  next 
volume  (1876-77).  Now  is  the  time  to  make  corrections  or  additions 
to  the  last  published  statements ;  they  may  be  sent  to  the  editor  of  the 
Register  or  to  our  Committee  on  Registration,  Dr.  Giberson,  Chairman. 

— — The  Prospectus  of  the  second  volume  of  the  "Public  Health  " 
is  before  us ;  this  is  the  title  of  the  annual  publication  of  the  American 
Public  Health  Association,  to  be  issued  by  Hurd  &  Houghton,  13 
Astor  Place,  New  York.     To  subscribers  the  cost  of  this  volume  will  be 
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five  dollars.  The  first  volume  was  pretty  generally  taken  in  this  county, 
the  second  deserves  a  still  more  generous  support  on  account  of  the 
higher  value  of  the  papers  selected  for  publication.  A  contribution  on 
the  ''  Pollution  of  the  Air  by  Foecal  Matters,"  written  by  Dr.  Segur,  is 
the  only  one  from  our  immediate  section  ;  New  York  and  New  Jersey 
furnish  some  admirable  material ;  the  New  England  element  rather  holds 
aloof.  Our  fraternity  have  a  great  stake  in  the  successful  progress  of  the 
Association,  and  should  sustain  its  efforts  to  spread  sanitary  science 
through  the  medium  of  its  published  reports. 

The  Censors  meet  on  the   Wednesday  preceding  the  Society 

meeting.  The  credentials  of  candidates  for  membership  should  be  in 
the  hands  of  the  Senior  Censor,  on  or  before  that  day.  Failure  to  at- 
tend to  this  requirement  has  repeatedly  given  rise  to  misunderstanding. 

Members  having  Scientific  Matter,   suitable  for  presentation 

to  the  Society,  are  invited  to  address  the  President.  Papers,  when  read, 
become  the  property  of  the  Society.  It  is  impartant  that  but  one  side 
of  the  page  be  written  upon. 

The  non-receipt  of  the  communications  of  the  Society  by  its 

members,  should  be  made  known  to  the  Secretary  ;  also  any  change  of 
address  or  removal  from  the  county.  Certificates  of  membership  are 
given  to  new  members  on  application  to  the  Secretary. 

Our  Library. — The  report  of  the  Librarian,  for  the  year  1875, 

shows  an  addition  of  about  90  volumes  and  120  journals  or  pamphlets. 
Nearly  all  of  these  were  the  gift  of  a  lady,  Mrs.  Marian  Christopher,  now 
of  New  York  city.  The  editor  oi  t\iQ  Medical  Register  presented  a  nearly 
complete  file  of  that  publication,  beginning  in  1862.  Any  member 
having  books,  journals,  pamphlets  or  reports  to  bestow  upon  the  Society, 
is  invited  to  address  the  Librarian. 

The    Health   of   Seamen.  —  Mention   should   be   made   of  a 

humane  and  at  the  same  time  "practical"  institution,  which  cares  for 
the  welfare  of  that  very  necessary,  but  most  forlorn,  class  of  merchant- 
seamen,  the  marine  hospital  service,  conducted  by  the  Treasury  Depart- 
ment. This  is  still  a  peculiarly  American  undertaking,  having  for  its 
principal  objects  the  relief  of  sick  and  disabled  seamen,  and  the  preven- 
tion of  disease  among  them.  It  is  doing  a  good  work  and  in  a  very 
quiet,  business-like  way.  The  last  report  of  that  service  contains  a  num- 
ber of  interesting  papers  relative  to  the  objects  mentioned,  among  which 
one  on  the  Hygiene  of  the  Forecastle  is  furnished  by  Dr.  Heber  Smith 
of  our  Society.  The  Supervising  Surgeon,  Dr.  Woodworth,  is  entitled 
to  great  credit  for  this  work,  and  for  the  Nomenclature  of  Diseases,  pub- 
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lished  in  1874,  which  is  by  long  odds  the  best  and  most  serviceable  No- 
sology in  the  English  language  ;  this  book  has  been  liberally  distributed 
among  the  medical  profession. 

A  PORTION  OF  THE  MORTALITY  of  this  city  in  1 875  has  been  pub- 
lished. Deaths  from  all  causes  reach  the  total  of  12,433,  ^^  increase  of 
1,422  over  the  previous  year;  with  one  exception,  the  highest  rate  this 
city  has  yet  experienced,  and  nearly  equal  to  the  disastrous  ''small-pox 
year,"  as  it  is  frequently  called,  1872,  when  there  died  12,648.  Last 
year  (1875)  the  deaths  by  small-pox  were  624,  or  571  more  than  in 
1874,  and  about  100  less  than  in  the  so-called  small-pox  year.  High 
as  this  total  (624)  is,  it  cannot  be  fairly  considered  the  full  tale,  since  the 
deaths  of  removed  cases  at  the  Flatbush  hospitals  are  not  included  ;  what 
they  amount  to,  probably  not  less  than  100  cases,  is  not  known,  and  it 
is  to  be  regretted  that  they  are  not  enumerated  in  any  accessible  or  pub- 
lished account.  Small-pox  is  less  prevalent  than  it  was  some  months 
ago  (the  week  ending  January  ist  having  an  unprecedented  and  historic 
total  of  62)  ;  still,  the  deaths  from  small-pox  during  recent  weeks  have 
occurred  at  the  rate  of  400  or  500  per  annum. 


OBITUARY. 


John  G.  Shuttleworth  was  born  in  Pensacola,  Florida,  August  15th, 
1844  ;  spent  several  years  in  the  Polytechnic  Institute,  Brooklyn,  N.  Y., 
and  at  school  in  Marion,  Alabama  ;  studied  medicine  under  the  tuition 
of  Professor  H.  L.  Hodge,  of  Philadelphia  ;  attended  lectures,  at  the 
Universities  of  Pennsylvania  and  the  City  of  New  York,  and  received  the 
title  of  Doctor  in  Medicine  at  the  last  named  institution  in  the  Spring 
of  1867.  Commenced  practice  immediately  in  Patchogue,  L.  I.,  and 
soon  after  moved  to  this  city,  where  he  remained  two  years. 

He  was  elected  to  membership  in  this  Society  iii  December,  1869,  but 
left  Brooklyn  so  soon  after  that  he  was  personally  known  to  very  few  of 
us.  Those  who  were  most  familiar  with  him  testify  to  his  character  as 
a  physician  of  attainments  and  a  gentleman  of  great  generosity.  The 
Pensacola  Medical  Society  has  transmitted  to  this  Society  a  series  of 
Resolutions  highly  complimentary  to  Dr.  Shuttleworth. 


T.  H.    HOBART  BURGE,  M.  D.,  ]   ^7.,  ^         ... 

G.  Wackerhagen,  M.D.,         |  '^^''""'y  Commtllee. 


Brooklyn,  March  21st,  i8']6. 
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THE    IMPROVED 

Trommer's  Extract  of  Malt. 

This  Extract  is  prepared  from  the  best  Canada  Barley  Malt,  by  an  improved  process  which  prevents 
injury  to  its  properties  by  excess  of  heat.  It  is  less  than  half  as  Expensive  as  the  foreign  extract;  it  is 
also  more  palatable,  convenient  of  administration,  and  will  7iot  ferment. 

Attention  is  invited  to  the  following  analysis  of  this  Extract  as  given  by  S.  H.  Douglass,  Prof,  of 
Chemistry,  University  of  Michigan,  Ann  Arbor. 

TROMMER  extract  of  malt  CO.:— I  enclose  herewith  my  analysis  of  your  Extract 
OF  Malt  : 

Malt  Sugar,  (Glucose)  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.6;  Albuminous  Matter, 
(Diastase),  2.469;  Ash— Phosphates,  1.712,  Alkalies,  .377;  Water  25.7.     Total,  99.958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German  Pharmacopcea, 
as  given  by  Hager,  that  has  been  so  generally  received  by  the  profession,  I  find  it  to  subsantially 
agree  with  that  article.  Yours  truly,  SILAS  H.  DOUGLAS, 

Prof,  of  Analytical  and  Applied  Chemistry. 
This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as  a  most  effective 
therapeutic  agent  for  the  restoration  of  delicate  and  exhausted  constitutions.     It  is  very  nutritious, 
being  rich  in  both  muscle  and  fat-producing  materials. 

By  many  American  physicians,  and  among  others,  by  such  foreign  authorities  (German,  French, 
and  English,)  as  Niemeyer,  Trousseau,  and  Aitken,  the  Malt  Extract  is  extolled  in  the  treatment  of 
impaired,  difficult,  and  "irritable"  digestion,  loss  of  appetite,  sick  headache,  chronic  diarrhoea, 
cough,  bronchitis,  asthma,  consumption,  the  debility  of  females,  and  of  the  aged,  in  retarded  conval- 
escence from  exhausting  diseases,  and  indeed  most  all  depressing  maladies,  in  which  it  has  been  found 
very  sustaining  and  strengthening,  and  admirably  adapted  for  building  up  and  invigorating  the  sys- 
tem. It  is  often  well  borne  by  the  stomach  when  every  kind  of  food  is  rejected,  thus  actually  sus- 
taining life. 

The  presence  of  a  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms  of  disease 
originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt  contains  a  larger  quantity  of  the  active 
properties  of  malt  than  a  pint  of  the  best  ale  or  porter;  and  not  having  undergone  fermentation,  is  ab- 
solutely free  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily.  It  is  best  taken  mixed 
with  a  glass  of  milk,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each  bottle  contains  One 
AND  One  Half  Pounds  of  the  Extract.     Price  $1.00. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  Physicians  is  invited  to  the  follow- 
ing combinations  : 

Improved  Trommer's  Extract  of  Malt— "FERRATED."— Each  dose  contains  four  grains 
of  the  Pyrophosphate  of  Iron.— Particularly  adapted  to  cases  of  anaemia.     Price  f  i.oo. 

Improved  Trommer's  Extract  of  Malt— "with  CITRATE  OF  IRON  AND  QUINIA. 
—Appropriate  where  Iron  and  Quinine  are  jointly  indicated.     Very  beneficial  in  the  anaemic  state 
following  autumnal  fevers,  in  chlorosis,  enlarged  spleen,  carbuncles,  boils,  etc.     It  is  a  pleasant  tonic, 
the  bitter  taste  being  very  effectually  disguised.     Each  dose  contains  four  grains  of  the  Citrate  of  Iron 
and  Quinia.     Price  $1.50.  „  . 

Improved  Trommer's  Extract  of  Malt— "with  HYPOPHOSPHITES."— Far  superior 
to  any  of  the  "Syrups  "  of  Hypophosphites,  and  invaluable  in  anaemia,  scrofulous,  tuberculous  and 
and  other  cachectic  conditions.  In  the  various  affections  to  which  scrofulous  children  are  habie, 
as  marasmus,  rachitis,  caries  of  the  spine,  &c.,  it  is  very  efficacious.  This  combination  is,  in  certam 
cases,  even  more  efficient  in  exhaustion  from  undue  lactation,  than  the  Extract  of  Malt  with  hops. 

Improved  Trommer's  Extract  of  Malt— "with  THE  IODIDES  ,0F  IRON  AND 
MANGANESE."— The  experience  of .  the  late  Sir  J.  Y.  Simpson  and  others  m  the  use  of  this 
combination  of  salts,  has  been  fully  confirmed  by  more  recent  experience.  Particularly  recommended 
in  anaemia  dependent  upon  Scrofula,  phthisis,  cancers,  the  syphilitic  cachexy,  enlarged  spleen, 
and  in  chlorosis  where  Iron  alone  has  failed.  Each  dose  contains  one  grain  each  of  the  iodides  ot 
Iron  and  Manganese.     Price  $1.50.  . 

Improved  Trommer's  Extract  of  Malt— "with  ALTERATIVES.  "—Each  dose  contains 
the  proper  proportions  of  the  Iodide  of  Calcium  and  Iron,  and  of  the  Chlorides  and  Broniides  ot 
Magnesium,  Sodium  and  Potassium.  This  combination  of  the  most  potent  alteratives  with  tonics 
and  restoratives,  has  been  successfully  employed  in  the  different  forms  of  disease  dependent  upon  the 
"modified  scrofulous  diathesis"  as  general  perverted  f^landular  action,  disease  of  the  bones  and 
cartilages,  catarrhal  affections  of  the  eye,  ear,  and  naso-pharyngeal  mucous  surfaces  eczematous  and 
other  cutaneous  eruptions,  in  rheumatic  arthritis,  scrofulous  rheumatism,  &c.  P^"^*^^  *1"5°;  „ 
Prepared  by  TROMMER  EXTRACT  OF  MALT  COMPANY,  FREMONT,  OHIO. 
For  sale  by  Wholesale  Druggists  throughout  the  United  States  and  Canadas. 
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Stated  Meeting,   April   i8,    1876. 


THE    NITRITE    OF    AMYL. 


AN  INAUGURAL  PAPER  BY  ALEXANDER  HUTCHINS,  A.  M.  ,  M.  D. , 

President  of  the  Society. 


This  pale,  straw-colored,  volatile,  inflammable  fluid,  lighter  than  water, 
boiling  at  182  degrees  F.,  with  an  odor  like  over-ripe  pears,  and  known 
as  Nitrite  of  Amyl,  recognized  in  the  unofficinal  part  of  the  Dispensa- 
tory, and  not  included  in  the  Pharmacopoeia,  is  the  subject  of  this  paper.* 

Discovered  in  1844,  by  M.  Balard,  in  Paris,  its  recorded  history  dates 
from  1 5  years  later,  but  not  until  1 1  years  further  on  do  the  journals 
show  any  marked  evidence  of  interest  in  its  unique,  and,  in  many  re- 
spects, marvelous  therapeutic  capacities. 

Its  literary  history  is  scattered  at  intervals  during  the  past  five  years 
through  a  wide  range  of  journals,  native  and  foreign,  though  the  total 
number  of  recorded  observers  and  experimenters  is  few.  Until  the 
present  paper  no  attempt  has  been  made  to  bring  together  the  results  of 
these  various  observations  and  experiments.  In  1871  none  of  the  drug 
was  to  be  found  in  the  metropolitan  hospitals  of  London,  and  in  this 
intelligent  and  well-read   medical   community  (unless  the  writer  has 

*  The  wholesale,  unaccredited  use  of  others'  paragraphs,  comprising  sections  of  this 
paper,  is  justified  by  the  full  bibliography  at  its  end,  where  the  originals  of  all  the 
quoted  observations  can  be  found. 
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been  particularly  unfortunate  in  his  inquiries)   very  little  is   for  sale   im 
the  drug  stores  of  this  city  to-day. 

Without  further  comment,  I  invite  your  attention  to  such  a  chrono- 
logical resum6  of  the  recorded  investigations  as  shall  distinctly  mark  the 
results  obtained  by  the  several  observers  of  the  physiologic  effects  of  the 
nitrite  of  amyl,  and  then  to  point  out  from  the  record  its  capacities  of 
application  as  a  remedial  agent. 

PHYSIOLOGY. 

1859.  Dr.  Guthrie's  investigations  proved  that  the  nitrite  of  amyl,, 
when  inhaled,  possessed  the  property  of  causing  flushing  of  the  face, 
throbbing  of  the  carotids  and  acceleration  of  the  heart's  action,  and 
suggested  that  it  might  be  useful  in  resuscitation  in  drowning,  suffoca- 
tion and  prolonged  fainting.  He  stated  that  a  drop  or  two  causes,  in  a 
few  seconds,  the  most  remarkable  increase  in  the  rapidity  of  the  pulse, 
which  often  rises  from  the  normal  standard  to  120,  140,  or  even  160 
beats  per  minute.  All  these  symptoms  disappear  as  rapidly  as  they 
commence,  and  leave  the  patient  perfectly  well. 

1863.  In  Dr.  Richardson's  Report  of  his  investigations  to  the  British 
Association  for  the  Advancement  of  Science,  he  detailed  the  following 
conclusions  : 

1.  It  is  absorbed  by  the  bodies  of  animals,  however  introduced  into 
the  organism,  by  the  skin,  by  the  lungs,  or  by  the  cellular  tissue. 

2.  After  its  absorption,  its  effects  are  seen  immediately  on  the  heart 
and  circulation  ;  there  is,  in  the  first  instance,  violent  action  of  the 
heart,  with  dilatation  of  the  capillaries,  followed  by  diminished  but  not. 
extinguished  power  of  the  heart,  and  contraction  of  the  extreme  vessels. 
As  an  excitant  of  vascular  action,  the  nitrite  of  amyl  may  be  considered 
the  most  powerful  agent  as  yet  physiologically  discovered. 

3.  On  animals,  such  as  frogs,  whose  bodies  admit  of  its  removal 
spontaneously,  and  whose  circulatory  and  respiratory  systems  are  simple,, 
the  nitrite  suspends  animation  ;  and  when  the  animals  are  placed  under 
favorable  conditions  for  the  process  of  recovery,  they  may  recover  after 
considerable  periods  of  time.  There  is  no  other  known  substance  that 
suspends  animation  in  these  animals  for  so  long  a  period.  On  warm- 
blooded animals,  which  are  clothed  with  thick  and  less  penetrable  skins,, 
and  in  whose  bodies  the  circulatory  and  respiratory  systems  are  more 
complicated,  the  nitrite  cannot  actually  stop  the  movements  of  respira- 
tion or  circulation  without  destroying  life.  But  even  in  these  animals 
it  can,  without  destroying  life,  reduce  the  forces  of  respiration  and  cir- 
culation so  extremely,  that  a  condition  precisely  analogous  to  what  is 
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known  as  trance  or  catalepsy  in  the  human  subject,  can  be  brought  on 
and  sustained  for  many  hours. 

4.  The  nitrite  of  amyl  is  not  anaesthetic  ;  by  it  consciousness  is  never 
destroyed,  unless  a  condition  approaching  death  be  produced. 

5.  The  effects  of  the  nitrite  on  the  organism  are  directed  to  the  motor 
force,  which  it  first  wildly  excites  and  then  subdues. 

6.  The  modus  operandi  of  the  nitrite  appears  to  be  by  arresting  the 
process  of  oxidation  in  the  tissues. 

7.  The  nitrite  paralyzes  the  nerves  from  the  periphery  to  the  centre, 
lessening  the  contractile  power  of  the  arteries. 

8.  Physically  the  nitrite  holds  a  place  between  the  volatile  bodies, 
such  as  chloroform,  and  the  solid  bodies,  such  as  opium  or  woorari. 
Hence  its  effects  are  less  evanescent  than  those  of  very  volatile  sub- 
stances, and  less  certainly  destructive  than  the  solid  substances.  In 
this  lies  the  secret  of  its  prolonged  action. 

1864.  In  a  second  report  to  the  same  Association,  Dr.  Richardson 
considered  the  physiological  action  of  certain  of  the  amyl  compounds, 
amylic  alcohol,  hydruret  of  amyl,  acetate  of  amyl  and  iodide  of  amyl, 
concluding  that  each  one  of  the  series  destroys  the  voluntary  power  of 
the  muscles,  but  not  the  vis  insita  ;  their  action  seeming  to  be  purely 
on  the  nervous  system,  and  specially  on  the  centres  of  motion. 

The  practical  conclusions  to  which  the  author  arrived  were  :  first,  he 
thought  that  none  of  these  bodies  were  safe  as  anaesthetics — they  would 
not  replace  ether  or  coloroform.  Secondly,  the  investigation  taught  a 
useful  lesson  in  regard  to  the  alliance  of  the  symptoms  produced  with 
the  symptoms  of  various  diseases.  Thirdly,  the  experiments  were  of 
great  moment,  as  indicating  how  the  substitution  of  one  element  for 
another  in  an  organic  compound  modifies  the  action  of  such  organic 
substance  on  the  body. 

1869.  Dr.  Brunton's  researches  aff'ord  the  most  complete  demonstra- 
tion of  the  fact  that  nitrite  of  amyl  produces  characteristic  effects  on  the 
walls  of  small  arteries.  It  is  an  open  question  whether  the  muscular 
tissue,  or  the  nerve  ends,  are  the  parts  of  the  vascular  wall  directly  af- 
fected ;  but  there  is  a  good  deal  of  evidence  that  it  does  affect  unstriped 
muscular  fibres  in  other  organs  besides  the  arterial  walls.  The  results 
of  his  experiments  in  Professor  Ludwig's  laboratory  are  :  (i. )  That  the 
effect  of  the  drug  is  to  diminish  arterial  pressure  ;  (2. )  That  this  dimi- 
nution occurs  as  distinctly  in  animals  in  which  the  vaso-motor  nerves 
have  been  paralyzed  by  section  of  the  spinal  cord  in  the  cervical  region 
as  in  the  natural  condition  ;  (3.)  That  nitrite  of  amyl  does  not  diminish 
the  work  done  by  the  heart  in  a  given  time,  although  it  increases   the 
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frequency  of  its  contractions  ;  and,  consequently,  (4. )  That  the  nitrite 
does  not  exercise  its  influence  on  the  nervous  system,  but  on  the  con- 
tractile walls  of  the  blood  vessels,  diminishing  the  arterial  pressure  by 
diminishing  the  resistance  to  the  circulation. 

1870.  Dr.  Richardson's  further  investigations  lead  to  the  conclusion 
that  the  nitrite  of  amyl  has  its  physiological  action  directly  exerted  on  the- 
ganglionic  nervous  tract ;  it  paralyzes  so  that  the  nervous  supply  over  the 
extreme  vascular  system  is  impaired;  and  the  muscular  system  generally^ 
if  the  effect  be  sustained,  is  thrown  into  relaxation. 

1 87 1.  The  Warren  Prize  for  1871  was  awarded  to  Dr.  H,  C.  Wood,  Jr., 
for  a  memoir  of  experimental  researches  on  the  physiological  action  of 
nitrite  of  amyl.      The  conclusions  at  which  he  arrived,  on   an  analysis, 
of  forty-nine  experiments  on  animals,  were  as  follows  : 

Nitrite  of  amyl  produces  its  characteristic  constitutional  effects  by 
whatever  channel  it  is  introduced  to  the  system,  whether  by  inhalation 
or  injection.  The  most  constant  and  prominent  symptoms  are  rapid,  deep' 
respiration  and  progressive  loss  of  muscular  power.  T\\q post  mortem  ap- 
pearances, after  fatal  doses,  are  peculiar  in  only  one  respect — the 
arterial  and  venous  blood  are  almostindistinguishable  in  color,  the  bluish 
tint  being  absent  and  the  blood  generally  assuming  a  brownish  hue, 
somewhat  like  that  of  normal  deoxygenated  blood. 

On  the  motor  centres  of  the  nervous  system  the  nitrite  of  amyl  pro- 
duces marked  impairment  of  activity,  the  conducting  power  of  the  nerves 
being  greatly  lessened  but  not  wholly  destroyed  ;  reflex  excitability  is  also' 
impaired,  showing  that  the  motor  ganglia  of  the  spinal  cord  are  affected. 
The  agent  is  therefore  designated  as  a  powerful  depressant  of  the  motor  sys- 
tem. In  the  sensory  system  there  is  also  impairment  of  power,  less 
marked  and  less  rapidly  developed  than  in  the  motor.  Sensation  is  not 
abolished  until  near  death,  and  consciousness  is  retained  until  the 
whole  system  is  profoundly  influenced.  Since  this  effect  on  the  sensory 
ganglia  is  so  late  and  so  secondary,  nitrite  of  amyl  cannot  be  considered, 
a  true  anaesthetic. 

In  its  effects  on  the  circulation,  the  nitrite  reduces  the  blood  pressure 
by  causing  primarily  a  paralysis  of  the  capillaries,  and  secondarily  by  a 
direct  depressant  action  on  the  muscular  structure  of  the  heart,  inde- 
pendently of  any  influence  on  the  central  nervous  system. 

Locally,  the  nitrite   of  amyl  does  not  act  as  an  irritant  or  escharotic,. 
but  it  does  progressively  lower  the  vital  actions  of  the  parts  to  which  it  is 
applied,  and  if  the  action  is  prolonged  it  results  in  ihe  absolute  death  of 
the  tissue. 

The  -modus  operandi  of  the  agent  in  the  system  is  believed  to  depend 
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on  its  power  to  check  the  processes  of  oxidation,  and  so  to  arrest  meta- 
morphosis of  tissue.  The  blood  change  before  alluded  to,  the  extraor- 
dinary power  of  lowering  the  temperature  of  warm-blooded  animals, 
and  the  marked  diminution  in  the  relative  amount  of  carbonic  acid 
exhaled  after  the  administration  of  the  nitrite,  all  point  to  this  conclusion 
as  dependent  at  once  on  a  chemical  and  a  vital  action ;  while,  inferen- 
tially,  the  lessening  of  the  functional  activity  throughout  the  system, 
the  progressive  and  gradual  character  of  its  local  action  on  the  tissues, 
and  the  relative  effects  on  more  or  less  highly  organized  tissues,  as  on 
muscle  and  nerve,  point  toward  the  same  deduction. 

These  views  were  apparently  not  in  accordance  with  some  previous 
writers,  that  the  nitrite  of  amyl  acts  upon  man  as  a  powerful  stimulant. 
In  a  later  article  the  same  year,  he  argued  that  the  sense  of  fullness  and 
distension  of  the  head,  the  intense  flushing  of  the  face,  the  deep,  labored 
respiration,  and  the  rapid,  violent  action  of  the  heart,  which  are  the 
symptoms  induced  w^hen  it  is  inhaled  by  a  man  in  moderate  quantities, 
and  which  had  been  looked  upon  as  demonstrating  that  it  acts  as  a 
direct  vascular  stimulant,  were  really  explainable  as  being  the  results  of 
the  dilatation  of  the  capillaries  and  the  consecfuent  lessened  arterial 
pressure.  One  of  the  most  marked  and  peculiar  effects  of  this  drug 
when  taken  into  the  system  is  the  prevention  of  the  change  of  venous 
into  arterial  blood.  The  blood  in  all  the  vessels  very  soon  becomes  the 
same  or  nearly  the  same  hue,  and  he  had  found  that  this  was  not  owing 
to  any  action  on  the  nervous  system,  for  it  is  impossible  to  oxidize,  or 
at  least  to  produce  the  change  of  color  commonly  attributed  to  oxidation 
in  venous  blood  which  has  been  drawn  from  the  body  and  had  a  por- 
tion of  the  amyl  salt  added  to  it.  He  found  that  it  does  not  destroy  the 
conducting  power  of  the  nerve-trunks,  although  it  impairs  that  power. 
One  of  its  most  curious  effects  is  its  local  action.  It  is  not  an  irritant, 
and  yet  when  it  is  kept  long  in  contact  with  a  tissue  it  produces  death  of 
that  tissue,  and  this  applies  equally  to  muscular  and  nervous  tissues. 
In  the  majority  of  cases,  when  it  is  simply  thrown  hypodermically  into 
the  muscles  there  is  but  little  effect,  but  if  kept  long  in  contact  with  a 
muscle  it  produces  complete  death,  local  putrefaction  following.  The 
drug  has  the  curious  chemical  property  of  checking  oxidation,  and  it 
would  seem  that  it  acted  on  the  system  by  checking  the  chemical 
changes  which  are  necessary  to  the  exercise  of  any  function  what- 
ever. It  lowers  the  animal  temperature  to  a  degree  which  is  almost 
unheard  of  in  the  history  of  drugs.  He  had  witnessed  a  case  where 
there  was  a  fall  of  12°  in  the  temperature  of  an  animal  which  had  been 
given  nitrite  of  amyl,  and  yet  death  was  not  produced.      It  does  lower 
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the  animal  temperature,  and  if,  as  is  probable,  it  should  be  proven  to 
arrest  the  elimination  of  carbonic  acid,  it  would  furnish  almost  absolute 
proof  that  it  does  prevent  tissue  change. 

Prof.  Silliman  described  the  nitrite  of  amyl  as  an  effective  agent  for  the 
removal  of  muscular  spasm.  Its  vapor  extinguishes  flame,  and  acts 
as  an  antiseptic.  When  inhaled  it  acts  in  a  wonderful  manner  to  excite 
the  circulation — the  action  of  the  heart  in  man  and  in  warm-blooded  ani- 
mals being  doubled  in  rapidity  in  thirty  seconds.  This  intense  action  is 
followed  by  great  suffusion  of  the  skin,  by  breathlessness  like  that  pro- 
duced by  violent  running,  by  a  peculiar  sensation  and  fullness  of  the 
head,  with  throbbing,  and  ultimately  by  failure  of  muscular  power  of  the 
extremest  kind.  It  produces  no  destruction  of  nervous  sensibility,  and 
in  animals  no  increase  of  sensibility  up  to  the  moment  of  death.  It  is 
not  an  anaesthetic.  It  appears  to  act  by  arresting  the  process  of  oxida- 
tion in  the  tissues. 

1873.     Pick  found  that  the  dilatation  of  the  blood  vessels,  caused  by  the 
inhalation  ofnitriteof  amyl,  diminishes  with  their  distance  from  the  head, 
and  becomes  imperceptible  in  those  of  the  leg  below  the  knee.  It  never, 
even  in  large  doses,  produces  pain  in  the  head  or  loss  of  consciousness, 
and  its  effects  soon  pass  off  without  bad  consequences.      He  denies  any 
simultaneous  dilatation  of  the  retinal  vessels  visible  by  the  ophthalmos- 
cope.   He  asserts  that  it  produces  clearly  demonstrable  relaxation  of  the 
muscular  substance  of  the  heart ;  but  there  is  no  increase  in  the  frequen- 
cy of  the  respiration,  nor  of  the  capacity  of  the  lungs,  as  shown  by  the  spi- 
rometer.    He  believes  that  it  is  a  direct  poison  to  the  muscles,  producing 
rapid  and  direct  paralysis  of  them,  as  shown  by  an  experiment  where  the 
sartorii  and   gastrocnemii  muscles  of  a   curarized  frog  were   dissected 
out,  the  former  covered  by  a  bell  glass  containing  air  alone,  the  latter  fill- 
ed with  nitrite  of  amyl  vapor.    In  about  ten  minutes  the  electrical  exam- 
ination showed  that  the  sartorii  contracted  almost  as  strongly  as  before, 
while  the  gastrocnemii  remained  absolutely  motionless.    He  agrees  with 
Brunton  that  the  dilatation  of  the  blood  vessels  depends  not  on  a  central 
nervous  influence,  but  on  the  drug's  direct  relaxing  action  on  the  muscu- 
lar coats. 

Dr.  Amezdroz  considers  that  the  cough  excited  in  some  cases  by  the 
inhalation  of  the  nitrite  of  amyl,  is  due  to  the  irritating  effect  of  the  vapor 
on  the  bronchial  mucous  membrane.  Following  the  administration  of 
the  nitrite  of  amyl  there  is  a  marked  decrease  in  the  intervascular  press- 
ure, as  shown  by  the  manometer  in  all  his  experiments.  There  is  also  a 
constant  dilatation  of  the  capillaries,  or,  more  properly,  the  fine  arterial 
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ramifications,  which  was  not  seen  in  the  fine  venules,  and  was  but  par- 
tially found  in  the  capillary  net-work  proper. 

This  dilatation  is  evident  soon  after  the  inhalation  is  commenced, 
and  after  a  certain  time  diminishes  again,  whether  the  inhalation  is 
continued  or  not.  This  contraction  continues  until  the  vessel  is  smaller 
than  before  the  inhalation.  If  the  experiment  is  repeated,  the  phenom- 
ena are  reproduced,  but  more  rapidly.  There  is  also  a  constant  slow- 
ing of  the  capillary  circulation,  which  follows  the  dilatation  and  may  be 
due  to  the  lessening  of  pressure. 

The  lowering  of  the  blood-pressure  and  the  capillary  dilatation  could 
only  be  produced  simultaneously  by  an  intervention  of  the  vaso-motor 
nervous  system,  central  or  peripheral,  or  by  automatic  change  in  the 
walls  of  the  vessels.  A  weakening  of  the  heart's  action  cannot  be  con- 
sidered as  the  cause,  for  that  alone  would  not  produce  capillary  dilata- 
tion ;  this  must  therefore  precede  the  lowering  of  the  tension,  which 
would  be  the  natural  consequence  of  such  dilatation. 

A  toxic  effect  upon  the  vaso-motor  centres  in  the  medulla  would 
naturally  appear  to  be  the  explanation  of  these  phenomena,  because  di- 
rect or  reflex  irritation  of  that  ganglion  produces  a  diminution  of  the 
tonicity  of  the  walls  of  the  vessels.  The  nitrite  of  amyl  is  able  to  act  in 
two  ways  upon  the  vaso-motor  centre — either  by  being  brought  by  the 
blood  directly  in  contact  with  that  important  organ,  or  by  reflex  action 
from  irritation  of  the  peripheral  nerves.  The  limited  extent  of  this 
nervous  centre,  and  the  small  amount  of  blood  conveyed  to  it,  exclude 
the  first  hypothesis,  while  it  is  easily  seen  that  by  irritation  of  the  peri- 
pheral ramifications  of  the  pneumogastric,  or  some  other  nerve,  the 
nitrite  of  amyl  may  produce  a  reflex  irritation  of  the  vaso-motor  centre, 
and  hence  a  diminution  of  the  tonicity  of  the  vascular  walls.  Two 
alternatives  remain  :  either  that  the  peripheral  extremities  of  the  vaso- 
motor nerves  are  affected,  or  the  intimate  muscular  fibre  of  the  vessels  ; 
but,  as  this  leads  to  the  vexed  question  of  muscular  irritability,  it  need 
merely  be  stated  that  under  the  influence  of  nitrite  of  amyl,  constant 
dilatation  of  the  pupil  does  not  occur,  which  demolishes  the  theory  of 
Brunton,  who  argued  from  this  dilatation  a  similar  action  in  all  the  un- 
striped  muscular  fibres.  Let  it  be  the  one  or  the  other,  the  blood  is 
really  the  irritating  medium  ;  and  rather  than  admit  a  direct  action  of 
the  nitrite  of  amyl,  which  is  not  probable,  we  are  disposed  to  take  into 
consideration  its  chemical  efl'ect. 

We  know  that  it  acts  energetically  in  preventing  the  oxidation  of 
bodies,  and  particularly  that  of  the  blood,  also  interfering  with  the 
elimination    of  its   carbonic   acid.     This  is  corroborated  by  the    post 
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mortem  appearances  of  the  heart  and  arteries,  which  are  filled  with  very- 
dark  blood.  In  conformity  with  theories*  now  generally  admitted,  this 
blood,  charged  with  carbonic  acid,  by  strongly  irritating  the  peripheral 
vaso-motor  nervous  filaments,  or  the  muscular  fibres  themselves,  might 
rapidly  induce  a  condition  leading  to  dilatation.  We  adopt  the  theory 
of  two  species  of  muscular  fibres  in  the  walls  of  the  vessels.  The  nitrite 
of  amyl  produces  an  iriitation  of  those  fibres  which  preside  over  dilata- 
tion, while  those  that  govern  contraction  are  unaffected  by  it. 

1874.  Dr.  Aug.  Ladendorf  instituted  a  series  of  observations,  em- 
bracing more  than  forty  cases,  partly  upon  sane  persons,  and  partly  on 
those  recovering  from  different  psychoses,  to  ascertain  the  effect  on  the 
temperature  of  the  body  during  the  inhalation  of  nitrite  of  amyl.  These 
observations  were  conducted  with  great  care.  A  table  of  34  cases  is 
given,  with  the  temperatures  observed,  their  differences,  their  maxima 
and  remarks.  The  smallest  maximal  elevation  of  temperature  was  0.1° 
Cent.,  equal  to  0.2^  Fahr. ,  nearly  (in  3  cases);  the  highest  maximal 
rise  was  1.88°  Cent,  equal  to  3.38°  Fahr.  (r  case)  ;  the  mean  rise  was 
0.39*^  Cent,  equal  to  0.7'^  Fahr.  (36  cases)  ;  or,  in  other  words,  the 
temperature  rises  rather  more  than  half  a  degree  Fahrenheit  after  the  in- 
halation of  nitrite  of  amyl.  This  elevation  is  evident  in  the  course  of 
the  second  minute  of  inhalation.  The  purer  the  preparation  inhaled, 
the  more  evident  the  effect  The  effect  on  the  pupils  was  not  very  uni- 
form. In  all  the  cases,  when  simultaneous  observations  were  made,  the 
axillary  temperature  rose  correspondingly.  This  is  in  direct  opposition 
to  Wood's  observations  on  animals. 

Dr.  J.  Crichton  Browne,  while  administering  nitrite  of  amyl  to  a  girl 
who  was  in  the  status  epilepticus,  noticed  that  yawning  was  produced,  and 
that  whenever  the  inhalation  was  interrupted  the  yawning  ceased, 
whenever  it  was  resumed  the  yawning  recommenced.  He  made  a  series 
of  experiments  by  administering  the  drug  to  persons  during  sleep.  Out 
of  57  cases  in  which  he  had  avoided  waking  the  patient,  in  42  there 
were  distinct  movements  of  the  mouth,  consentaneous  with  flushing  of 
the  face.  The  most  common  movements  were  a  depression  and  eleva- 
tion of  the  lower  jaw,  as  if  in  the  act  of  chewing,  and  a  smacking  of  the 
lips.  Ether  was  found,  as  a  rule,  merely  to  deepen  sleep,  without  pro- 
ducing any  movements  whatever  ;  ammonia  always  awoke  the  patient. 
It  appears,  therefore,  that  nitrite  of  amyl,  when  inhaled  during  a  state  of 
unconsciousness,  has  a  specific  action  on  the  motor  centres  of  the 
mouth,  and  calls  into  action,  by  preference,  the  muscles  of  the  lips  and 
lower  jaw.  Whether  it  performs  this  action  reflexly,  or  through  the 
agency  of  the  vaso-motor  apparatus,  is  as  yet  undecided. 
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Dr.  Filehne  believes  that  the  direct  action  of  the  nitrite  of  amyl  is  not 
on  the  vessels,  nor  on  the  nerves,  but  on  the  nerve  centres.  He  adduces 
as  an  argument  against  the  direct  action  on  the  vessels  the  fact  that  only 
some  of  these  are  dilated,  and  that  the  limits  of  the  area  of  vascular  dila- 
tation are  pretty  sharply  marked.  If,  then,  the  vessels  were  affected  by  the 
local  action  of  the  nitrite,  it  would  be  difficult  to  explain  how  neighbor- 
ing vessels,  through  which  the  same  blood  was  passing,  should  react  so 
differently.  Again,  if  the  vessels  were  directly  affected,  those  of  the  lungs, 
by  which  the  absorption  occurs,  ought  to  be  most  dilated.  He  considers 
the  question  is  settled  by  the  following  ingenious  experiment :  The  sym- 
pathetic was  divided  on  one  side  in  the  neck  of  a  rabbit.  The  ves- 
sels of  the  ear  on  that  side  dilated.  The  upper  segment  of  the  di- 
vided nerve  was  then  irritated  by  an  induction  current  of  such  strength 
that  the  vessels  were  brought  into  a  condition  of  mean  contraction,  so 
as  to  equal  in  size  those  of  the  sound  side.  Amyl  nitrite  was  then 
administered  through  a  tracheal  fistula,  so  as  to  avoid  the  spasm  of 
respiration  produced  by  its  contact  with  the  nerves.  Immediately  the 
vessels  of  the  sound  side  dilated,  while  those  on  which  the  divided  nerve 
was  being  irritated,  remained  unaffected.  A  paralyzing  action  on  the 
vaso-motor  centres  of  the  head  and  neck,  and  on  the  vagus  centre,  simi- 
lar to  that  caused  by  amyl  nitrite,  is  produced  in  men  by  mental  condi- 
tion, such  as  shame  or  timidity,  which  is  accompanied  by  blushing  and 
increased  frequency  of  pulse. 

1875.  M.  Bourneville  found  that  the  rabbits  on  which  he  experiment- 
ed with  nitrite  of  amyl  showed  a  marked  diminution  of  the  pulse  rate,  in- 
jection of  the  conjunctiva,  cyanosis  of  the  tongue,  a  considerable  dilatation 
of  the  vessels  of  the  pinna  of  the  ear,  and  a  lowering  of  the  cardiac  energy. 
With  large  doses,  general  cyanosis  took  place,  with  arrest  of  the  heart's 
action.  The  temperature  was  invariably  lowered,  the  reduction  some- 
times amounting  to  2°  Cent.  By  removing  a  portion  of  the  scull 
of  a  rabbit  when  under  the  influence  of  the  drug,  he  found  that  the  ves- 
sels of  |:he  meninges  were  in  a  condition  of  dilatation. 

Dr.  Solger  believes  that  the  flushing  of  the  face  produced  by  the  inha- 
lation of  this  drug  must  be  ascribed  to  a  paralysis  of  the  centres  of  inner- 
vation of  the  arteries  supplying  a  certain  area.  He  suggests  that  other 
vaso-moter  centres,  such  as  those  shown  by  Goltz  to  exist  in  the  spinal 
cord,  may  also  be  paralyzed  by  the  nitrite,  its  action  on  the  vaso-motor 
in  the  brain  being  only  the  first  and  most  sudden  of  the  series.  He  ob- 
served that,  in  his  own  case,  prolonged  exposure  to  an  atmosphere 
charged  with  the  vapor  of  this  drug  caused,  first  drowsiness,  and  then 
wakefulness,   the    latter  being  attended  with  warmth  of  the  extremities, 
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Dr.  Goodhart  (Practitioner,  Jan.  i,  iSy^,  p.  i^)  and  Dr.  Bader 
(Amer.  Journal  Med.  Sciences,  July,  i^J^,  p.  2J2J  agree  that  the  arteries 
of  the  optic  disk  are  found  small,  while  the  veins  are  dilated  and  vario- 
cose,  when  influenced  by  the  nitrite  of  amyl. 

It  has  been  frequently  observed  that  objects  appear  yellow  after  the  in- 
halation. Pick,  Med.^  Times  and  Gazette,  Jan.  24,  18'] 4. 

Ladendorf,  Berlin,  Klin.    Woch.  No.  4^. 
Jastrowitz,    Wien.  Med.  Presse,  Feb.  28,  18'/^. 

These  observations,  which  make  up  the  physiological  literature  of 
nitrite  of  amyl,  agree  that  the  inhalation  of  amyl  nitrite  causes  flushing 
of  the  face,  increased  rapidity  of  the  pulse,  dilatation  of  the  capillaries 
followed  by  contraction,  and  relaxation  of  the  muscles ;  that  it  prevents  the 
change  of  venous  into  arterial  blood,  and  that  it  operates  by  arresting  the 
process  of  oxidation  in  the  tissues. 

They  are  not  agreed  as  to  the  parts  directly  influenced.  Brunton  and 
Pick  hold  that  it  exerts  its  direct  influence  on  contractile  tissue  ;  while 
Richardson  (the  first  observer),  with  Amezdroz,  Filehne  andSolger,  be- 
lieve that  its  toxic  eff'ect  is  directly  on  the  ganglionic  nervous  tract.  The 
experiments  of  Wood  and  Bourneville  on  the  loweranimals  discovered  a 
remarkable  lowering  of  temperature,  while  the  elaborate  and  carefully  con- 
ducted experiments  of  Ladendorf  on  men  showed  invariably  an  elevation 
of  temperature. 

That  the  nitrite  0/  amyl  diminishes  arterial  tension  and  increases  the  expan- 
sive movement  by  relaxing  the  muscular  walls  of  the  arteries  is  the  one, 
salient,  demonstrated  physiological  fact. 

That  it  can,  therefore,  be  made  useful  in  relaxing  spasm  of  muscular  fibre 
is  the  unique  therapeutic  inference. 

With  this  distinct,  uncomplicated  statement,  let  us  examine  the  his- 
tory of  its  therapeusis,  reviewing  the  individual  cases  only  so  far  as  to 
indicate  the  observer  and  the  points  of  interest  in  the  case. 

THERAPEUSIS. 

ANGINA    PECTORIS. 

Dr.  Brunton  comments  thus  :  ''From  observations  during  the  attack, 
and  from  an  examination  of  numerous  sphygmographic  tracings — taken 
when  the  patients  were  free  from  pain,  while  it  was  coming  on,  at  its 
height,  passing  off  under  the  influence  of  amyl,  and  again  completely 
gone — I  find  that  when  the  attack  comes  on  gradually  the  pulse  be- 
comes smaller,  the  arterial  tension  greater  as  the  pain  increases  in  se- 
verity.     During  the  attack  the  breathing  is  quick,  the  pulse  small  and 


OF    THE    COUNTY    OF    KINGS,    BROOKLYN,     N.    Y.  45 

rapid  and  the  arterial  tension  high,  owing,  I  believe,  to  contraction  of 
the  systemic  capillaries.  As  the  nitrite  is  inhaled  the  pulse  becomes 
fuller  and  slower,  the  tension  diminished  and  the  breathing  less  hurried. 
On  these  occasions,  when  the  pain  returned  after  an  interval  of  a  few  min- 
utes, the  pulse,  though  showing  little  tension,  remained  small  in  volume, 
and  not  until  the  volume  as  well  as  the  tension  of  the  pulse  became  nor- 
mal, did  I  feel  sure  that  the  pain  would  not  return." — Lancet,  July  26, 

Dr.  Leishman  reports  a  case  where  the  violent  and  excruciating  suffer- 
ing was  repeatedly  and  instantly  relieved.  The  patient  subsequently 
died,  and  the  aorta  was  found  dilated  and  atheromatous,  in  parts  pre- 
senting distinct  spicula  of  bone. — Glasgow  Med.  Jour.,  i86g. 

Dr.  Anstie  reports  a  case  of  severe  and  frequently  recurring  attacks, 
where  the  sufferer,  on  the  recurrence  of  each  anginal  spasm,  took  one 
long  and  powerful  inspiration  through  one  nostril,  from  a  half  ounce 
bottle  of  the  drug,  and  in  a  few  seconds  passed  from  agony  into  a  state  of 
perfectly  calm  repose. — Lancet,  Mar.  ^th,  iSyo. 

Dr.  Thompson  describes  a  patient  whose  father  had  died  with  symp- 
toms of  angina  pectoris,  in  whom  auscultation  revealed  a  loud,  purely 
systolic  murmur  at  the  left  apex,  and  a  very  faint  diastolic  murmur  at 
the  base,  and  who  had  well-marked  typical  symptoms  of  angina  pecto- 
ris, relieved  in  about  ten  seconds.  It  never  failed  to  check  the  par- 
oxysm and  it  produced  no  unpleasant  after  effects.  It  did  not  lose  its 
power  from  repeated  use,  but  on  the  contrary,  the  frequency  of  the  par- 
oxysms diminished. — Afed.  Times  and  Gazette,  Aug.  6th,  i8'/o. 

Dr.  H.  C.  Wood,  Jr.,  reports  a  case  of  severe  suffering  connected  with 
valvular  disease,  and  the  effect  of  relieving  the  heart-pang,  after  the  fail- 
ure of  other  remedies,  was  astonishing. — Am.  Jour.  Med.  Sciences,  Oct. 
187 1,  p.  361. 

Dr.  Connor  extols  this  remedy,  and  mentions  a  case,  accompanied 
with  alternating  attacks  of  asthma,  in  which  prompt  relief  was  afforded 
after  the  patient  had  inhaled  from  6  to  10  drops. — Detroit  Rev.  of  Med. 
and Phar.,  Aug.,  1872. 

Dr.  W.  A.  Madden,  who  had  cardiac  disease,  and  whose  father  died 
of  angina  pectoris,  relates  the  successful  use  of  nitrite  of  amyl  in  his  own 
case.  His  paroxysms  were  of  frequent  occurrence  and  of  increased  vio- 
lence. The  amyl  strangled  the  spasm  at  its  birth.  It  certainly  did  not 
last  two  minutes  instead  of  the  old  weary  twenty.  The  frequency  of  the 
paroxysms  was  not  diminished  for  some  time,  but  they  were  mere  baga- 
telles as  compared  with  their  predecessors.  The  attacks  became  less  and 
less  frequent  and  finally  ceased. — Practitioner,  Dec,  1872. 
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Dr.  A.  Osgood  says  :  "I  wish  to  urge  the  great  value  of  nitrite  of 
amyl  in  this  malady.  It  is  nearly  invariably  certain  in  its  relieving  ef- 
fects, acts  almost  at  once,  is  quickly,  easily  and  with  proper  caution 
safely  given,  and  spares  both  patient  and  v physician  the  tiresome,  often 
ineffectual  use  of  the  scores  of  remedies  which  are  mentioned  in  the 
books." — Amer.  Jour,  of  Med.  Sciences^  Oct.  18'/^,  p.  j6o. 

This  drug,  at  the  suggestion  of  Brown-Sequard,  was  administered  to 
Mr.  Sumner,  in  his  last  illness,  but  without  avail. — Boston  Med.  and 
Surg.  Journal,  Oct.  i^th,  i8'j4,  p.  J7J. 

Niemeyer  says  :  "It  is  doubtful  if  it  be  in  our  power  to  relieve  the 
paroxysms  of  angina  pectoris  by  any  means  of  medication. " — Vol.  i.,  p. 
374- 

SPASMODIC    ASTHMA. 

Dr.  Jones  was  called  to  a  young  married  woman  suffering  from  asth- 
ma ;  found  her  sitting  on  the  bed,  holding  to  the  bed-post.  Her  sur- 
face was  of  a  dusky,  leaden  hue,  bedewed  with  sweat  and  cold,  especial- 
ly in  feet  and  hands,  which  were  icy.  Pulse  could  hardly  be  felt,  and 
she  was  making  the  most  violent  efforts  to  breathe.  She  could  not 
speak,  only  making  a  few  faint  gasps.  Five  drops  of  the  nitrite  were 
applied  to  her  nostrils  on  a  piece  of  lint.  In  a  minute  her  face  was 
deeply  flushed,  her  heart  palpitating,  carotids  beating,  surface  warm,  res- 
piration easy,  and  she  was  able  to  converse. — British  Med.  Jour.,  Sept. 
joth,  i8y2. 

Dr.  Connor  used  it  always  with  the  happiest  effects,  — Detroit  Rev.   of 
Med.  and Phar.,  Aug.,  i8'/2. 

Dr.  Duncan  relates  three  cases  promptly  relieved  by  the  inhalation 
of  a  few  drops  of  nitrite  of  amyl. — Mich.  Univ.  Med.  Jour.,    Dec,  18^2. 

Dr.  Flagg  reports  four  cases  with  prompt  relief  in  each.  — Northwestern 
Med.  Surg,  Jour.,  Aug.,  187 j. 

Dr.  Kitchen  has  used  it  with  invariable  success,  and  argues  that  as  the 
only  muscles  in  the  course  of  the  air-tubes  are  those  of  the  larynx,  it 
seems  unreasonable  to  infer  the  existence  of  spasm  at  this  part  in  order 
to  account  for  the  asthmatic  paroxysm.  He  believes  that  the  benefit  de- 
rived from  nitrite  of  amyl  in  asthma  is  due  to  its  paralyzing  powers  on 
the  capillary  vessels  of  the  trachea,  larynx,  etc. — Amer.  Jour,  of  Insanity, 
Oct.,  1873. 

Dr.  Pick  has  found  it  palliative  in  asthma.  — Med.  Times  and  Gazette, 
Jan.  24th,  1874. 

Dr.  Leiser  reports  three  cases,  and  refers  to  a  number  of  others  in 
which  it  invariably  gave  immediate  relief  — Phil.  Med.  Times,  Oct.  30th, 
iS75' 
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Jastrowitz  found  it  useful  and  Sadner  of  occasional  benefit  in  asthma., 
— Berlin  Klin.    Woch. ,  Fed.  i^l/i,  iS'^s. 

In  Dr.  Osgood's  hands  it  had  proved  effectual  except  when  patients  were 
in  extreme  old  age. — Ainer.  Jour.  Med.  Sciences,  Oct.,  ^^ISi  P-  Z^o. 

HEART  DISEASE. 

Dr.  Janeway  details  a  case  of  cerebral  anaemia  with  failure  of  the  heart's 
action  from  pericarditis,  where  the  patient  was  entirely  unconscious,  pu- 
pils dilated,  conjunctiva  insensible  to  touch,  no  pulse  at  wrist,  breathing 
spasmodic.  This  moribund  patient  was  temporarily  restored  by  the  in- 
halation of  nitrite  of  amyl,  suggesting  that  this  temporary  restoration 
might  be  at  times  of  great  value,  and  when  the  lesions  were  not  too  grave, 
might  be  prolonged  into  cure  and  permanent  recovery. — N.  Y.  Med. 
Jour. ,  July,  1874. 

Dr.  Minich  instances  the  case  of  an  aged  and  weighty  lady,  with  a 
fatty,  dilated  heart,  associated  with  valvular  disease.  Was  found  one 
night  in  a  state  of  collapse;  no  pulse,  face  blue,  countenance  shrunken, 
cold  sweat,  &c.  The  inhalation  of  nitrite  of  amyl  restored  her.  It  prob- 
ably acted  by  unloading  her  heart  in  opening  wider  avenues  for  her 
blood. — Med.  Times,   Apr.  loth,  i8j^,  p.  448. 

EPILEPSY. 

Dr.  S.  W.  Mitchell  says  ''  of  its  power  to  arrest  the  actual  convulsion 
there  can  be  no  doubt." — Med.  Times,  Apr.  zj,,  18^2,  and  Med.  and  Surg. 
Reporter,  Mar.  ijth,  187 ^. 

Dr.  Browne  reports  that  the  drug  seems  to  have  the  power  absolutely  to 
break  up  the  morbid  habit.  In  a  case  where  the  fits  occurred  daily,  in- 
halations three  times  a  day  postponed  them  for  19  days.  The  night  attend- 
ants upon  epileptics  at  the  West  Riding  Lunatic  Asylum  were  now  pro- 
vided with  the  medicine,  and  instructed  to  administer  it  to  any  patient 
in  whom  they  noticed  the  signs  which  experience  had  shown  to  be  the 
precursors  of  a  fit.  To  the  surprise  and  pleasure  of  Dr.  Browne,  it  was 
found  that  not  only  were  seizures  prevented  by  treatment  of  the  prodro- 
mata,  but  that  convulsions  actually  begun  were  nipped  in  the  bud,  cut 
short  and  arrested.  In  ten  cases  of  the  status  epilepticus,  eight  have  ter- 
minated in  recovery. —  West  Riding  Lunatic  Asy.  Med.  Report,  18 jj. 

A  reviewer  writes:  "  We  may  be  mistaken,  but  we  cannot  help  think- 
ing that  the  nitrite  of  amyl  is  destined  to  work  a  revolution  in  the  treat- 
ment of  epilepsy." — Amer.  Jour.  Med.  Sci,  July,  18'] 4,  p.  203. 

Jastrowitz  found  it  useful  in  epileptic  fits  preceded  by  aura.  — Berlin  Klin. 
Woch.,  Feb.  i^th,  i8y^. 
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Dr.  McBride  considers  the  nitrite  particularly  applicable  to  that  form 
of  epilepsy  in  which  spasm  of  the  cerebral  arteries  is  the  proximate  cause 
of  the  fit.  Those  cases  in  which  there  is  a  distinct  aura  are  the  cases  in 
which  it  promises  most  good.  Epileptics  not  in  hospitals  should  carry  a 
small  bottle  of  the  nitrite  with  them,  and  when  an  aura  is  felt,  it  should  be 
inhaled,  and  in  this  way  the  convulsion  can  usually  be  prevented. — Chi- 
cago Jour,  of  Nerv.  and Ment.  Disease,  Apr.,  i^yS- 

Dr.  H.  C.  Wood,  Jr.,  controlled  the  convulsion  in  an  epileptic  by  in- 
ternal administration  of  this  drug. — Med.  Times,  Apr.  jd,  iSjS- 

M.  Bourneville  found  it  powerful  to  arrest  an  attack  after  the  access  of 
the  aura. — -Jour,  de  Therapeutique,  July  loih,  iSj^. 

TETANUS. 

Mr.  Foster  administered  the  nitrite  with  complete  success,  in  a  case  of 
traumatic  tetanus,  where  the  spasms  were  so  severe  that  he  is  described  as 
''having  been  rolled  up  like  a  rigid  ball,"  holding  the  convulsions  in 
check  for  the  long  period  of  nine  days.  It  is  curative  in  so  far  as  it  con- 
trols the  spasm,  i.  e.,  it  prevents  death,  and  so  leaves  time  for  recovery. 
Frogs  under  strychnine  tetanus  are  immediately  relieved  of  spasm  by  the 
nitrite  of  amyl,  and  with  great  care  in  keeping  the  animals  free  from  spasm, 
they  can  be  sustained  until  the  strychnine  is  removed  from  the  body,  when 
there  is  recovery. — Med.  Times  and  Gazette,  Oct.  22,  18"] o. 

A  case  of  recovery  is  reported  in  the  Lancet  for  1871,  Vol.   i,    p.    572. 

Funkel  reports  a  case  which  had  resisted  the  action  of  all  the  "means 
hitherto  applied,  but  which  yielded  promptly  to  the  inhalation  of  two 
drops  three  times  a  day. — Berlin  Klin.    Woch.,  Jan.  4,  iSy^. 

Dr.  Forbes  presented  a  case  of  acute  tetanus  from  extensive  burn,  pre- 
senting marked  opisthotonos,  with  trismus  and  a  horrid  tetanic  grin ;  mus- 
cles of  deglutition  considerably  involved,  withparoxysmsof  brief  and  pain- 
ful spasm,  which  were  perfectly  controlled  by  inhalation  of  nitrite  of  amyl, 
given  in  five  drop  doses  twice  a  day  for  46  days,  progressing  to  complete 
recovery.  — Med.  Times,  June  12,  i^y^.  See  also  British  Med.  Jour. ,  Oct. 
23d,  187  s. 

MELANCHOLIA. 

Dr.  Hostermann  found  that  after  the  inhalation  of  nitrite  of  amyl  there 
seems  to  be  a  somewhat  more  permanent  change  for  the  better  in  the 
psychical  condition  of  the  patient.  It  is  not  suited  to  those  cases  where  the 
melancholia  depends  upon  some  cause  of  exciting  anxiety,  but  rather 
to  the  cases  due  to  sluggish  circulation  and  impeded  nutrition  in 
the  brain. —  Wiener  Med.  Presse^  Oct.  20,  1872. 

Dr.  Schramm  reports  that  a  temporary  favorable  result  was,  with  one 
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exception,  seen  in  all  the  cases  (nine).  The  practical  result  of  his  ob- 
servations was  that  amyl-nitrite  will  relieve  for  a  time  the  condition  of  mel- 
ancholia and  its  attendant  neuropathological  conditions. — Archiv.jurPsy- 
chiatrie,  Band  v.  Heft  2,  iSy^. 

Professor  Trebaldi,  believing  that  melancholia  depends  upon  a  dimin- 
ished activity  with  an  irritability  of  the  brain,  finds  the  inhalation  of  ni- 
trite of  amyl  to  be  of  signal  service.  In  cases  where  stupidity  and  drow- 
siness are  prominent  symptoms,  he  finds  that  it  produces  effects  like  tran- 
sient intoxication;  in  other  cases  where  the  patients  had  maintained  ob- 
stinate silence,  or,  still  worse,  had  refused  to  eat,  he  repeatedly  broke  the 
spell  by  its  influence.  So  much  confidence  does  he  place  in  its  power, 
that  he  advocates  its  use  as  a  medico-legal  test  where  refusal  of  food  and 
mutism  are  simulated. 

Rivista  Sperimentale  di  Freniatria,  Jan. ,  iSyd. 

Dublin  Journal  of  Med.  Science,  Ma7\ ,  18'/ 6. 

Cephalalgia. 
Dr.  Lithgow  states  that  he  has  been  in  the  habit,  since  1869,  of  using 
nitrite   of  amyl    in   nervous  headaches,    as  recommended  by  Sir  J.  Y. 
Simpson  ;  and  where  due  care  was  taken  in  the  selection  of  cases,  he  has 
never  knew  it  to  fail  to  produce  entire  and  almost  immediate  relief  — 
Lancet,  Oct.  16,   18"] S- 

Hemicrania. 

Du  Bois  Reymond,  believing  that  certain  forms  of  hemicrania,  espe- 
cially those  associated  with  contraction  of  pupil  on  the  affected  side, 
were  due  to  tetanic  spasm  of  the  arterioles  and  capillaries  of  the  affected 
part,  it  occurred  to  Dr.  Berger  to  employ  amyl  nitrite  in  a  left-sided 
migraine  of  the  most  severe  form.  During  a  paroxysm  of  pain  five  drops 
were  inhaled  and  the  pain  was  immediately  banished. — Allgemeine  Med. 
Cent.  Zeitung,  May  ij,  18^  i. 

Dr.  Connor  treated  with  nitrite  of  amyl  a  case  of  hemicrania,  attended 
with  contraction  of  pupil  of  the  affected  side,  which  had  usually  lasted 
through  the  day,  but  which  was  cut  short,  with  no  unpleasant  after  symp- 
toms.— Detroit  Rev.   Med.  and  P harm. ,  i8'j2. 

Pick  has  collected  evidence  showing  the  value  of  amyl  nitrite  in 
hemicrania. — Centralblatt,  Dec.  6,  18^^. 

Facial  Neuralgia. 

Dr.  G.  H.  Evans  used  it  successfully  in  three  cases  in  anaemic  patients. 
It  took  longer  to  produce  the  characteristic  flushing,  but  as  soon  as 
the  flush  came  the  pain  was  relieved. — Practitioner,  Sept.,  Z8/5. 
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Acute  Bronchitis. 

Dr.  Kitchen  found  that  the  cough  from  congestion  of  the  fauces  and 
the  whole  respiratory  tract  belonging  to  acute  bronchitis  was  more  effica- 
ciously treated  by  nitrite  of  amyl  than  by  any  of  the  ordinary  medicines 
heretofore  used. — American  Journal  of  Insanity ,  Oct.,  18'/'^. 

Trismus  Nascentium. 

Dr.  J.  V.  Ingham  witnessed  a  well-marked  instance  of  the  power  of 
amyl-nitrite  to  control  the  spasms  in  this  disease, — American  Journal  0/ 
Obstetrics,  Nov.,  iS'/^. 

Hysterical  Convulsions. 

Dr.  Hinton    reports  a  successful  case. — Med.  Times,  July  ji,  18'-]^. 

Cardialgia. 

Dr.  Fuckel  reports  that  in  all  cases  not  complicated  with  gastric  ulcer, 
the  inhalation  of  a  few  drops  was  followed  by  the  disappearace  of  the 
pain  in  a  few  minutes.      The  pain  sometimes  returned  in  half  an  hour  or 
later,  but  it  was  less  severe,  and  always  ceased  on  another  application  of 
the  remedy. — Deutsches  Archiv.  filr  Klin.  Med.,  18^4, 

Gastralgia. 

Dr.  Forrest  reports  the  case  of  ah  Italian,  who,  during  forty-two  months, 
had  repeated  recurrences  of  exquisite  pain  at  the  epigastrium.  All  treat- 
ment proved  unavailing.  He  was  cured  by  two  doses  of  nitrite  of  amyl, 
one  and  one-half  and  two  and  one-half  minims. — N.  Y.  Med.  Journal, 
Feb.,  1875. 

Colic. 

Dr.  Farquhar  reports  that  in  India  he  had  seen  a  gentleman  suffer- 
ing from  a  kind  of  colic,  paroxysmal  in  character,  coming  on  at  night, 
very  terrible  to  the  sufferer.  The  nitrite,  as  the  patient  expressed  it,  trans- 
ferred him  from  agony  to  heaven  in  a  moment. — Clinical  Society  of  Lon- 
don,  Feb.,  1870. 

Dr.  Osgood  has  used  it  in  two  cases  with  success. — Amer.  Jour.  Med. 
Sciences,  Oct. ,  i8'-]^,  p.  j6o. 

Cholera. 

British  Med.  Jour.,  Sept.  jo,  187 1. 
Indian  Med.  Gazette,  May  i,  18']'^. 

Dysmenorrhcea. 

Dr.  M.  P.  Jacobi  recommends  the  administration  of  belladonna  in  or- 
dinary doses  for  several  days  previous  to  the  occurrence  of  the  menstrual 
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flow,  and  when  the  pain  comes  to  administer  by  inhalation  two  to  six  drops 
of  nitrite  of  amyl,  p.  r.  n.  In  one  case  a  single  drop  of  amyl  was  all 
that  was  required. 

Dr.  Sell  had  used  it  in  one  case,  and  in  that  the  patient  was  com- 
pletely relieved  of  pain. — Med.  Record,  Jan.  2,  18'/^. 

Dr.  Fuckel  has  used  it  with  satisfactory  results  in  the  neuralgic  disor- 
ders   accompanying   menstruation, ^ — Deutsches  Archiv.  filr  Klin.  Med., 

1874. 

Puerperal  Convulsions. 

Dr.  Jenks  used  it  in  a  case  of  post  partum  eclampsia,  where  its  action 
in  arresting  the  spasm  was  immediate  and  satisfactory.  The  uterus,  pre- 
viously well  contracted,  became  loose  and  relaxed  and  he  had  a  trouble- 
some hemorrhage  to  combat. — Med,  Times,  Aug.  i,  1872. 

Dr.  Hinton  had  a  case  of  primipara  in  convulsions,  six  hours  after 
commencement  of  labor,  with  a  rigid,  undilated  andundilatable  os.  Five 
drops  by  inhalation  gave  immediate  relief,  and  no  more  convulsions  ap- 
peared, though  she  had  had  four  previously.  The  os  dilated  rapidly  and 
a  safe  delivery  ensued.  It  is  only  in  the  early  stage  of  labor  that  the  use 
of  amyl  is  advisable. — Med.  and  Surg.  Reporter,  Nov.  14,  1874. 

lead  poisoning. 

In  every  case  of  lead  colic  to  which  it  was  applied  in  Dr.  Frank's 
treatment  at  the  hospital  in  Cologne,  the  nitrite  of  amyl  caused  perfect 
and  immediate  cessation  of  the  pains. — Med.  and  Surg  Reporter,  Feb. 
26,  1876. 

HICCOUGH. 

Dr.  Simon  reports  that  a  patient  who  had  hiccoughed  for  twenty-six 
hours,  and  been  subjected  to  various  treatments  without  success,  was 
relieved  almost  instantaneously  by  inhaling  three  drops  of  the  amyl- 
nitrite. — Chicago  Med.  Jour,  and  Exam.,  Jan.,  1876. 

BLEPHAROSPASMUS. 

Dr.  Sander  used  it  in  a  case  where  the  eyes  opened  widely  when  the 
flushing  appeared. — London  Med.  Record,  Aug.  16,  187^. 

VARIOUS  FORMS  OF  SPASM. 

Med.  Times,  Mar.  6,  187^. 

Amer.  Jour.  Med.  Sci.,  Oct.,  187^,  p.  j6o. 

COLD  STAGE  OF  INTERMITTENTS. 

Dr.  Hinton  broke  up  the  chill  in  a  few  seconds. — Med.  Times,  July 
3^,  iS75' 
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AS  A  MEANS  OF  DIAGNOSIS. 

Dr.  S.  W.  Mitchell  relates  some  suggestions  as  to  how  this  drug  can 
be  made  useful  in  deciding  on  the  character  of  certain  cases  of  head 
trouble  in  which  there  are  attacks  of  vertigo,  or  disturbed  equilibrium, 
or  mere  fullness,  with  or  without  mental  disease. — Med,  Times,  Mar. 
6,  1875. 

SEA  SICKNESS. 

Dr.  Clapham  tried  the  nitrite  of  amyl  in  124  cases;  of  these  121 
proved  eminently  satisfactory,  there  being  no  return  of  the  vomiting 
after  the  administration  of  the  nitrite;  the  remaining  three  cases  being 
only  unsatisfactory  so  far  as  they  required  a  further  dose  or  two  of  the 
remedy.  It  produces  a  warm  and  comfortable  glow,  which  takes  the 
place  of  the  chilly  sweat  so  disagreeable  in  this  disease,  and  this  is 
usually  followed  in  the  course  of  half  an  hour  by  a  pleasant  slumber, 
from  which  the  patient  wakes  to  eat  a  hearty  meal.  It  should  be  in- 
haled in  the  recumbent  position,  so  as  to  insure  the  after  sleep.  — Lancet, 
Aug  21,  187s. 

IN  CHLOROFORM  NARCOSIS. 

In  i860  Dr.  Bedford  Browne  had  actual  ocular  demonstration  of  the 
action  of  chloroform  on  the  physical  operations  of  the  brain,  wherein 
he  observed  that  as  consciousness  diminished,  in  a  corresponding  ratio 
there  was  diminution  of  vascularity  of  the  brain,  and  as  the  mental 
powers  would  return  the  contrary  would  occur. — Amer.  Jour.  Med. 
Sci,  Oct.,  i860. 

In  1870  Dr.  F.  A.  Burrall  said:  "It  would  seem  worthy  of  a  trial  in 
threatened  syncope  from  chloroform,  since  the  inhalation  of  but  a  few 
drops  of  the  nitrite  of  amyl  is  followed  by  marked  acceleration  of  the 
heart  and  flushing  of  the  face.'' — N.    Y.Med.    Gazette,  June   11,    1870. 

In  1 87 1  Dr.  H.  C.  Wood,  Jr.,  said  that  ''the  investigations  into  the 
action  of  nitrite  of  amyl  strike  a  heavy  blow  at  certain  theories  in  regard 
to  the  cause  of  the  action  of  anaesthetics.  It  has  been  asserted  that  the 
cause  of  anaesthesia  was  the  fact  that  the  drug  prevented  oxidation. 
Now  here  is  a  drug  which  appears  to  and  does  prevent  oxidation,  and  yet 
the  very  last  tissue  to  be  affected  is  the  brain  tissue.  The  animal  pre- 
serves its  consciousness  to  the  very  end.  Consciousness  and  sensibility 
are  two  of  the  last  functions  which  are  annihilated  by  the  nitrite  of  amyl. 
— Amer.  Jour.  Med.  Sci,  Apr.,  187 1,  p.  424. 

Dr.  Dabney  found  that  in  three  out  of  four  animals  in  chloroform  nar- 
cosis, the  amyl  produced  a  decided  increase  in  the  frequency  and  force  of 
the  heart  beats,  and  they  recovered  when  death  was  apparently  imminent. 
— Richmond  and  Louisville  Med,  Jour. ,  June,  1874. 
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Dr.  Schiiller  observed  that  nitrite  of  amyl  not  only  quickly  removes 
the  effects  of  chloroform  on  the  vessels  of  the  pia  mater,  but  in  cases 
of  advanced  narcotism  from  the  latter  drug,  it  rapidly  relieves  the  dys- 
pnoea and  labored  respiration,  and  renews  the  strength  of  the  pulse, 
while  it  restores  the  animal's  reflex  excitability  in  an  astonishingly 
short  space  of  time. — Med.  Times  and  Gazette,  Dec.  12,   18^4. 

Dr.  Solger  says  the  effect  of  ctiloroform  seems  to  be  antagonistic  to 
that  of  nitrite  of  amyl.  The  vessels  of  the  pia  mater  exposed  in  a  rab- 
bit under  the  influence  of  chloroform  were  seen  to  be  contracted,  while 
upon  inhalation  of  the  nitrite  they  became  enlarged.  —  Wien.  Med. 
Presse,  Feb.  28,  i8'j5. 

Dr.  Burrall  again  says:  ''Evidently,  with  these  experiments  of  Dr. 
SchuUer  before  us,  science  now  demands  that  whenever  chloroform  is 
administered,  the  nitrite  of  amyl  should  be  at  hand,  as  one  of  the  agents 
to  be  employed  in  case  of  impending  danger." — Med.  Record,  May 
22,  1875- 

Mr.  C.  Bader,  ophthalmic  surgeon,  Guy's  Hospital,  reports  three 
cases,  where,  during  operation,  the  dangerous  and  alarming  effects  of 
chloroform  were  instantly  and  effectually  overcome  by  the  inhalation  of 
nitrite  of  amyl.  I  append  the  record  of  these  cases  because  they  are  il- 
lustrative of  the  action  of  amyl,  and  because  they  are  models  of  concise 
reporting. 

Case  i. — Given  a  mixture  of  alcohol,  ether  and  chloroform.  Young 
man,  hydrocephalic,  inherited  syphilis;  iridectomized  on  both  eyes; 
suddenly  became  pale,  deeply  insensible,  with  pulse  and  respiration 
very  defective.  Lint,  with  a  few  (three)  drops  of  the  nitrite  of  amyl 
was  placed  over  nose  and  mouth.  In  two  or  three  seconds  a  deep  in- 
spiration, followed  by  others,  flushed  face,  quick  pulse  and  return  of 
sensibility  were  observed. 

Case  2. — Given  chloroform.  A  boy,  pale,  fat,  blue  lips  and  cheeks, 
became  suddenly  very  faint  (blue  lips,  blood  turning  black,  breathing 
very  imperfect).  The  same  quick  result,  with  vomiting,  followed  the 
inhalation  of  the  nitrite  of  amyl  (three  drops). 

Case  3. — Given  chloroform.  A  middle-aged  woman  suddenly  be- 
came blue  in  the  face  and  stertorous  (tongue  falling  back).  Lint,  with 
ten  drops  of  the  nitrite  of  amyl,  was  placed  over  mouth  and  nose. 
In  a  few  seconds  the  blueness  and  stertorous  breathing  gave  way  to 
good  color,  regular  breathing,  sickness  and  vomiting,  though  no  food 
had  been  taken  for  several  hours. — Lancet,  May  8,  187^.  See  also 
Med.  Times,  July  ij,  187 ^,  and  Detroit  Rev.  Med.  and  Pharmacy, 
Nov.,  187  S- 
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This  rehearsal  of  experience  comprises  the  journalistic  history  of  the 
therapeusis  of  nitrite  of  amyl.  The  cases  recorded  all  tend  to  show  its 
large  application  as  a  remedial  agent.  Whatever  failures  have  been  ex- 
perienced have  not  found  their  way  into  print.  I  am  aware  that  it  has 
not  met  the  expectations  of  some  who  have  tried  it  in  that  class  of  cases 
where  its  usefulness  has  been  most  vaunted.  The  failures  do  not  invali- 
date the  successes.  It  is  just  possible  that  a  certain  inexperience  and 
want  of  boldness  in  pushing  the  amyl  to  its  physiologic  effects  may  ac- 
count for  some  of  the  failures. 

MODE  OF  ADMINISTRATION. 

The  nitrite  of  amyl  may  be  administered  by  the  mouth  in  doses  of 
from  two  to  five  drops  on  sugar.  Dr.  Sell's  formula  is  given  as  one 
minim  in  a  drachm  of  peppermint  water  every  half  hour. 

Inhalation  of  the  drug  is  the  means  most  generally  resorted  to. 
From  one  to  five  drops  may  be  poured  on  a  towel,  wool  or  blotting 
paper,  or  dropped  into  a  cone  of  blotting  paper,  and  held,  over  the 
mouth  and  nose,  so  as  to  be  rapidly  inhaled  with  full  inspirations. 
It  may  be  gradually  increased  to  lo  or  15  drops  for  a  dose.  The  latter 
quantity  is  necessary  after  prolonged  use,  as,  in  all  probability,  amyl, 
like  a  narcotic,  very  easily  sets  up  a  habit  of  tolerance.  Bourneville 
gave  60  drops  in  one  case  of  hystero-epilepsy,  with  no  other  ill  effect 
than  the  production  of  pallor,  vertigo  and  headache,  which  lasted  for  some 
hours.  One  case  is  reported  where  an  ounce  was  taken  in  nine  days, 
and  another  case  where  ^o  ounces  were  taken  in  six  months. 

For  the  purpose  of  having  the  remedy  close  at  hand,  and  yet  to  avoid 
too  great  a  quantity  to  be  thrown  upon  the  respiratory  organs.  Dr.  Strass- 
burg  suggested  dry  charpie  to  be  placed  in  a  glass  and  the  proper  dose 
to  be  poured  upon  it.  The  vessel  is  then  closed  by  a  stopper  and  made 
absolutely  air-tight  with  paraffine.  The  patient,  when  he  feels  any  warn- 
ing of  the  attack,  can  rapidly  open  the  glass,  and  inhale  the  measured 
quantity  without  danger. 

For  epileptics  Solger  recommends  the  use  of  large  capillary  tubes, 
containing  3  to  6  minims  each;  these  are  charged  with  the  nitrite  and 
sealed  at  both  ends  ;  when  required  for  use,  one  tube  is  folded  in  a  bit 
of  rag  or  broken  up  with  the  fingers,  thus  furnishing  a  sufficient  dose  of 
the  vapor. 

Mr.  Lenox  Browne  recommends  that  the  nitrite  of  amyl  could  be 
more  easily  and  safely  employed  if  it  be  previously  diluted  with  an  equal 
quantity  of  rectified  spirit.  Five  measured  minims  of  this  mixture  may 
then  be  safely  given,  which  cannot  be  given  if  a  less  quantity-be  dropped 
from  the  bottle.      The  best  method  of  inhaling  it  is  from  a  cone  of  blot- 
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ting-paper  made  from  a  foolscap  sheet  twice  folded — that  is,  four  thick- 
nesses of  paper  made  into  a  cone.  The  effect  of  nitrite  of  amyl,  as  of 
aldehyde,  ether  or  chloroform,  is  much  more  powerful  if  added  to  hot 
water  and  inhaled  with  steam. — Br.  Med.  Jour.,  Feb.,  18'/ 6. 

An  inhaler  for  this  drug  is  described  by  Mr.  Smith  in  Braithwaite, 
Part.  LXX,  page  253. 

The  lips,  nostrils,  etc.,  should  be  guarded  from  direct  contact,  as  vesi- 
cation is  apt  to  arise  if  they  are  not  so  protected. 

Anaemic  people  can  bear  a  much  larger  dose  than  those  who  are  not 
anaemic.  * 

PRECAUTIONS. 

If  used  in  puerperal  eclampsia,  it  should  not  be  given  when  the  head 
has  descended  into  the  inferior  strait,  as  its  relaxant  effect  on  the  capil- 
laries is  likely  to  promote  post  partum  hemorrhage. 

It  may  be  given  indifferently  whether  the  face  is  flushed  or  pallid  during 
the  paroxysm. 

It  is  well  to  avoid  it  in  aged  persons  or  others  who  might  be  likely  to 
have  commencing  degeneration  of  the  minute  vessels  of  the  brain  for 
fear  of  apoplectic  accidents. — Lancet,  Mar.  ^,  iSyo. 

The  possible  profound  symptoms  from  an  over-dose  are  cyanosis,  fol- 
lowed by  pallor,  hallucinations  of  sight,  amblyopia,  headache,  giddiness, 
respiration  difficult  or  gasping. 

Dr.  Talfourd  Jones  reports  having  given  it  experimentally  to  some  fifty 
friends  and  patients. — Practitioner,  Oct.,  iSyo. 

Dr.  S.  W.  Mitchell  says  :  ''I  find  physicians  very  timid  as  to  this  rem- 
edy, but,  after  much  and  long  use  of  it,  I  have  altogether  lost  the  dread 
of  it  with  which  I  began." — Med.   Times,  Mar.  6,  iSy^. 

Dr.  Lithgow  states  :  "  I  don't  think  there  is  the  slightest  risk  in  its 
administration,  but  owing  to  the  temporary  palpitation  of  the  heart  pro- 
duced in  most  patients,  care  should  be  taken  in  administering  it  in  cases 

of  organic  heart  disease.  Should  any  excitement  or  other  alarming 
symptoms  arise,  cold  affusion  to  the  head,  face  or  chest,  with  a  free 
supply  of  air,  are  the  proper  means  to  use,  but  I  have  never  had  occa- 
sion to  do  so." — Lancet,  Oct.  16,  18'/^. 

According  to  this  experience,  the  nitrite  of  amyl  is  a  relaxer  of  spasm 
in  all  involuntary  muscular  fibre  ;  it  possesses  the  power  of  lowering  the 
arterial  tension ;  it  increases  the  expansive  movement  by  relaxing  the 
muscular  walls  of  the  arteries  ;  it  causes  dilatation  of  the  brain  vessels 
and  relieves  hyperaemia  of  the  spinal  cord  ;  it  increases  and  maintains  the 
temperature  of  the  body. 
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It  is  primarily  a  remedy  for  spasmodic  action  ;  where  there  is  proba- 
ble spasmodic  contraction  of  the  capillaries  ;  it  acts  promptly;  it  is 
manageable,  for  the  flushing  of  the  face  is  usually  coincident  with  the 
relief  from  pain,  and  suggests  the  withdrawal  of  the  drug  ;  it  does  not 
act  unexpectedly,  i.  e.,  out  of  proportion  to  its  dose;  it  leaves  no  un- 
pleasant sequelae.  Its  curative powe?"  depends  mainly,  if  not  exclusively,  on 
its  interruption  of  a  pathological  habit.  It  prevents  death  and  so  leaves  time 
for  recovery. 

If  there  be  any  disposition  to  criticise  the  positiveness  with  which  such 
promptness  and  efficiency  are  claimed  for  one  drug  in  such  apparently 
incongruous  diseases  as  epilepsy  and  angina  pectoris,  tetanus  and  sea 
sickness,  hemicrania  and  intestinal  colic,  let  it  be  recollected  how  single 
is  the  physiologic  effect  of  the  nitrite  of  amyl,  and  how  unique  its  action 
on  one  pathologic  condition. 

''There  seems  to  be  in  epilepsy  some  perverted  nervous  action,  caus- 
ing spasm  of  the  contractile  fibres  of  the  cerebral  vessels,  and  those  also 
of  the  muscles  of  the  face,  pharynx,  larynx,  respiratory  apparatus  and 
the  limbs  generally.  The  loss  of  consciousness  is  probably  due  to  the 
fact  that,  by  contraction  of  the  cerebral  vessels,  the  brain  is  deprived  of 
its  free  supply  of  blood. " 

''In  some  forms  of  hemicrania  and  headache,  the  pain  is  probably 
due  to  cerebral  anaemia,  the  result  of  arterial  spasm.  In  migraine  and 
most  neuralgias,  there  probably  exists  some  imperfect  nutrition  of  the 
nervous  tissues,  atrophic  or  anaemic.  In  such  cases,  it  is  probable  that 
the  increased  supply  of  blood  caused  by  inhalation  of  nitrite  of  amyl 
may  supply  the  posterior  roots  of  the  implicated  cerebral  nerves  with 
that  pabulum  which  they  need. " 

"  Whether  the  contraction  of  the  bronchial  tubes  in  asthma  is  due  to 
powerful  innervation  of  the  vagi  or  sympathetic,  or  partly  to  both,  it  is 
clear  that  there  is  muscular  spasm  of  the  air-tubes,  and  air  will  not  free- 
ly enter  the  smaller  tubes  when  they  are  greatly  narrowed  in  calibre. " 

"In  angina,  during  a  paroxysm,  the  arterial  tension,  as  shown  by 
sphygmographic  tracings,  is  increased,  and  when  nitrite  of  amyl  is  in- 
haled, the  arterial  tension  is  diminished." — Practitioner,  Oct,,  iSyi. 

It  is  a  peculiar  fact  in  the  therapeutic  history  of  this  drug,  that  many 
of  its  applications  to  the  relief  of  serious  affections  have  been  the  result 
of  ^/r/(9rz' argument  from  its  known  physiologic  eff"ects. 

For  instance,  in  1859,  Dr.  Guthrie  proposed  it  as  a  resuscitative  in 
drowning,  suffocation  and  protracted  fainting ;  in  1870,  Dr.  T.  Jones 
reported  having  used  it  with  prompt  relief  in  syncope. 

In  1867,  Dr.    Brunton  thought   that   by  relaxing  the   spasm   of  the 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.     Y.  57 

bronchial  tubes,  it  might  be  very  beneficial  in   spasmodic   asthma ;  in 
1872,  several  experimenters  testified  to  the  accuracy  of  the  prophecy. 

In  1867,  Dr.  Richardson  thought  that,  from  its  power  of  paralyzing 
both  nerves  and  muscles,  it  might  prove  useful  in  tetanus  ;  in  1870, 
Mr.  Forster  reported  a  case  treated  successfully. 

In  1870,  Dr.  Burrall  recommended  it  as  likely  to  serve  as  an  antidote 
in  chloroform  poisoning;  in  1875,  ^^-  Bader  reported  three  cases 
where  he  used  it  with  prompt  relief 

In  1870,  Dr.  Sanderson  suggested  it  would  likely  act  on  the  involun- 
tary fibres  of  the  intestines  as  on  those  of  the  vessels,  and  so  be  valuable 
in  the  multitudinous  pains  which  depend  on  intestinal  spasm  ;  in  the 
same  year,  Dr.  Farquhar  reported  a  most  brilliant  result. 

In  1872,  Dr.  Mitchell  suggested  its  probable  efficiency  in  puerperal 
eclampsia,  and  Dr.  Jenks  used  it,  at  his  suggestion,  with  immediate 
success. 

In  1873,  Dr.  Browne  argued  that,  as  at  the  commencement  of  an 
attack  of  epilepsy  there  was  an  intense  contraction  of  the  cerebral  blood 
vessels,  it  might  be  of  service  in  warding  off  the  paroxysms,  and  the 
treatment  became  general  in  the  hospital  under  his  charge. 

In  1875,  Dr.  Crochley  Clapham,  L.R.  C.P.L.,  F.L.A.S.,  Ph.D.,  by 
comparing  the  similar  congestion  of  the  spinal  cord  in  a  man  acciden- 
tally killed  in  the  very  act  of  vomiting  with  that  of  a  patient  who  died 
in  the  epileptic  status,  thought  that  it  might  be  advantageously  employed 
in  the  treatment  of  sea  sickness,  and  then  made  several  voyages  to  test 
the  fact,  and  found  he  was  right  every  time. 

It  is  not  my  province  to  indite  the  apotheosis  of  nitrite  of  amyl,  but  if 
this  review  of  its  physiologic  and  therapeutic  literature;if  its  sharp  outline 
of  c'/^f  physiologic  effect  and  one  therapeutic  indication;  if  the  not  inconsid- 
erable results  obtained  from  it,  in  its  very  brief  history  of  scarcely  more 
than  five  years  of  active  life ;  if  its  probable  large  remedial  application, 
combined  with  its  probable  very  small  number  of  observers;  if  well-known 
learned  and  conservative  men,  not  given  to  rhapsody,  after  seeing  the  re- 
sults of  its  administration,  can  put  themselves  on  record  with  such  ex- 
pressions as  "violent  and  excruciating  suffering  repeatedly  and  instantly 
relieved,"  "from  agony  to  a  state  of  perfectly  calm  repose,'*  "strangled," 
"bagatelles,"  "astonishing,"  "great  success,"  "prompt  and  entire 
relief,"  "nipped  in  the  bud,"  "destined  to  work  a  revolution" — if  these 
do  not  prompt  you  to  commit  your  other  multitudinous  spasm-appeasers 
to  the  cabinet  shelves,  whereon  repose  the  relics  exhumed  from  the  dark, 
dank,  subterranean  passages  of  by-gone  periods,  at  least  I  can  plead  them 
in  justification  for  having  occupied  your  time. 
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Dr.  Squibb  remarked  that  the  practice  of  administering  the  nitrite  of 
amyl  is  drifting  into  the  inhalation  of  small  quantities  from  a  small  vial, 
the  mouth  of  which  is  applied  to  one  nostril;  one  to  three  full  inspira- 
tions being  sufficient.  This  small  vial  may  be  carried  by  asthmatics  and 
others,  in  the  vest-pocket;  should  be  tightly  corked;  corks  are  rapidly 
rendered  friable  by  the  nitrite.  This  method  is  convenient  and  econom- 
ical. 

Dr.  Squibb  has  information  that  the  nitrite  is  being  largely  employed 
in  the  asylums  of  this  country  for  the  treatment  of  the  epileptic  insane. 
Dr.  Kempster  says  that  his  epileptic  wards  have  been  revolutionized;  they 
are  less  noisy,  the  seizures  becoming  comparatively  rare,  by  reason  of  the 
power  of  the  drug  to  anticipate  and  prevent  them,  where  the  aura  is  dis- 
tinct, or  to  arrest  them  where  there  is  no  appreciable  aura.  The  nurses 
are  instructed  in  its  use.  As  an  explanation  of  the  alleged  curative  effect 
of  the  remedy,  Dr.  Squibb  suggested  that  it  may  cure  by  breaking  up 
the  epileptic  habit,  as  appears  in  the  case  of  other  affections  showing  a 
periodic  tendency. 

Hyponitrous  ether,  the  potent  ingredient  in  the  Spts.  Ether.  Nitrosi, 
appears  to  have  the  almost  absolutely  opposite  physiological  effect  to 
amyl  nitrite;  it  contracts  while  the  latter  expands  the  capillaries,  it  causes 
a  blanched  and  shriveled  look.  This  suggests  its  use  in  the  event  of 
over-intoxication  by  amyl.  The  commercial  Spts.  Ether.  Nitrosi  con- 
tains more  alcohol  than  is  required  by  the  Pharmacopoeia,  and  less  of 
the  ether;  it  therefore  is  frequently  disappointing  in  the  treatment  of 
ephemera  and  the  like;   it  is  falling  into  disuse. 

There  appears  to  be  very  little  danger  fro  n  the  use  of  amyl  under  any 
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ordinary  circumstances.  In  the  case  of  anaemic  persons,  by  whom  a 
larger  quantity  is  required,  it  should  be  administered  with  caution.  Be- 
yond this  particular,  it  is  comparatively  harmless.  He  had  himself  been 
exposed  to  vapor  to  an  unusual  extent,  in  consequence  of  the  break- 
age of  a  pint  bottle,  and  the  necessity  to  remain  and  exert  himself  in  an 
atmosphere  heavily  charged  with  the  vapor,  in  order  to  prevent  its  explo- 
sion by  coming  in  contact  with  a  flame  which  was  near  at  hand.  The 
feeling  of  swelling  of  head  and  body,  and  a  sensation  as  if  about  to  fall, 
were  extreme  for  a  time,  but  passed  off  without  ill  effects;  the  sensorium 
was  clear  during  the  whole  time  of  the  occurrence. 

Dr.  Wight  found  in  the  paper  of  the  President  a  fresh  argument  for 
that  form  of  investigation  which  seeks  to  apply  to  therapeutics  the  know- 
ledge gained  by  physiology. 

Dr.  Lamadrid  (since  the  reading  of  the  above  paper),  writes: 

The  night  of  the  21st  of  December,  1875,  I  was  called  to  see  Mrs.  E. 
P.,  aged  39,  who  was  laboring  under  one  of  her  old  and  severe  attacks 
of  spasmodic  asthma.  I  found  her  sitting  at  the  edge  of  her  bed,  with 
her  head  and  shoulders  bent  forward  and  suffering  with  the  usual  symp- 
toms of  that  disease.  I  at  once  poured  out  four  drops  of  the  nitrite  of 
amyl  on  a  handkerchief  and  applied  it  myself  directly  under  the  patient's 
nostrils  and  told  her  to  take  long  inspirations  while  I  withdrew  it  at  the 
act  of  expiration.  In  a  few  seconds  all  the  characteristic  and  physiolo- 
gical action  of  the  drug  were  manifested,  such  as  flushing  of  the  face,  re- 
laxation of  the  muscles,  &c. ,  &c. ,  and,  with  it  the  attack  subsided.  The 
inhalation  was  withdrawn  altogether  and  after  a  while  I  ordered  a  draught 
containing  some  mild  anti-spasmodic  and  a  hypnotic,  to  prevent  if  possi- 
ble a  second  attack  that  night.  I  called  in  the  morning  and  found  pa- 
tient had  slept  all  night  and  apparently  was  doing  well  the  following 
morning. 

Second  case  is  that  of  Rev.  F.  O.  P.,  aged  54,  suffering  under  a  severe 
attack  of  angina  pectoris,  coming  on  soon  after  severe  mental  emotion. 
When  I  first  saw  him  I  found  his  face  was  pale  and  haggard,  and  almost 
unable  to  speak  on  account  of  the  intense  pain  accross  his  chest  below 
the  clavicle  and  shooting  backwards  toward  the  spine.  On  further  in- 
quiry I  found  he  complained  of  a  sort  of  numbness  on  his  left  side,  be- 
ginning at  the  shoulders  and  running  down  to  the  very  extremities  of  his 
fingers  and  toes;  both  hands  and  feet  were  cold.  After  the  paroxysm 
was  over  he  stated  that  his  chest  felt  as  though  it  was  growing  fast  to- 
gether to  the  spine  or  that  some  heavy  object  was  pressing  his  two  sides 
together.  This  is  the  third  attack  he  has  had,  and  during  the  second  his 
physician  had  told  him  he  had  disease  of  the  heart.      On  auscultation  I 
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found  such  to  be  the  case.  My  treatment  at  first  consisted  of  a  mixture 
of  anti-spasmodics,  such  as  Hoffman's  Anodyne,  Tinct.  Belladonna  and 
Morphia  given  together  every  hour  till  .relieved,  and  stimulating  lini- 
ments to  the  chest,  etc. ;  also  warm  applications  to  the  extremities.  Af- 
ter taking  three  or  four  doses  patient  did  not  seem  to  improve  any,  so 
that  I  decided  now  to  try  the  effects  of  the  much  spoken  of  nitrite  of  amyl, 
and  so  highly  recommended  in  this  affection.  I  administered  it  in  the 
same  way  as  in  the  former  case,  except  that  I  increased  this  time  the  quan- 
tity to  six  drops,  and  that  I  had  to  use  it  twice  before  I  succeeded  in  re- 
lieving the  patient  altogether. 

The  other  case  came  under  my  observation  through  the  kindness  of 
Dr.  Fowler,  who  invited  me  to  see  a  case  of  diphtheria,  in  which  he  was 
to  perform  tracheotomy  for  the  relief  of  dyspnoea.  During  the  operation 
the  child  was  noticed  of  a  sudden  to  breathe  hard,  lips  turned  blue  and 
face  pale.  Nitrite  of  amyl,  which  he  always  carries  for  such  emergencies, 
was  immediately  applied  under  the  child's  nostrils  (aged  about  seven), 
and  its  remarkably  good  effect  was  noticed  at  once.  The  operation  was 
successfully  performed  to  the  end  without  any  more  unpleasant  accident. 


FATTY  DEGENERATION  AND  PROGRESSIVE 
ATROPHY  OF  MUSCLE, 

WITH  MICROSCOPIC  PREPARATIONS. 


By  G.   a.    Evans,   M.D. 


By  request  I  present  this  evening  for  inspection  microscopic  pre- 
parations showing  the  characteristic  points  of  distinction  between 
fatty  degeneration  and  progressive  atrophy  of  muscle  ;  and  in  order 
that  they  may  be  better  understood,  I  have  prepared  this  superficial  re- 
view of  the  microscopic  pathology  of  those  affections  which  they  are 
intended  to  represent. 

Fatty  degeneration  of  a  voluntary  muscle  is  initiated  by  the  infiltra- 
tion of  an  albuminoid  substance  ;  from  which  fine  fat  granules  are  de- 
veloped, first  making  their  appearance  in  the  neighborhood  of  the  nu- 
cleus. They  arrange  themselves  in  rows  parallel  to  the  longitudinal  striae 
of  the  fibres,  giving  to  the  primitive  fibrillae  a  glistening,  beaded  ap- 
pearance. The  granules  gradually  fuse  together,  forming  thereby  large 
ovoid  fat  cells.  The  walls  of  the  sarcolemma  contract  together  between 
them,  thus  providing  their  capsules.  These  finally  burst,  and  their  con- 
tents are  absorbed.      {^Zorster  Pathologische  Anatomie,  page  600. ) 
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During  the  earlier  stages  of  the  transformation  the  muscle  becomes 
pale,  soft  and  easily  torn,  the  primitive  bundles  diminish  in  volume, 
and  the  transverse  striae  become  less  distinct.  According  to  Rhindfleisch, 
the  interstitial  connective  tissue  becomes  richer  in  protoplasm,  and  their 
cells  are  converted  into  fat. 

There  is  a  physiological  fatty  degeneration  of  muscle,  the  microscopic 
appearances  of  which  are  identical  with  those  already  considered.  The 
muscles  of  reptiles  during  their  winter  sleep  undergo  a  fatty  transforma- 
tion. In  the  spring  the  process  ceases  and  a  complete  regeneration 
ensues. 

The  recently  delivered  uterus  furnishes  another  good  example  of 
physiological  atrophy. 

Fatty  degeneration  is  to  be  distinguished  from  pseudo-hypertrophy. 
In  this  latter  affection  there  is  a  complete  permeation  of  the  muscle  with 
fat,  in  which,  however,  the  fibres  do  not  appear  diminished  in  volume, 
but  only  forced  apart  by  rows  of  interstitial  fat  cells. 

In  progressive  muscular  atrophy  the  fasciculi  appear  at  first  swollen 
and  oedematous,  later  they  are  found  diminished  in  volume,  pale  and 
transparent,  being  most  marked  in  spots  where  the  diameter  is  notably 
diminished.  The  transverse  striae,  although  much  less  distinct,  do  not 
become  entirely  obliterated  until  the  disease  has  made  considerable 
progress,  and  when  they,  as  well  as  the  primitive  fibrillae,  have  finally 
faded  away,  long  cylinders  of  sarcolemma  are  found,  containing  more  or 
less  pigment  granules,  which  undoubtedly  constituted  the  proper  color- 
ing matter  of  the  dark  sarcous  disks,  and  are  not,  as  many  consider, 
fat  granules.  At  this  stage,  however,  fatty  degeneration  may  make  its 
appearance  ;  the  connective  tissue  cells  of  the  twisted  and  useless  sarco- 
lemma tubes,  are  probably  directly  converted  into  fat,  which  becoming 
finally  absorbed,  leaves  nothing  but  a  few  pigment  granules  to  indicate 
the  spot  where  formerly  normal  nuclei  existed. 

These  changes  do  not  exist  uniformly  in  all  the  fibres  of  the  affected 
muscle.  Intermingled  with  those  which  are  atrophied  and  degenerated 
are  fibres  which  have  undergone  little  or  no  change.  There  is  no  lesion 
of  the  intermuscular  connective  tissue,  and  except  in  the  last  stage  of  the 
disease,  fat  cells  are  not  found  in  a  pathological  quantity.  Zorster 
claimed  to  have  traced  back  "progressive  muscular  atrophy"  to  fatty  de- 
generation. 

Robin  denies  the  existence  of  fat  in  an  abnormal  quantity. 

In  Aitken's  "Science  and  Practice  of  Medicine,"  (3d  Amer.  ed.,  Vol. 
II,  p.  90)  is  found  the  following  :  "The  degree  of  change  into  fat  is 
various.      In  some  no  fat  can  be  found  ;  in  others  it  is  abundant,  prob- 
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ably  as  an  after  degeneration. "  Duchenne  believes  that  in  this  form  of 
atrophy  granulations  are  produced  which  ultimately  become  fatty,  and 
he  is  sustained  by  the  opinions  of  Virchow,  Friedrich,  Lebert  and  Cru- 
veilhier.  Rhindfleisch  considers  this  affection  to  be  a  peculiar  form  of 
fatty  degeneration.  Trousseau  declares  himself  incompetent  to  decide 
the  question, 

Bamberger  and  Recklinghausen  (  Vienna  Medical  Press ^  1869,  Nos.  27 
and  28)  found  in  two  cases  of  progressive  muscular  atrophy  a  diminu- 
tion in  the  volume  of  the  fibres.  Fat  cells  were  also  seen,  but  only  in  a 
small  quantity,  the  presence  of  which  they  considered  was  due  to  an 
after  degeneration.  The  nerve  filaments  running  through  the  muscles 
were  found  atrophied  and  fatty. 

In  the  preparations  presented  this  evening  illustrative  of  progressive 
muscular  atrophy,  you  will  observe  no  fatty  degeneration  of  the  fibres, 
and  no  fat  granules,  but  at  diff"erent  points  of  the  section  useless  blood 
vessels,  empty  sarcolemma  tubes,  and  connective  tissue,  all  undergoing 
fatty  transformation,  can  be  seen  with  perfect  ease  ;  and  I  think  you 
will  be  able  to  convince  yourselves  that  fatty  degeneration  in  this  affec- 
tion is  always  an  after  and  independent  change,  only  making  its  appear- 
ance when  the  muscle  has  ceased  to  respond  to  nervous  influence,  or 
has  disappeared. 

Another  form  of  progressive  atrophy,  called  ' '  essential  muscular  ma- 
rasmus," is  described  in  Trousseau's  Clinical  Medicine  as  follows  : 

'■ '  It  consists  of  a  uniform  and  gradual  wasting  away  of  the  whole 
muscular  system.  Microscopic  sections  show  a  diminution  in  the  vol- 
ume of  the  fibres ;  the  transverse  striae,  however,  are  unaltered,  and  the 
muscle  still  retains  its  normal  color."  Only  three  cases  are  reported  by 
this  author. — (Vol.  I,  p.  297,  Eng.  ed. ) 


A   CASE    OF   CHRONIC    SYNOVITIS    OF    THE  KNEE 
JOINT,    TREATED    BY   ASPIRATION. 


By  N.    G.  Hutchison,  M.D. 


John  B.,  aged  thirty-three,  applied  for  treatment  at  the  Orthopedic 
Infirmary,  Brooklyn  City  Hospital,  on  Sept.  28th,  1875,  suffering 
with  chronic  synovitis  of  the  right  knee  joint  of  ten  years'  standing. 
The  patient  was  anaemic,  his  bowels  costive,  and  it  was  with  great  diffi- 
culty .that  he  managed  to  walk,  even  with  the  assistance  of  a  cane,  owing 
to  weakness  of  the  joint,  as  well  as  the  position  of  the  leg,  which  was 


64  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

flexed  to  a  considerable  degree  by  the  contraction  of  the  hamstring  ten- 
dons. 

Upon  examination,  the  presence  of  an  abnormal  quantity  of  fluid 
was  readily  perceived  by  its  fluctuation,  and  by  the  peculiar  shape  com- 
municated by  it  to  the  part,  the  patella  floating  on  the  subjacent  liquid, 
and  the  capsule  of  the  joint  projecting  distinctly  above  that  bone.  At 
the  suggestion  of  the  surgeon-in-chief,  I  immediately  drew  ofl",  by 
means  of  the  aspirator,  ten  fluid  ounces  of  serum,  and  applied  a 
bandage  tightly  about  the  knee.  On  Oct.  5th,  one  week  later,  he 
presented  himself  for  the  second  time,  the  joint  being  again  distended 
with  fluid,  but  not  to  so  great  an  extent  as  before.  I  again,  by  aspira- 
tion, drew  off  the  fluid  (seven  fluid  ounces)  and  applied  a  ban- 
dage as  in  the  first  instance.  On  Oct.  8  th  I  saw  him  at  his  house, 
and  found  that  a  small  quantity  of  fluid  had  reappeared,  but  the  patient's 
general  condition  was  greatly  improved,  his  bowels  being  quite  regular 
and  his  former  anaemic  appearance  scarcely  noticeable,  although  I  had 
not  prescribed  any  treatment  for  that  condition,  other  than  to  regulate 
the  bowels  and  order  a  nourishing  diet.  On  Oct,  12th  he  again  came 
to  the  Infirmary,  the  quantity  of  fluid  being  still  small ;  but  as  he  ob- 
jected to  the  use  of  the  aspirator  at  this  time,  unless  it  was  deemed  absolute- 
ly necessary,  I  determined  to  adopt  the  treatment  so  highly  recommended 
by  Dr.  Erichsen,  which  is,  as  you  are  all  aware,  the  internal  administra- 
tion of  the  iodide  of  potassium,  and  the  local  application  of  the  mercurial 
ointment,  as  well  as  free  use  of  the  limb.  The  iodide  was  given  in  five 
grain  doses  three  times  a  day  and  subsequently  increased  to  ten  grains. 
I  ordered  the  ointment  to  be  applied  twice  daily,  and  warned  the  patient 
to  be  exceedingly  careful  in  the  use  of  it,  for  fear  of  salivation.  On  the 
1 5th  of  Oct. ,  his  wife  called  and  informed  me  that  her  husband  was  sick, 
and,  from  the  symptoms  which  she  gave  me,  I  concluded  that  he  had 
become  salivated,  notwithstanding.  I  ordered  the  ointment  to  be  im- 
mediately discontinued,  and  on  Oct.  17th  visited  him,  and  found  that 
he  was  suffering  from  ptyalism,  as  I  had  supposed.  He  had  forgotten, 
he  said,  the  directions  given  him,  and  had  applied  the  ointment,  not 
only  over  the  joint,  but  to  a  considerable  extent  both  above  and  below 
the  knee.  He  had  nearly  recovered  from  the  salivation  and  on  Oct. 
19th  he  was  still  better.  I  ordered  him  to  continue  the  iodide  of 
potassium,  and  increased  the  dose  from  five  to  ten  grains,  and,  in  addi- 
tion, to  take  a  walk  daily,  in  order  to  give  the  limb  a  moderate  amount 
of  exercise.  On  Oct.  2 2d,  I  again  saw  him,  and  not  only  had  all 
symptoms  of  ptyalism  disappeared,  but  the  synovitis  was  improved  in  a 
very   marked   degree,  and   he   could   walk  ;  without  a   c^ne  for  the   first 
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time  since  the  commencement  of  the  inflammation  ten  years  previously. 
Nov.  1 2th  he  presented  himself,  having  walked  without  a  cane  from 
his  home,  a  distance  of  rather  more  than  one  mile,  in  twenty  minutes ; 
and,  from  the  manner  in  which  he  started  off,  after  leaving  my  office,  I 
had  not  the  least  doubt  regarding  his  statement.  He  is  able  to  work  at 
his  occupation,  that  of  painter.  On  this  day  (Nov.  12th)  I  found  that 
the  swelling  had  subsided  to  such  an  extent  that  the  right  knee  was 
scarcely  larger  than  the  left.  No  fluid  appeared  to  be  in  the  cavity  and 
he  sufl'ered  no  pain  whatever.  He  limped  somewhat  when  he  walked, 
owing  to  an  inflammation  which  had  affected  his  left  hip-joint  during 
infancy,  and  which  had  rendered  him  somewhat  lame  since  that  time ; 
but  so  far  as  his  right  knee  was  concerned,  it  had  improved  so  much 
that  flexion  and  extension  of  the  joint  was  quite  perfect ;  it  was  free  from 
pain  and  nearly  normal  in  size.  He  had  no  appearance  whatever 
of  anaemia,  and  expressed  himself  as  never  having  felt  better  in  his  life. 
1  ordered  him  to  discontinue  the  iodide  of  potassium,  which  he  had 
now  been  taking  for  one  month.  Dec.  5th  there  was  very  little  differ- 
ence in  the  size  of  the  two  knees ;  no  pain  whatever  about  the  joint,  nor 
had  there  been  since  his  previous  visit.  In  fact,  he  was  the  picture  of 
health  in  every  respect,  and  I  discharged  him  cured.  April  i8th,  I  may 
add  that  I  have  to-day  seen  the  patient  and  found  him  in  perfect 
health ;  no  symptoms  of  inflammation  having  reappeared  in  the  joint 
since  his  discharge,  four  months  and  a  half  ago.  The  chief  point  of  in- 
terest in  this  case  is  the  fact  of  the  long  continuance  of  the  inflamma- 
tion, notwithstanding  the  patient  was  under  medical  treatment  during 
these  ten  years,  which  consisted  principally  in  the  local  application 
of  ointments  and  blisters,  and  of  his  speedy  recovery  under  the 
treatment  which  I  have  described.  I  attribute  this  speedy  recovery, 
in  a  great  measure,  to  the  aspirator,  for,  after  the  use  of  that  instrument, 
the  quantity  of  fluid  which  reappeared  was  always  smaller  than  before 
the  operation.  Next  in  importance,  in  my  opinion,  was  the  free  use  of 
the  limb,  for,  after  having  walked  daily  for  one  week,  the  contraction 
of  the  hamstring  tendons  was  overcome  to  a  great  extent  and  continued 
gradually  to  improve.  It  was  my  desire  to  employ  aspiration  and  free 
use  of  the  limb,  without  resorting  to  any  other  remedies,  but,  at  the 
urgent  request  of  the  patient — he  having  the  greatest  repugnance  to  the 
use  of  the  aspirator — I  discontinued  the  use  of  that  instrument  before  the 
fluid  had  entirely  disappeared.  The  iodide  of  potassium  and  mercurial 
ointment  may  have  contributed  to  the  cure,  but  I  cannot  resist  the  con- 
clusion that,  as  the  disease  had  so  long  withstood  the  use  of  internal  and 
local  remedies,  the  prompt  and  complete  recovery  of  the  patient  was  due 
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largely,  if  not  entirely,  to  the  relief  of  pressure  afforded  by  aspiration. 
Mr.  Lister  claims  that  chronic  inflammation  of  joints  is  kept  up  by  the 
presence  of  fluids  in  the  joints,  and  practices  freely  opening  joints  and 
the  introduction  of  drainage  tubes,  using  his  antiseptic  dressings.  The 
case  here  reported  shows  that  the  same  object  can  be  obtained  by  a 
much  less  formidable  operation  than  laying  open  the  joint  appears  to 
be,  even  with  the  use  of  the  antiseptic  method,  which  is  so  favorite  a 
practice  with  the  distinguished  Edinburgh  surgeon. 


A  NEW  SPRAY-CAUTERY. 


Dr.  Jarvis  S.  Wight  applies  the  above  name  to  an  apparatus  devised 
by  him  for  the  heating  of  cautery-irons.  The  ordinary  two-bulb  atom- 
izer is  used  to  throw  a  spray  of  alcohol,  or  some  other  inflammable  liquid, 
which,  being  ignited,  produces  a  jet  of  flame  sufficiently  hot  to  bring  the 
irons  to  a  red  heat  in  a  few  minutes.  Richardson's  spray-producer  may 
be  employed  in  like  manner,  but  it  is  somewhat  less  manageable,  and  the 
spray  is  less  fine  than  in  the  case  of  the  ordinary  atomizer.  A  crucible 
is  so  arranged  that  it  acts  as  a  reflector,  or  reverberator,  at  the  point  of 
the  iron,  as  it  rests  on  the  .^t^^ 

sufficient    to    heat    Sims'  ■^^temiuBuODuuiJ''^ 

medium  sized  iron.      The  operation  of  the  apparatus  was  fully  exhibited 

to  ihe  society. 

Dr.  Squibb,  in  the  discussion  following,  referred  to  an  instrument  for 
heating  cautery-irons,  that  was  exhibited  to  the  State  Medical  Society, 
two  years  ago.  It  was  constructed  on  the  same  principles  as  this  devised 
by  Dr.  Wight,  only  far  less  easily  controlled  by  the  operator.  It  was  sim- 
ply what  has  been  long  known  and  used  as  the  Eolipile;  it  had  no  reflec- 
tor for  the  heat.  Dr.  S.  asked  Dr.  Wight  whether  the  reflector  was  ne- 
cessary or  useful,  and  the  reply  was  elicited  that  it  probably  gave  a  great- 
er degree  of  heat  and  in  less  time.  Dr.  S.  suggested  that  the  cauterizing 
iron  be  placed  in  a  porcelain  tube,  open  at  both  ends,  and  the  stream  of 
flame  be  driven  through  the  tube,  so  as  to  get  the  effect  of  a  reverberating 
furnace,  instead  of  that  of  a  reflector,  and  that  the  stream  of  spray  might 
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be  much  diminished  with  as  good  eifect.     As  the  actual  cautery  is  gen- 
erally used  with  anaesthesia,  the  noise  is  not  a  serious  objection. 

Dr.  Shaw:  In  the  treatment  of  nervous  diseases  the  cautery  is  fre- 
quently, if  not  generally,  applied  without  anaesthesia;  it  is  believed  by 
Brown-Sequard,  Seguin  and  others,  to  be  more  effectual  thus  adminis- 
tered. Therefore  it  is  desirable  to  use  some  form  of  cautery-heater  that 
is  comparatively  noiseless — more  so  than  that  exhibited  by  Dr.  Wight — 
in  order  that  no  additional  repugnance  and  dread  be  excited  in  the 
minds  of  patients.  A  brass  rod  and  an  alcohol  flame  is  ordinarily  suffi- 
cient for  the  treatment  of  this  class  of  cases. 


PATHOLOGICAL   SECTION, 


Perforation  of  the  Intestines. 


Dr.  Chas.  Jewett  reported  the  case  of  W.  H.,  a  well-nourished  boy 
of  14  years,  who  had  always  been  healthy,  was  suddenly  seized  Feb.  226. 
with  vomiting.  Subsequently  had  slight  abdominal  pains  till  evening, 
when  I  was  called  to  see  to  him.  I  found  the  pulse  and  temperature 
normal  and  prescribed  a  mild  opiate.  The  boy  spent  the  evening  in 
company.  During  the  evening  had  a  somewhat  doubtful  chill,  com- 
plained of  feeling  cold  on  exposure  to  a  slight  draught  of  air,  and  did 
not  for  some  time  get  warm. 

Twenty-four  hours  later  was  again  summoned  to  see  the  patient. 
Pulse  and  temperature  now  slightly  elevated.  Colic  pains  and  tender- 
ness on  percussion  over  abdomen,  especially  about  the  umbiHcus  and 
right  iliac  region.  Bowels  previously  regular  had  not  moved  for  48 
hours.  No  evidence  of  intestinal  obstruction  ;  no  history  of  injury. 
Suspected  perityphlitis,  but  could  find  no  physical  signs  of  effusion 
about  the  caecum.  Ordered  the  patient  to  bed,  and  prescribed  so). 
morph.  magend.  one  to  thirteen  drops  hourly,  or  enough  to  keep  the 
respiration  between  12  and  15  per  minute. 

During  the  following  week,  the  maximum  temperature  was  102^  Fahr. , 
the  minimum  gS}^°.  Slight  tympanites  developed  and  gradually  sub- 
sided. Sol.  morph.  continued  as  above  through  the  week  in  diminish- 
ing doses.  Patient  took  nourishment  well  and  steadily  improved  till 
the  28th.  He  then  suddenly  became  worse.  There  was  marked  dull- 
ness, almost  flatness,  on  percussion,  and  great  tenderness  in  left  iliac 
fossa.  Occasional  vomiting.  Five  or  six  drops  per  hour  of  Magen- 
die's  sol.  were  required  to  control  the  symptoms. 
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Feb.  29th,  Dr.  J.  C.  Hutchison  was  called  in  consultation,  and  sub- 
sequently attended  the  case  with  me  through  the  sickness.  Advised 
sol.  morph.  continued,  and  application  of  atropiae  oleas  over  the  left 
iliac  region,  where  slight  induration  could  now  be  felt  through  the  ab- 
dominal walls.  As  obstruction  was  suspected,  injections  of  warm  water 
were  cautiously  attempted.  The  injection  of  even  two  or  three  ounces 
of  fluid  greatly  aggravated  the  pain  and  vomiting,  and  this  treatment 
was  discontinued. 

During  this,  the  second  week  of  the  attack,  the  temperature  varied 
from  loi^  to  103^.  Tympanites  steadily  increased,  till  the  distension 
became  extreme.  Vomiting  continued  at  irregular  intervals,  and  to- 
ward the  end  of  the  week  was  two  or  three  times  of  a  stercoraceous 
character.  Administered  sol.  morph.  Mag.  six  to  eight  drops  hourly 
through  the  week.  At  the  beginning  of  the  third  week  the  tympanites 
slightly  diminished,  and  the  pulse  and  temperature  began  to  decline. 
Stomach  quieter  and  appetite  better. 

Injections  were  again  tried,  and  from  one  to  three  pints  of  warm  wa- 
ter were  repeatedly  thrown  into  the  colon  through  a  rectal  tube  (a  Jacques' 
flexible  catheter).  Occasional  injections  were  also  used  ofol.  terebinth, 
two  drams,  ol.  ricini,  one  ounce,  all  to  no  purpose.  Two  or  three  days 
later,  the  patient  had  thin,  copious,  consistent  stools.  Within  twenty- 
four  hours  thereafter  the  pulse  and  temperature  again  rose.  The 
tympanites,  which  had  diminished  but  little,  again  increased,  and  vomit- 
was  again  renewed. 

March  15  th.  Again  two  natural  stools.  Sol.  morph.  had  been  gradually 
increased  to  from  ten  to  twenty-five  minims  per  hour.  Death  by  exhaus- 
tion on  the  1 8th. 

Autopsy  twenty-four  hours  after  death.  Present  Drs.  Rushmore  and  N. 
G.  Hutchison.  The  peritoneum  was  studded  with  ecchymoses,  the  vis- 
ceral portion  everywhere  injected.  Intestines  matted  together  by  mem- 
branous adhesions.  Coils  of  small  intestine  in  left  iliac  region  firmly 
bound  to  colon  at  the  beginning  of  the  sigmoid  flexion.  At  this  point 
was  a  perforation  of  the  colon  of  three  or  four  lines  diameter,  from  which 
consistent  fecal  matter  was  oozing  into  the  peritoneal  cavity.  Another 
perforation  of  about  the  same  dimensions  existed  in  the  ileum  near  the 
csecum.  This  perforation  was  distinctly  excavated  upon  the  peritoneal 
surface  of  the  intestine.  A  third  perforation,  much  smaller,  was  found 
in  a  portion  of  the  ileum  that  was  adherent  to  the  colon.  The  pelvic 
cavity  contained  several  ounces  of  pus  that  had  evidently  gravitated  from 
the  left  iliac  fossa,  and  occasional  flakes  of  fecal  matter  bathed  in  pus.  Cae- 
cum and  appendix  intact.    The  mucous  surface  of  the  intestines  so  far  as 
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examined  was  healthy,  except  the  perforations  named.  Mesenteric 
glands  not  enlarged,  except  very  slightly  in  vicinity  of  the  perforations. 
Lungs  healthy. 

The  interesting  inquiry  in  this  case  is,  Were  the  perforations  secondary 
to  the  peritonitis  ? 


The  regular  monthly  meetings  of  the  Medical  Society  of  the  Coun- 
ty of  Kings  are  held  at  8  P.  M. ,  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  St. 

The  May  meeting  will  beheld  on  the  i6th,  at  which  time  there  will  be 
presented  the  following  papers  : 

The  Diapedesis  of  Leucocytes  and  its  present  pathological  significance, 
illustrated  by  microphotographs,  by  Dr.  N.  B.  Sizer. 

Infantile  Syphilis,  a  report  of  cases  by  Dr.  H.  N.  Read. 

A  new  instrument  for  the  treatment  of  Urethral  Stricture,  with  cases, 
by  Dr.  C.  H.  Giberson. 

An  Epidemic  of  Measles,  by  Dr.  L.  S.  Pilcher. 

The  Electrolytic  Treatment  of  Naevi,  by  Dr.  G.  M.  Beard. 


EDITORIAL  NOTES. 

The  Health  of  Brooklyn. — With  the  opening  of  May,  the  lease 

of  life  of  many  will  be  renewed.  Our  city's  health,  as  judged  by  the 
most  recent  weekly  bills  of  mortality,  is  still  heavily  under  the  domina- 
tion of  the  zymotic  affections,  although  their  mid-winter  grip  and  ferocity 
have  been  relaxed.  It  is  especially  good  to  see  the  small-pox  mortality 
declining  ;  in  the  last  report  at  hand  there  were  five  fatal  cases.  It  is  a 
temptation  to  say  only  five  c^ses,  but  that  is  a  qualifying  term  that  is  inapt 
as  applied  to  pestilential  disease  ;  it  calls  to  mind  the  day  when  an  ex- 
pression like  this  appeared  in  an  official  document:  "The  cases  here  re- 
ported as  small-pox  were  chiefly  nothing  but  varioloid.  "  "  Only  "  and 
"nothing  but"  are  scarcely  pertinent  to  the  variolous  incident,  to  yel- 
low fever  and  the  like.  A  single  "  mild  "  case  may  stand  like  a  rubri- 
cate initial  at  the  head  of  a  long  chapter  of  woes.  Diphtheria  appears  to 
retire  reluctantly,  while  scarlatina  does  not  recede  at  all.  Whether  this 
latter  disease  is  more  prevalent,  or  only  more  virulent  than  usual,  we 
cannot  say,  as  the  means  of  comparison,  i.  e.,  the  reported  cases  of  conta- 
gious diseases  do  not  accompany  the  printed  summary.  Dr.  Stuart,  the 
Registrar,  we  are  informed,  has  in  hand  a  new  form  of  statement  which 
will  better  facilitate  such  comparisons.  Consumption  and  pneumonia — 
the   semi-zymotics,  guardedly  speaking — appear  to  feel  the  mollifying 
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efiects  of  the  season  very  little  as  yet.  The  population  of  the  city  being 
estimated  at  a  half  million  (as  is  warranted  by  the  results  of  last  year's 
state  census)  the  present  monthly  death-rate  stands  about  twenty-four 
in  each  thousand  living,  an  indication  of  improving  public  health. 

The  Modern  Spoon. — A  generation  ago,  the  drachm  and  the  tea- 


spoonful  were  nearly  identical ;  at  the  present  time  the  latter  has  attained 
the  capacity  of  nearly  two  drachms.  The  dessert  and  table-spoon  have 
in  like  manner  expanded — not  so  much,  perhaps,  to  correspond  with  an 
increase  in  the  size  of  the  Anglo-Saxon  mouth,  as  from  the  introduction  of 
plated  ware  and  the  competition  among  designers.  This  change  of  capa- 
city is  too  important  to  be  longer  overlooked  by  the  medical  profession, 
and  it  would  be  well  if  every  family  were  called  upon  to  make  use  of  a 
graduated  glass  in  the  administration  of  liquid  remedies.  So  doing,  it 
would  less  frequently  be  found  that  a  prescription  designed  to  last  a 
week  had  been  used  up  in  five  days  or  less.  It  is  the  opinion  of  a  cer- 
tain English  coroner's  jury  that  the  death  of  a  young  infant  was  attributable 
to  "congestion  of  the  lungs,  accelerated  by  an  overdose  of  opium,  inno- 
cently administered  by  the  mother  from  a  modern  teaspoon  containing 
two  drachms,  instead  of  a  spoon  of  older  date  containing  one  drachm." 
In  the  good  time  coming,  when  the  metrical  system  shall  be  adopted,  if 
not  before,  the  old-fashioned  drop  and  spoon  doses  will  be  discarded  for 
more  exact  methods. 

New  Remedies. — A  Berlin  journal  emphasizes  the  fact  that  there 


are  two  isomeric  mononitrobenzolnaphtylamides,  one  of  which,  by  the 
action  of  hydrogen,  yields  monoamidobenzonaphthylamide,  the  other 
hydrobenzodiamidonaphtalene.  Either  of  these  bodies,  if  treated  with 
monomethylprotocatechnic  acid,  is  liable  to  produce  an  explosion  (of 
cachination. ) 

Sanitary    Publications    recently  issued. — One,    "The  Sanitary 

Drainage  of  Houses  and  Towns,  "  by  Geo.  E.  Waring,  treats  of  some 
phases  of  the  sewer-nuisance  and  its  remedy.  We  have  hitherto  been 
so  dependent  upon  foreign  writers  in  this  field,  that  an  American  book 
is  welcome.  A  second  is  a  reprint  by  Campbell,  of  Boston,  of  "Filth 
Diseases  and  their  Prevention,  "  by  John  Simon,  F.  R.  C.  S.,the  Sanitary 
Superintendent  of  England  (to  give  him  a  new  but  descriptive  title)  ;  it 
is  prefaced  by  a  note  signed  by  the  entire  Mass.  State  Board  of  Health, 
endorsing  the  book  and  recommending  its  perusal  to  "  all  persons.  " 

Publications   Received. — A  new  form  of  Visiting  List,  conve- 


niently shaped  and  arranged,  from  Dr.  R.  Walsh  of  Washington.     Price 
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$1.  50.  The  New  York  Medical  Journal,  for  April,  contains  three  pages  of 
reports  from  the  Brooklyn  Pathological  Section.  Also,  an  article  on  gal- 
vano-cautery,  which  recognizes  the  precedence  in  this  work  of  one  of  our 
members  ;  only  he  is  dimly  generalized  as  "  Dr.  John  Byrne,  an  Ameri- 
can physician.  "  We  know  him  better  as  Surgeon  to  St.  Mary's.  Ma- 
rine Hospital  Service  in  1874,  by  J.  M.  Woodworth,  M.  D.,  Supervising 
Surgeon.  The  Climate  and  Diseases  of  America,  during  The  Revolu- 
tion (Dr  Schoepff)  ;  translated  and  annotated  by  J.  R.  Chadwick,  M.D. 
A  centennial  brochure  of  great  interest  and  beautiful  workmanship. 
Memorials  of  Harvey,  collected  and  edited  by  J.  H.  Aveling,  M.D. 

The  abuse  of  Medical  Charities  by  the  laity  as  well  as  by  the 

profession,  so  frequently  complained  of,  finds  expression  in  the  following 
note: 

To  the  Editor: 

The  surgeons  of  the  Eye  and  Ear  Hospital,  208  Washington  St.,  be- 
tween Tillary  and  Concord  Streets,  find  that  physicians  occasionally  send 
patients  to  this  institution  who  are  able  to  pay  for  treatment  elsewhere. 
The  hospital  is  for  the  benefit  of  the  poor  exclusively.  No  one  is  treated 
who  presents  a  respectable  appearance,  unless  he  gives  an  assurance  of 
his  inability  to  pay.     The  poor  receive  all  that  the  hospital  is  able  to  give. 

One  of  the  Medical  Staff. 

At  St.  Peter's  Hospital    an  out-patient  department,  or  dispen- 


sary, has  been  in  operation  about  two  months.  The  physicians  who 
have  been  appointed  to  this  service  are  Drs.  Gerster,  Talcott,  Corbally 
and  Bristow ....  Dl  W.  B.  Matson,  after  a  competitive  examination,  re- 
ceived an  appointment  of  Assistant  House  Physician  and  Surgeon  in  the 
same  hospital.  He  has  been  assigned  to  the  duties  of  the  resident 
surgeon. 

The  Central  Dispensary  has  sent  us  its  twentieth  annual  re- 


port, covering  the  year  1875.  This  institution,  begun  so  modestly  and 
run  so  unobtrusively,  is  making  for  itself  an  enduring  record.  Its  an- 
nual class  amounted  to  over  seven  thousand  patients,  an  increase  of  a 
thousand  over  1874.  Its  daily  classes  overflow  the  accommodations;  at 
a  chance  visit  a  month  ago,  we  found  the  halls  and  stairways,  as  well  as 
the  rooms,  so  choked  with  the  poor,  sick  folk,  as  to  make  locomotion 
difficult.  It  deserves,  if  it  were  possible,  a  share  of  the  huge  new  armory 
near  at  hand;  or,  at  all  events,  more  commodious  quarters  somewhere. 

An  Invitation. — Dr.  P.  L.  Schenck,  Medical  Superintendent  of 


the  Kings  County  Hospital,  extends  an  invitation  to  those  interested  in 
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surgery,  to  visit  that  institution  on  the  days  of  operations.  Notices  will 
be  sent  to  those  who  will  make  known  to  him  their  desire,  sending  name 
and  address. 

Dr.  Horatio  S.  Smith,  a  member  of  this  Society,  died  at  his  resi- 


dence, corner  Clinton  and  Harrison  Sts. ,  Thursday,  April  27th,  in  the 
fifty-sixth  year  of  his  age. 

Dr.   Carlos  F.   MacDonald  has  left  Brooklyn  in  consequence 

of  his  appointment  to  the  responsible  position  of  Superintendent  of  the 
Asylum  for  Insane  Convicts  at  Auburn.  The  Flatbush  Gazette  says  : 
"Dr.  MacDonald,  it  will  be  remembered,  was  for  some  time  Superin- 
tendent of  the  Insane  Asylum  in  our  village,  and  was  driven  to  resign 
because  of  the  interference  with  his  duties  by  a  matron.  His  appoint- 
ment to  Auburn  is  an  endorsement  of  his  ability  as  an  asylum  superin- 
tendent." 

A  Leader  Fallen.     On  the  15th  of  March,  after  an  illness^from 

acute  tuberculosis  lasting  four  months,  the  world  was  poorer  by  the 
death  of  Edmund  Alexander  Parkes.  One  of  his  intimates  thus  speaks 
of  him:  '"'In  the  combination  of  moral,  mental  and  physical  beauty 
Dr.  Parkes  was,  to  my  knowledge,  never  equaled,  to  my  belief  cannot 
be  surpassed." 

The  English  Medical  Schools  have  the  reputation  on  this  side 

of  the  water  of  being  eminently  practical  and  progressive,  at  least  so  far 
as  they  can  be  under  a  system  of  tuition  almost  exclusively  given  by 
lectures.  This  system  is  now  being  made  the  subject  of  criticism  :  the 
Student's  Journal  and  Hospital  Gazette  finds  that  40  to  80  per  cent,  of 
students  of  these  schools  are  "plucked"  when  they  Try  to  pass  the  ex- 
aminations of  the  Royal  College  of  Surgeons  and  other  examining  bodies. 
These  bodies,  it  claims,  have  improved  the  mode  of  examination,  in  ac- 
cordance with  the  practical  progress  of  the  times,  while  the  mode  of 
education  remains  about  the  same.  The  students  are  neither  better 
nor  worse  than  those  who  formerly  passed  in  larger  proportion  ;  they 
need  teachers  to  properly  direct  their  study  :  their  instruction  should 
have  more  of  demonstration,  "and  the  cut-and-dried  lecture  which 
has  done  duty  for  successive  generations" — including,  it  might  have 
added,  the  ancient  anecdote,  the  perennial  lapsus  of  the  ''vis  a  tergo  from 
behind,"  and  the  like — should  be  dispensed  with  ;  the  distance  between 
the  teacher  and  the  taught  should  be  lessened. 

Subcutaneous  Osteotomy.    Lately,  at  the  London  Hospital,  Mr. 

Maunder  has  practiced  section  of  bone  with  chisel  and  mallet  in  three  in- 
stances. In  each  case  the  femur  was  the  bone  divided;  in  one  case,  an  adult, 
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slight  suppuration  occured,  while  in  two,  a  child  and  an  adult,  primary 
union  took  place.  The  shaft  of  the  femur  was  divided  to  remedy  dis- 
tressing deformity,  and  the  patients  are  now  in  a  position  to  become 
useful  members  of,  rather  than  remain  burdens  on  society. — The  Lancet. 

The  CURRENT  VOLUME    of  the   London  Practitioner  opens  with  a 

genial,  glowing  tribute  to  its  former  editor,  the  late  Francis  Edmund 
Anstie,  copies  of  which  have  been  largely  circulated  from  the  American 
office  of  publication,  as  a  means  of  attractmg  subscriptions;  a  fine  steel- 
plate  portrait  accompanies  that  number.  When  it  was  announced  that 
Dr.  Anstie  had  ceased  to  be  mortal,  the  event  was  regarded  with  sorrow 
by  hundreds  in  this  country  who  had  never  seen  him.  We  loved  him 
for  his  works'  sake.  The  affection  here  entertained  for  him  is  particu- 
larly noted  in  the  memoir  above  mentioned — it  is  from  the  pen  of  his 
brother-in-law.  Dr.  Buzzard.  "  It  is  a  fact  that  he  was  extremely  popular 
amongst  his  professional  brethren  both  in  the  United  States  and  in  Can- 
ada, although  he  had  never  crossed  the  Atlantic.  They  only  knew 
him  through  his  essays  and  books,  but  they  appear  to  have  estimated 
his  qualities  very  highly  indeed.  In  illustration  of  this  I  may  mention 
now,  though  the  matter  was  kept  a  secret  at  the  time,  that  Anstie,  in 
the  last  year  of  his  life,  received  pressing  and  repeated  invitations  to 
occupy  the  chair  of  medicine  in  one  of  the  best  known  and  most  im- 
portant medical  colleges  in  the  United  States.  The  temptation  was  a 
powerful  one,  for  Anstie  had  a  strong  liking  for  his  transatlantic  breth- 
ren ;  but  family  circumstances  especially  served  to  influence  him  in  re- 
jecting an  offer  which  to  his  mind  conveyed  the  greatest  honor  that  he 
had  ever  received.  And  here  let  me  add  another  incident — touching 
in  its  naivete — which  was  warmly  felt  by  him  to  whom  the  compliment 
was  paid.  A  doctor  of  the  United  States,  powerfully  attracted  by  An- 
stie's  writings,  by  which  alone  he  knew  him,  and  having,  as  he  wrote, 
"no  child  of  his  own,'"'  persuaded  a  patient  to  have  her  infant  baptized 
in  the  name,   '' Frank  Anstie!" 

The   Sirop-Gibert  is  the  name   given    to  a    mixture    which  is 

now  a  favorite  Parisian  hospital  remedy  for  syphilis  in  all  its  stages.  It 
is  made  according  to  a  formula  used  by  Prof.  Gibert,  as  follows:  take 
hydrarg.  biniodid.,  i  gramme;  potassii  iodid.,  50  grammes;  aquae,  50 
grammes.  Mix,  dissolve  and  filter,  then  add  syr.  simpl.,  2400 
grammes. 

The  dose  is  a  table-spoonful.  This  is  called  ''the  mixed  treatment" 
in  contradistinction  to  the  plan  of  M.  Ricord,  which  consists  largely  in 
employment  of  pills  of  the  proto-iodide  of  mercury.  The  mixed  plan 
is  regarded    as  safer  and  more  manageable. 
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Thirteen  medical  schools  in  the  United  States,  in  the  spring  of 

1876,  bestowed  sheepskins  on  1,152  new  disciples  of  Esculapius.  The 
schools  of  New  York  city  are  responsible  for  385,  rather  more  than 
one-third  of  the  whole  phalanx — Bellevue  leading  as  usual;  Philadel- 
phia launches  270,  less  than  one-fourth.  The  New  England  schools 
are  not  included. 

Dr.   Abraham  Jacobi,  of  New  York,  and  Dr.  E.  R.  Squibb  are 

expected  to  read  papers  before  this  Society,  at  a  special  meeting  to  be 
held  the  13th  of  June. 

The  oyster  is  and  has  been  very  generally  believed  to  be  unfit 

for  food  during  the  spawning  season — during  the  months  that  have  no  R 
in  them — chiefly  because  of  its  tendency  to  produce  intestinalirritation. 
It  is  now  alleged  that  the  oyster  out  of  season  will  produce  a  mild  form 
of  typhoid.  The  town-commissioners  of  Douglas,  Isle  of  Man,  have  in- 
vestigated an  epidemic  of  that  kind  occurring  on  the  island  last  summer, 
and  trace  the  disease  to  the  eating  of  spawning  oysters.  These  com- 
missioners intend  to  ask  for  legal  enactments  which  shall  prevent  the 
vending  of  the  bivalve  while  its  generative  function  is  in  activity. 

— — The  Micro-photography  of  the  blood  in  health  and  disease  is  a 
subject,  developed  by  Dr.  Cutter,  of  Cambridge,  which  promises  to  yield 
most  interesting  results.  The  objectives  made  by  Tolles  are  of  such 
powers  as  to  give  the  white  corpuscles  a  diameter  of  nearly  ^  of  an  inch. 

The  massage-treatment,  with  which  the  name  of  Dr.  Mezger,  of 

Amsterdam,  is  commonly  associated,  is  favorably  considered  in  a  paper 
by  Prof  Billroth.  He  acknowledges  the  skill  of  Dr.  M.  and  his  success 
in  the  appropriate  cases.  Although  this  practice  has  been  and  continues 
to  be  employed  and  almost  monopolized  by  quacks,  as  among  the  bone- 
setters  in  England  of  the  present  day;  and  although  it  is  addressed  with 
remarkable  results  to  hysterical,  neurotic  and  chlorotic  females,  it  is  not  to 
be  regarded  as  a  mere  ''psychical"  or  quack  remedy.  Prof  Billroth 
has  used  massage  in  his  clinic,  assigning  all  proper  subjects  to  an  expe- 
rienced assistant  to  be  manipulated ;  the  results  of  which  have  been  re- 
markably favorable  and  far  beyond  expectation. 

The  Treasurer  asks  the  immediate  attention  of   the  members  to 

the  annual  dues.  The  rates  have  been  reduced  to  so  low  a  figure  this 
year,  that  it  is  inexpedient  to  employ  the  customary  collector.  Sealed 
envelopes  containing  money  can  at  all  times  be  left  at  his  office,  and 
will  be  duly  acknowledged  by  mail  or  otherwise. 

May  Removals. — Members  of  the  Society  who  have  changed 

their  residence  will  please  notify  the  Secretary  at  once. 
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Stated  Meeting,   I\Iay  i6,    1876. 


THE      DIAPEDESIS      OF      LEUCOCYTES,      AND      ITS 
PRESENT    PATHOLOGICAL    SIGNIFICANCE. 


BY    DR.     N.     B.     SIZER. 


Prior  to  the  investigations  of  Virchow,  the  condition  of  Pathological 
Histology  was  most  unsatisfactory ;  hypothesis  was  substituted  for  fact, 
and  theory  for  observation. 

The  phenomena  of  inflammation  especially  were  ill  understood;  pus 
was  found  in  a  wound  or  abscess,  and  its  presence  was  accounted  for  by 
that  "opprobrium  scientise,"  Spontaneous  Generation,  which,  let  us 
hope,  has  now  found  its  'Hast  ditch"  among  the  ''bacteria." 

Waller,  in  1846,  had  indeed  observed  and  recorded  the  emigration  of 
white  blood  cells,  but  it  appears  that  his  article  attracted  no  notice,  and 
lay  buried  for  years  in  the  pages  of  the  Philosophical  Transactions. 

While  we  admit  Virchow's  distinction  as  the  founder  of  the  new  pa- 
thology, others  undoubtedly  labored  to  prepare  the  ground  before  him. 

Schleiden  and  Schwann  had  established  the  place  of  the  "cell  "  for 
both  animal  and  vegetable  life,  and  had  clearly  defined  its  position  as 
the  "essential  morphological  unit,"  to  quote  an  expression  of  Koelliker. 

Reichert,  Remak  and  Koelliker,  while  studying  the  segmentation  of 
the  vitellus,  had  proved  that  in  the  embryo,  as  well  as  in  the  adult,   no 
cell  is  derived  from  a  "blastema,"  since  all  are  descendants  of  the  cells 
of  the  blastoderma. 
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From  this  time  forward  the  cellular  theory  has  been  sharply  defined 
and  demonstrated  by  researches  in  normal  Histology  and  Embryology. 
Pathology  alone  clung  to  the  Hunterian  dogma  of  ''plastic  exudation  " 
to  explain  the  rationale  of  morbid  processes. 

Two  notable  exceptions  may  be  mentioned,  however.  Goodsir,  of 
Edinburgh,  as  far  back  as  1845,  insisted  upon  the  activity  of  cells  in  in- 
flammation, and  was  the  first  to  employ  that  happy  metaphor,  "cell 
districts. '"  Kuess  of  Strasburg  showed,  about  the  same  time,  that  inflam- 
mation could  be  excited  in  non-vascular  tissues,  and  hence  concluded 
that  the  essential  phenomena  occurred  in  the  tissue  elements  themselves, 
the  vessels  being  of  secondary  importance.  But  Kuess  combined  much 
error  with  some  truth,  and  imagined  inflammation  to  be  the  melting 
down  of  normal  cells  into  an  amorphous  liquid  mass,  in  which  the  so- 
called  "inflammatory  globule  "  appeared,  followed  by  cicatricial  fibres. 

In  1 85 1  Virchow's  first  publications  on  the  connective  tissue  group 
appeared,  in  which  he  showed  that  a  cell  belonging  to  any  class  of  this 
group  may  undergo  metamorphosis  of  both  form  and  chemical  compo- 
sition, so  as  to  transfer  it  to  any  other  cla;ss  of  the  group,  and  that  the 
same  is  true  of  the  inter-cellular  substance  ;  it  may  change  its  amor- 
phous form,  and  become  fibrillar,  striated,  or  reticular. 

Inflammation,  according  to  Virchow,  is  proliferation  of  the  connect- 
ing tissue  cells,  which,  under  the  stimulus  of  irritation,  swell,  draw  in 
their  processes,  and  give  birth  to  a  brood  of  soft,  young,  round  cells, 
with  a  vesicular  nucleus,  thus  resembling  in  every  respect  the  embryonic 
cells  from  which  the  parent  cells  are  descended.  These  young  cells  are 
endowed  with  a  high  degree  of  activity,  and  undergo  rapid  evolution, 
changing  in  some  places  into  pus,  elsewhere  becoming  cheesy  or  tuber- 
cular infiltration,  or,  undergoing  a  high  degree  of  development,  appear 
in  varied  form  as  neoplasms. 

There  are,  then,  no  such  things  as  "  specific  cells  ;"  no  element  of  a 
tumor  can  be  considered  as  specific,  as  having  a  form  whose  prototype 
cannot  be  found  amongst  normal  tissue  elements,  because  the  abnormal 
cells  are  descended  from  normal  cells. 

This  fact  takes  away  every  histological  argument  from  those  who  im- 
agine that  disease  is  a  parasite  grappling  with  and  living  on  the  economy. 

While  arguing  the  question  on  merely  histological  ground,  Virchow 
has  been  able  to  prove  that  all  morbid  processes  set  in  motion  the  same 
cellular  activity  as  physiological  phenomena,  but  always  with  this  mem- 
orable difference ;  the  abnormal  activity  manifests  itself  either  in  a  tur- 
bulent fashion,  irregular,  tumultuous  (if  I  may  use'  the  expression),  or 
out  of  its  proper  place  (heteropic),  or  at  an  improper  time  (hetero- 
chronic). 
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Since  Virchow's  first  publication,  many  improved  methods  of  observa- 
tion have  been  of  essential  service  in  elaborating  his  views.  Especially 
is  this  true  of  the  art  of  preserving  cell  life  for  many  days  by  Iodized  se- 
rum and  other  indifferent  media,  with  Schultze's  warmable  stage,  and 
Von  Recklinghausen's  moist  chamber.  Strieker's  gas  chamber  and 
Harting's  apparatus  are  of  great  service,  when  we  desire  to  expose  living 
tissue  elements  to  the  action  of  electricity  and  the  various  gases  while 
under  the  microscope. 

Through  these  means  we  know  that  Schwann's  idea  of  a  cell  must  be 
essentially  modified,  that  neither  cell-wall  nor  nucleus  is  a  sine  qua  non  ; 
that  a  cell  in  its  simplest  form  is  merely  a  particle  of  that  homogeneous, 
jelly-like  material  called  Protoplasm. 

Another  important  point  is  the  ''automatic"  action  of  cells,  that  is, 
many  of  them  possess  the  power  of  independent  movement,  and  this 
fact  brings  me  directly  to  my  subject,  the  Diapedesis  of  Leucocytes. 

The  word  ' '  Leucocyte  "  was  invented  by  Robin,  of  Paris,  to  desig- 
nate all  those  colorless  cells  otherwise  known  as  pus,  mucus,  lymph, 
chyle,  and  white  blood  corpuscles,  which  we  know  are  impossible  to  be 
differentiated  from  each  other  under  the  microscope. 

If  the  cornea  of  a  living  frog  be  quickly  excised,  placed  in  an  indif- 
ferent medium  in  a  ''moist  chamber"  under  an  immersion  objective, 
we  may  be  rewarded  by  our  first  sight  of  that  important  element,  the 
wandering  connective  tissue  cell.  We  find  a  few  isolated,  pale,  glisten- 
ing bodies,  round  or  irregular  in  form,  and  after  some  minutes  of  close 
watching  we  may  easily  satisfy  ourselves  that  these  bodies  are  constantly 
protruding  and  retracting  delicate  pseudopodial  processes,  and  slowdy 
moving  about  through  the  tissue.  These  are  Recklinghausen's  famous 
"wandering  cells."  After  half  an  hour's  waiting  the  fixed  corneal  cor- 
puscles appear  as  very  pale,  dull  spots,  more  or  less  stellate  in  shape, 
touching  each  other  at  the  tips  of  the  radiating  processes.  These  cells 
exhibit  under  ordinary  circumstances  no  movement  whatever.  The 
movable  cells  are  identical  in  shape,  size,  appearance  and  avKBboid  mo- 
tion with  the  leucocytes,  and  may  be  demonstrated  in  many  tissues  in 
the  same  way. 

The  researches  of  Cohnheim,  of  Berlin,  have  attracted  the  widest  at- 
tention, and  bid  fair  to  revolutionize  our  notions  of  pathology.  In  his 
paper  in  Virchows  Archiv  (Band  40,  Seite  i,  1867,  "  Ueber  Entzuen- 
dung  und  Eiterung"),  he  describes  his  experiments  nearly  as  follows  : 
A  frog  having  been  paralyzed  with  Woorara,  a  small  incision  is  carefully 
made  in  the  abdomen,  and  a  loop  of  intestine  gently  drawn  out,  great 
care  being  taken  not  to  compress  the  vessels  in  the  wound.     The  mes- 
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entery  is  then  examined  with  a  high  power  objective,  and  the  irritation 
of  the  air  being  sufficient  to  arouse  it,  we  soon  begin  to  observe  the 
phenomena  of  inflammation. 

We  notice  the  increased  rapidity  of  the  current,  the  crowding  of  the 
blood  cells  into  the  dilated  capillaries,  the  gradual  production  of 
''stasis,"  and  the  so-called  "still-layer"  of  leucocytes  adhering  to  the 
inside  of  the  wall  of  the  vessels.  By  careful  watching  we  notice  that 
the  connective  tissue  between  the  vessels  is  rapidly  filling  up  with  wan- 
dering cells,  whose  numbers  increase  continually,  as  they  glide  along  in 
all  directions,  protruding  and  retracting  their  pseudopods. 

If  we  are  blessed  with  patience  we  may  see  the  emigration  of  a  leu- 
cocyte. A  member  of  the  adhering  "  still-layer"  pushes  out  a  process 
against  the  vascular  wall,  its  tip  passes  through  the  wall  and  protrudes 
outside.  The  cell-protoplasm  appears  to  run  into  the  process  until  the 
cell  is  dumb-bell  shaped,  half  being  inside  and  half  outside  of  the  ves- 
sel. The  intra-vascular  portion  decreases,  while  the  extra-vascular  por- 
tion increases  in  size  until  the  whole  of  the  cell  is  outside  the  vessel, 
and  finally  detaches  itself  entirely,  and  glides  away,  a  wandering  cell, 
through  the  tissues. 

Like  their  prototypes,  the  Amoebae,  these  ''vagabonds"  appropriate 
any  colored  granules  in  their  track,  and  may  thus  be  marked,  or 
"stuffed,"  as  our  German  friends  call  it.  If  we  have  previously  in- 
jected small  quantities  of  water  containing  cinnabar,  carmine,  or  aniline- 
blue,  into  the  subcutaneous  lymph-spaces  of  our  frog,  we  shall  find  the 
"still-layer"  in  the  mesentery  containing  many  leucocytes,  with  col- 
ored particles  in  their  interior.  They  can  thus  be  easily  watched  while 
emigrating  as   "pus  cells"  into  the  tissues. 

Those  who  take  the  most  advanced  ground  on  the  emigration  side 
insist  that  all  pus  cells,  alike  in  non-vascular  and  vascular  tissues,  are 
either  emigrated  white  blood  cells  or  their  descendants,  as  they  have 
been  observed  to  proliferate  rapidly  after  emigration.  Strieker,  of 
Vienna,  and  others,  have  claimed  that  in  non-vascular  tissues,  and  per- 
haps occasionally  in  others,  pus  may  also  be  formed  by  the  proliferation 
of  connective  tissue  cells. 

In  1862,  Von  Recklinghausen  demonstrated  an  internal  epithelium 
lining  lymphatics,  by  the  use  of  silver  staining.  In  1863,  Oedmanson, 
of  Stockholm,  applied  the  same  method  to  demonstrate  pavement  epi- 
thelium elsewhere  in  the  tissues,  and  in  1865-6,  a  similar  endothelium 
was  described  and  demonstrated  in  the  blood  capillaries  by  several 
observers. 

Specimens,  successfully  prepared  and   stained  by  carmine,    show  the 
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capillaries  lined  with  a  single  layer  of  spindle-shaped  epithelial  cells, 
each  having  a  nucleus  stained  with  carmine,  the  cells  arranged  side  by 
side  like  pavement  epithelium,  the  inter-cellular  sutures  being  stained 
black  with  the  silver,  and  the  cell-body  being  unstained. 

Here  and  there  we  notice  irregular,  rounded  forms  in  the  sutures,  un- 
stained either  by  silver  or  carmine,  and  standing  like  transparent  islands 
in  the  black-stained  seam,  recalling  at  once  to  our  minds  the  Wormian 
bones  of  the  cranium. 

These  are  the  so-called  stigmata  or  stomata,  varying  in  diameter  from 
4J0  to  150  of  a  millimeter,  and  are  supposed  to  be  the  openings  by  which 
the  cells  emerge.  Sometimes  the  stomata  also  are  blackened  by  the 
silver,  but  the  cause  is  not  known. 

Since  Cohnheim's  first  publication,  the  fact  of  Diapedesis  has  been 
established  independently  by  so  many  investigators,  that  it  is  generally 
conceded  on  all  sides  that  migrated  leucocytes  make  up  the  greater  part 
of  the  pus  of  an  inflamed  spot,  but  the  exact  mode  of  transit  is  still  in 
doubt. 

Cohnheim's  original  idea  was  that  the  cells  passed  through  by  their 
amoeboid  movement  alone,  but  he  now  thinks  that  Hering  and  Schla- 
rewsky  may  be  justified  in  comparing  it  to  the  dialysis  of  colloids. 

In  a  later  work  (1874)  Cohnheim  calls  attention  to  a  condition  first 
pointed  out  by  Lister,  viz. :  an  altered,  softened,  more  porous  condition 
of  the  vascular  walls  in  inflammation,  so  that  a  slight  increase  of  arterial 
tension  would  suffice  to  force  out  the  contents  of  the  vessel.  This,  how- 
ever, is  a  minor  point ;  the  important  question  being.  Are  <2// pus  cells 
emigrants,  or  are  some  proliferated  connective  tissue  cells  } 

Strieker  and  his  side  have  great  difficulty  in  establishing  their  view  ; 
for  example,  the  frog's  tongue  is  easily  examined  and  abounds  in  connec- 
tive tissue  cells,  but  no  very  marked  changes  can  be  seen  in  them  dur- 
ing inflammation. 

''Strieker,"  says  Cohnheim,  ''observed  this  object  Z^;/ hours  consecu- 
tively, and  rose  from  his  microscope  having  observed  not  a  single  cell 
division,  not  even  a  progressive  constriction  in  any  cell. " 

Strieker  ascribes  this  failure  to  the  tardiness  of -proliferation,  and  ob- 
scuration of  the  field  by  the  crowding  of  migrating  cells  into  the  part 
inflamed.  He  has  therefore  abandoned  the  tongue  and  betaken  him- 
self to  the  cornea,  in  which  he  thinks  he  has  observed  (in  conjunction 
with  his  pupil.  Dr.  Norris.  of  Philadelphia)  the  proliferation  of  the  stel- 
late corpuscles,  and  the  formation  of  pus  cells.  ("Studien  aus  dem 
Institut  fuer  Kxperimentelle  Pathologic  in  Wien,  aus  dem  Jahr  1869.") 

Keratitis  being  excited  in  several  frogs,  the  corneae  are  excised  at  inter- 
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vals,  Stained  with  gold  ter-chloride  to  render  the  corpuscles  visible,  as 
well  as  any  changes  which  they  may  have  undergone. 

Keratitis  may  be  excited  in  various  ways  :  the  Lapis  Infernalis  or  ac- 
tual cautery,  incision,  a  seton  inserted  in  the  cornea,  or  passed  through 
the  globe  of  the  eye,  and  setting  up  Panophthalmitis  with  secondary 
Keratitis. 

The  changes  according  to  Strieker  and  Norris  are  described  by  Bur- 
don-Sanderson  in  Holmes'  System  of  Surgery,  Vol.  V,  art,  ''Inflam- 
mation, "  as  follows  :  After  a  few  hours  the  corneal  corpuscles  draw  in 
their  processes,  and  in  sixteen  hours  they  swell  up,  and  nuclear  division 
goes  on  rapidly,  the  corpuscles  assuming  the  form  of  those  large  nu- 
cleated masses  of  protoplasm,  the  so-called-  "  giant  cells ''  ofVirchow, 
the  "plaques  a  noyaux  multiples"  of  Lebert. 

Further  observation  is  prevented  by  the  crowd  of  migrating  cells  flock- 
ing in  from  the  limbus. 

Following  Cohnheim's  description  of  this  process,  the  corpuscles  do 
not  proliferate,  but  after  drawing  in  their  processes  they  rapidly  undergo 
degeneration,  their  protoplasm  becomes  granular,  and  many  vacuoles 
appear  in  it.  The  nucleated  "giant  cells  "  are  merely  the  result  of  the 
aggregation  of  many  wandering  cells.  In  Keratitis  secondary  to  Pan- 
ophthalmitis, no  change  whatever  occurs  in  the  corneal  corpuscles,  they 
not  even  draw  in  their  processes. 

Cohnheim's  views  have  received  powerful  support  from  the  researches 
of  Prof.  Axel  Key  and  Dr.  C.  Wallis  of  Stockholm,  published  in  Vir- 
chow's  Archiv,  Band  LV.  They  have  examined  Keratitis  in  several 
hundred  frogs,  and  coincide  with  Cohnheim  in  every  important  par- 
ticular. 

Prof.  Boettcher,  of  Dorpat  (in  Virchow's  Archiv,  Band  LVIII,  1874) 
says  that  in  cases  of  Keratitis  Centralis  the  pus  cells  must  be  of  local 
'origin,  as  there  is  no  peripheral  clouding  of  the  cornea,  or  circum-cor- 
neal  injection,  to  indica'te  migration  from  the  limbus. 

Cohnheim  in  reply  makes  a  good  point  by  saying  that  no  one  has 
claimed  that  his  description  of  secondary  Keratitis  is  erroneous  in  any 
particular ;  that  this  form  of  Keratitis  is  admitted  to  be  genuine,  and, 
therefore,  that  any  change  in  the  corpuscles  when  Keratitis  is  otherwise 
excited,  cannot  be  reckoned  an  essential  and  characteristic  phenomenon 
of  the  process.  He  explains  the  apparent  local  formation  of  cells  in 
central  Keratitis,  by  mentioning  the  fact,  that  he  has  often  observed  the 
in-wandering  of  the  cells  from  the  conjunctival  secretion  through  an 
abrasion  of  the  corneal  epithelium. 

Boettcher,  in  reply  ( "  Ueber  die  circumscripte  Keratitis,"  Virchow's 
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Archiv,  Feb.  15,  1875),  says  that  in  eight  cases  where  he  removed  the 
'^membrana  nictitans  "  in  frogs,  and  induced  central  Keratitis,  he  found 
that  the  frogs  kept  their  heads  under  water  generally,  thus  preventing 
any  emigration  from  the  conjunctival  sac.  In  these  cases  the  same  re- 
sults were  found  as  before,  thus  seeming  to  sustain  the  theory  of  the 
local  origin  of  the  cells. 

He  also  refers  to  an  observation  of  Prof  Eberth  of  Zurich  (''Unter- 
suchungen  aus  dem  Pathologischen  Institut  zu  Zurich,"  1874),  who  also 
objects  to  the  theory  of  immigration  through  abraded  epithelium. 

Boettcher,  however,  seems  unwise  in  quoting  Eberth,  who,  in  the 
same  monograph,  claims  that  even  in  central  Keratitis  all  the  pus  cells 
have  come  from  the  corneal  margin,  which  is  taking  more  advanced 
ground  than  even  Cohnheim  himself 

Prof.  J.  Arnold,  of  Heidelberg,  in  Virchow's  Archiv,  Feb.  15th, 
1875,  gives  his  method  of  demonstrating  Diapedesis.  He  injects  cin- 
nabar into  the  blood  vessels,  to  mark  the  leucocytes  as  already  described. 
He  then  excites  inflammation  in  the  mesentery,  tongue  or  bladder  of 
the  frog.  After  twenty-four  hours,  the  animal  is  bled  to  death,  and  in- 
jected from  the  aortic  bulb,  with  a  solution  of  silver  nitrate  in  water,  of 
the  strength  of  2^0  of  one  per  cent. 

His  results  are  as  follows  :  The  endothelium  and  stomata  are  mapped 
out  as  usual ;  the  migrating  cells  escape  only  by  the  sutures  or  stomata  ; 
colored  fluids  and  insoluble  particles  pass  out  through  the  same 
pores,  and  in  the  latter  case  the  particles  arrested  in  situ  demonstrate  the 
cell  borders  most  beautifully;  colloid  substances  leave  the  vessels  in  the 
same  way,  proved  by  injecting  colored  glue  or  gum  ;  after  some  time 
the  stomata  become  enlarged,  and  the  red  cells  also  leak  out. 

These  brilliant  results  have  been  confirmed  by  another  independent 
worker,  Purves,  at  the  Physiological  Laboratory  of  Utrecht. 

Dr.  Geo.  Thin,  of  London,  a  distinguished  microscopist,  has  gone  into 
the  subject  exhaustively  in  the  Edinburgh  Med.  Jour.  (Nov. ,  Dec,  1875, 
Jan.,  Feb.,  Mar.,  1876)  with  the  following  result :  In  a  tissue  undergoing 
inflammation,  the  order  of  the  phenomena  is:  swelling,  death  and  disin- 
tegration of  the  cells  of  the  part ;  exudation  of  plasma,  and  emigration 
of  red  and  white  blood-cells.  Repair  takes  place  by  the  organization  of 
the  plasma  into  the  inter-cellular  tissue,  the  emigrated  cells  developing 
into  the  normal  cells  of  the  part  as  needed.  He  thinks  that  there  is  no 
proof  that  any  of  these  cells  undergo  retrogressive  metamorphosis,  and 
become  leucocytes.  Hence,  all  pus  is  made  up  of  emigrated  leucocytes 
and  he  agrees  with  Cohnheim. 

The  latest  communication  is  from  Strieker.    (Archives  of  Ophthal.  and 
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Otol,  vol.  V,  No,  I,  Apr.,  1876).  He  excites  central  Keratitis  in  kittens 
with  potassa  fusa.  After  twenty-four  hours  the  eye-lids  are  excised, 
and  the  living  cornea  stained  with  silver  nitrate  in  substance.  After 
some  minutes  the  cornea  is  excised,  laid  in  water  acidulated  with  acetic 
acid,  and  in  twenty-four  hours  is  removed  to  alcohol,  when  it  is  soon 
ready  for  sections.  He  finds  distinct  segmentation  of  the  corneal  cor- 
puscles, and  of  the  contents  of  the  nerve  fibres.  He  admits  that  it  is 
difficult  to  prepare  a  specimen  showing  these  things  well.  This,  with 
other  weak  points,  will  doubtless  be  criticised  by  the  other  side. 

RESUME. 

I  St.  The  greater  part  of  all  pus,  wherever  found  in  the  body,  either 
in  vascular  or  non-vascular  tissues,  is  made  up  of  emigrated  white  blood 
cells  or  their  descendants. 

2d.  Whether  the  normal  cells  of  the  part  proliferate  in  inflammation 
is  at  present  sub  judice  ;  the  preponderance  of  evidence  is  against  it. 

3d.  While  emigrating,  the  leucocytes  rapidly  proliferate  in  the 
tissues. 

4th.  The  emigrated  cells  are  capable  of  undergoing  metamorphosis, 
and  of  being  transformed  into  fixed  elements,  similar  to  those  of  the  tis- 
sue in  which  they  are  situated  ;  this  is  shown  in  the  healing  of  wounds, 
w^here  the  granulation  tissue,  which  we  now  know  to  be  made  up  of 
emigrated  cells  and  their  descendants,  is  transformed  by  contact  with 
the  normal  parts  into  connective  tissue  and  epithelial  cells. 

5th.  Hence,  organization  is  accomplished  by  the  fixation  of  the  wan- 
dering cells,  and  their  transformation  into  cells  like  those  of  the 
neighboring  tissues. 

6th.  When  suppuration  occurs  on  mucous  or  serous  surfaces,  while 
most  of  the  pus  is  composed  of  leucocytes,  the  participation  of  the  local 
epithelium  in  the  process  is  extremely  probable. 

7th.  The  youngest  epithelial  cells  of  a  tissue  are  in  all  probability 
nothing  but  organized  wandering  cells. 

8th.  Diapedesis  is  believed  to  be  as  prominent  a  phenomenon  in  the 
so-called  chronic  forms,  as  in  ordinary  acute  inflammations. 

9th.  Morbid  growths  generally,  which  do  not  bslong  to  the  connect- 
ive tissue  type,  are  believed  by  many  to  be  intimately  connected  with 
the  emigration  of  cells  at  an  irritated  point. 

loth.  The  recurrence  of  malignant  growths  after  careful  extirpation, 
is  believed  to  be  due  to  the  emigration  of  the  young  cells  of  the  tumor, 
which  possess  an  undoubted  power  of  amoeboid  motion. 
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INFANTILE    SYPHILIS. 


BY    HENRY    N.     READ,     M.  D. 


I  wish  to  present  to  the  Society  a  record  of  some  cases  of  infantile 
syphilis,  which  I  have  been  collating  during  the  last  three  years,  since 
I  have  been  attending  physician  to  the  department  of  diseases  of  children 
in  the  dispensary  of  the  Long  Island  College  Hospital.  The  whole 
number  of  cases  which  I  have  tabulated  is  53,  and  all  but  six  of  these 
were  dispensary  patients ;  these  six  were  seen  in  private  practice.  These 
53  cases  I  have  been  enabled  to  follow  from  their  commencement  to 
their  termination,  either  by  death  or  by  what  is  at  the  present  time  cure 
or  permanent  improvement.  Whether  the  cure  be  partial  or  complete 
can  of  course  only  be  known  in  the  after  life  of  these  patients.  A  num- 
ber of  cases  whose  course  I  have  been  unable  to  follow  have  been  re- 
jected in  this  report. 
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The  symptoms  and  course  of  this  disease  are  too  well  known  to  re- 
quire any  notice  here,  but  as  regards  the  somewhat  obscure  and  dis- 
puted question  of  the  hereditary  transmission  of  syphilis^  a  few  remarks 
may  not  be  inopportune.  The  generally  received  opinion  is  that  syphi- 
lis may  be  inherited  by  the  foetus  :  first,  through  the  father ;  second, 
through  the  mother ;  third,  through  both.  This  view  is  held  by  the 
English  and  American  authorities.  There  has  appeared  lately,  how- 
ever, a  work  by  Dr.  Kassowitz,  of  Vienna,  of  great  interest  and  ability, 
in  which  the  author  gives  as  his  opinion,  supported  by  a  large  number 
of  cases,  that  the  disease  is  inherited  only  from  one  or  the  other  of  the 
parents,  and  that  the  third  origin  mentioned,  or  transmission  from  both 
parents,  is  inadmissible.  He  sums  up  as  follows  :  ''The  disease  known 
as  hereditary  syphilis  can  arise  logically  only  in  two-  ways :  either  that 
the  transmitting  agent  containing  the  syphilitic  virus  (spermatozoon  or 
ovum)  carries  in  itself  from  the  very  first  the  conditions  for  the  develop- 
ment of  the  disease,  or  that  the  foetus,  although  healthy  from  the  time 
of  conception,  becomes  infected  through  the  nutritive  substances  which 
draw  the  virus  from  the  maternal  circulation.  The  facultative  existence 
of  both  these  heterogeneous  processes  with  the  same  final  result  is  ex- 
tremely improbable.  The  former  theory  of  the  origin  of  congenital 
syphilis,  the  hereditary  transmission  sui  generis,  is  decidedly  the  most 
probable." 

From  this  opinion  I  must  dissent.  However  improbable  the  ''final 
result  "  may  seem  theoretically,  one  fact  appears  to  me  to  settle  it,  viz., 
that  children  born  of  parents,  both  of  whom  are  syphilitic,  if  abortion 
does  not  take  place  before  gestation  is  complete,  which  is  usually  the 
case,  are  always  affected  with  the  worst  form  of  the  disease  and  rarely 
live.  Of  seven  children  born  with  the  specific  eruption  fully  developed 
which  I  have  seen,  five  were  the  offspring  of  parents  both  suffering  from 
syphilis.  The  fact  is  readily  and  naturally  explained  by  allowing  a 
double  inheritance  instead  of  a  single.  On  the  vexed  question  of  the 
possibility  of  the  mother's  becoming  infected  through  a  syphilitic  foetus 
in  utero,  without  herself  having  had  the  primary  lesion,  I  incline  to  the 
affirmative.  The  weight  of  authority  is  certainly  on  this  side,  but  it  is 
disputed,  and  Kassowitz  decidedly  opposes  this  view  ;  he  lays  down  two 
axioms:  "A  woman  impregnated  by  a  syphilitic  man  brings  forth  syphili- 
tic children,  but  herself  remains  free  from  the  disease  unless  infected  from 
without."  Again,  "The  syphilitic  virus  does  not  cross  the  septum  be- 
tween the  foetal  and  maternal  circulatory  systems  in  the  direction  from 
the  foetus  to  the  mother."  The  fact  that  large  numbers  of  children  are 
born  of  perfectly  healthy  mothers  is  certainly  in  support  of  this  view  ; 
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but  this  evidence  is  only  negative  and  does  not  invalidate  positive  facts. 
With  a  view  of  obtaining  facts  bearing  on  this  question,  1  have  ex- 
amined and  kept  under  observation  a  number  of  infected  mothers,  who  had 
borne  infected  children,  who  denied,  and  showed  no  symptoms  of,  ever 
having  had  a  chancre.  I  have  seen  three  cases  in  which  I  was  logically  con- 
vinced that  the  poison  entered  the  system  through  the  diseased  foetus, 
though  I  have  been  morally  QonViiiC^di  in  many  others.  One  will  serve  as  a 
typical  example :  An  infant  of  5  months  was  presented  at  my  clinic  last  spring 
for  treatment.  The  symptoms,  though  obscure  at  first,  were  soon  recognized 
as  syphilitic,  a  case  of  mild  type,  and  the  diagnosis  was  confirmed  by  the 
rapid  and  complete  recovery  of  the  child  under  the  exhibition  of  mercury. 
Now  for  the  case  in  point.  The  mother  complained  to  me  of  ill-health, 
dating  the  commencement  of  her  symptoms  from  the  time  of  her  carrying 
her  child,  the  latter  three  months  of  pregnancy.  She  was  examined 
and  found  to  have  secondary  syphilis.  The  cachexia  was  strongly 
marked,  and  there  were  present  sore  throat,  coryza  with  an  offensive  dis- 
charge, and  severe  nocturnal  pains.  She  was  put  upon  specific  treat- 
ment and  made  a  good  recovery  after  two  months  or  more.  During 
this  time  I  took  great  pains  to  get  the  entire  history  of  herself  and  fami- 
ly. I  found  she  had  been  married  four  years,  had  had  one  miscarriage 
and  two  living  children.  The  eldest,  a  fine  healthy  boy,  three  years  old, 
had  no  appearance  or  history  of  syphilis  ;  the  miscarriage  occurred  fif- 
teen months  after  the  birth  of  her  first  child,  at  about  the  fourth  month; 
she  could  assign  no  cause  for  it.  The  third  conception  resulted  in  the 
birth  of  the  child  which  she  brought  to  me  for  treatment.  She  denied 
ever  having  had  any  sore  or  venereal  disease  whatever.  Being  of  excel- 
lent character  and  fair  condition  in  life,  I  attached  some  weight  to  her 
statement,  but  persuaded  her  to  undergo  a  thorough  physical  examina- 
tion ;  I  found,  however,  no  trace  or  remains  of  a  chancre  on  any  part  of 
the  body,  and  no  enlargement  or  hardening  of  the  inguinal  glands.  I 
then  examined  the  father,  and  obtained  the  information  that  he  had  had 
a  sore,  followed  by  a  rash,  alopecia  and  rheumatoid  pains,  about  four  years 
previous  to  his  marriage ;  he  had  been  treated  for  this  and  thought  him- 
self cured,  till  about  a  year  and  a  half  after  marriage  and  after  the  birth  of 
eldest  child,  when  he  had  a  relapse  of  his  symptoms,  for  which  he  was  again 
treated  and  recovered.  This  second  attack,  it  will  be  observed,  occur- 
red about  the  time  of  the  second  impregnation  of  his  wife,  which  second 
impregnation  resulted  in  miscarriage.  He  denied  also  that  his  wife  had 
ever  had  any  sore.  To  sum  up  the  points  of  proof,  then,  we  find:  first,  the 
wife  could  not  have  been  infected  by  the  husband  at  or  during  the  first 
pregnancy,  or  the  first  child   would  have  been  syphilitic,    for  if  both 
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parents  are  diseased,  the  child  never  escapes;  second,  the  wife  could  not 
have  contracted  a  chancre  from  her  husband  at  all,  as  he  had  the  primary 
lesion  years  before  marriage  ;  third,  that  as  her  symptoms  were  of  the 
ordinary  secondary  variety,  to  have  been  produced  by  a  chancre  she 
must  have  had  the  initial  lesion  at  the  furthest  only  six  months  previous- 
ly to  the  time  I  saw  her — in  other  words,  she  must  have  gotten  it  during 
the  last  month  or  last  two  months  of  her  pregnancy,  and  must  have 
gotten  it  from  some  other  person  than  her  husband,  a  supposition  which 
presents  too  strong  a  physical  objection  to  its  being  entertained. 

The  facts  I  think,  therefore,  warrant  me  in  saying  that  the  mother  be- 
came infected  through  the  diseased  foetus,  and  that  the  syphilitic  virus 
does  cross  the  septum  between  the  foetal  and  maternal  circulatory  systems 
in  the  direction  from  the  foetus  to  the  mother.  A  still  stronger  point  in 
favor  of  the  maternal  infection  through  the  foetal  circulation  is  afforded 
in  the  lawlaiddownbyCoUes,  of  Dublin,  ''that  syphilitic  children  nursed 
at  the  breast  often  infect  wet  nurses,  but  never  their  own  mothers,  even 
though  the  mothers  be  healthy."  This  was  enunciated  in  1837,  and  ac- 
cording to  Mr.  Hutchinson  has  received  the  assent  of  every  authority 
who  has  since  written  on  the  subject.  If  this  law  be  true,  of  which  there 
can  be  no  dispute,  how  can  we  escape  the  legitimate  conclusion  it  leads 
to }  viz. ,  That  all  women  who  bear  syphilitic  children  have  a  modified 
form  of  the  disease,  which  though  unattended  by  any  outbreak,  j^^/ z>/r(?- 
tective.  The  vast  practical  importance  of  these  facts  is  seen  at  a  glance, 
when  the  question  of  wet-nursing  syphilitic  children  is  presented.'  I 
have  no  cases  bearing  on  the  point  as  to  whether  a  woman  who  acquires 
syphilis  after  pregnancy  can  infect  the  foetus.  All  authorities  that  I  have 
seen  think  it  extremely  improbable  that  the  mother  can  convey  the  dis- 
ease to  the  foetus  if  she  acquires  the  initial  lesion  in  the  latter  months. 
Kassowitz  denies  that  it  can  be  done  in  the  earlier,  Bumstead  main- 
tains the  contrary,  and  cites  a  case  of  infection  by  the  mother  at  the  fifth 
month,  but  further  investigation  is  needed  to  make  this  point  clear.  The 
laws  of  the  transmission  of  the  disease  are  as  yet  extremely  obscure,  and 
our  best  authorities  differ  widely  regarding  them.  No  better  confirma- 
tion of  this  remark  is  afforded  than  a  perusal  of  the  recent  debate  and 
criticisms  on  Mr.  Hutchinson's  paper  on  syphilis,  read  before  the  Patho- 
logical Society  of  London. 

'Y\i^  forms  under  which  the  disease  manifests  itself  are  very  numerous, 
and  the  degrees  of  intensity  range  from  the  most  malignant  kinds  of  poi- 
soning to  the  lightest  and  easily  remediable  kinds.  In  my  cases,  which 
include  only  children  under  three  years  of  age,  I  have  observed  the  dis- 
ease appear  anywhere  from  birth  to  three  years,  four-fifths  showing  the 
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eruption  before  the  completion  of  the  eighth  week.  In  the  fifty-three 
cases  here  collected,  eruptions  of  the  skin  were  noticed  in  all  but  ten 
cases.  The  eruptions  include  the  erythematous,  the  papular,  vesicular, 
pustular  and  squamous.  Roseola  or  erythema  occurred  alone  or  in  con- 
junction with  other  eruptions  in  twenty-three  cases.  Psoriasis,  the  next 
most  frequent  eruption,  occurred  in  fourteen;  this  was  usually  of  the 
palmar  and  plantar  variety.  Eczema  occurred  in  ten  and  impetigo  in 
seven  cases,  acne  and  ecthyma  respectively  in  three  and  five  cases.  Pem- 
phigus was  seen  in  two  cases;  in  each  the  child  was  born  with  the  erup- 
tion, and  both  proved  rapidly  fatal.  There  has  been  a  good  deal  of  con- 
troversy as  to  whether  this  eruption  is  syphilitic  in  new  born  children; 
there  is  no  doubt  that  it  was  in  my  cases,  as  the  infants  both  presented 
the  symptoms  of  the  disease  in  its  worst  form  and  shortly  succumbed 
to  it. 

Affections  of  the  mucous  membranes,  including  discharges  from  the 
surface,  condylomata,  mucous  tubercles  or  ulcerations  occurred,  one  or 
the  other,  in  all  my  cases;  I  did  not  meet  with  a  case  in  which  there  was 
not  some  morbid  process  in  some  of  the  mucous  membranes.  The  or- 
dinary coryza,  or  snuffles,  was  by  far  the  most  common,  being  observed 
to  a  greater  or  less  degree  in  forty-five  of  my  cases.  This  symptom  is 
one  of  the  most  difficult  and  unsatisfactory  with  which  we  have  to 
deal  in  infantile  syphilis,  and  one  to  which  death  is  due  in  many  cases 
which  would  otherwise  recover;  the  thick  discharge  acting  in  a  mechan- 
ical manner  to  plug  the  nares  and  prevent  nursing  at  a  time  when 
nursing  is  all-important,  thus  compelling  the  child  to  derive  its  nour- 
ishment by  the  tedious  and  unsatisfactory  process  of  spoon-feeding.  In 
the  poorer  walks  of  life,  where  the  mother  of  the  family  is  generally  over- 
worked, to  attempt  to  bring  up  a  diseased  child  by  spoon-feeding  is  as 
a  rule  to  consign  it  to  certain  death. 

A  peculiar  manifestation  of  the  disease,  which  I  found  only  men- 
tioned in  Vogel's  work  and  unnoticed  by  other  authors,  is  a  circum- 
scribed suppuration  of  the  subcutaneous  cellular  tissue,  resulting  in  the 
formation  of  small  abscesses,  which  contain  an  unhealthy  fluid  hardly 
to  be  designated  as  pus,  but  holding  the  debris  of  the  tissues  in  a  rather 
thin,  offensive  liquid.  These  abscesses  are  painless,  and  seem  to  have 
no  connection  with  the  lymphatic  glands;  inflammation  can  scarcely 
be  said  to  be  a  concomitant  of  them,  as  there  is  no  heat,  pain  or  red- 
ness, and  whether  they  are  opened  with  the  knife  or  discharge  spontane- 
ously, they  are  very  slow  and  unsatisfactory  in  healing,  the  resulting 
cicatrix  being  irregular  and  puckered  in  appearance  instead  of  smooth 
and  straight.   I  have  met  with  seven  of  these  cases.    Inflammation  of  the 
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eyelids,  with  loss  of  part  of  the  hairs  of  the  lid,  was  present  in  twenty- 
five  of  my  cases  or  nearly  one-half,  but  I  have  not  met  with  any  cases 
under  three  years  of  age  of  affections  of  the  structure  of  the  eye  itself; 
the  keratitis  of  Mr.  Hutchinson,  so  insisted  on  as  pathognomonic  of 
congenital  syphilis,  is  found  at  a  more  advanced  age,  though  a  case  is 
recently  reported  in  London  of  its  occurring  in  a  child  one  year  old. 
The  peculiar  appearance  of  the  teeth  described  by  this  author  I  have 
seen  certainly  in  some  cases,  but  in  far  the  larger  number  of  cases  1 
could  not  detect  any  difference  from  other  children  so  far  as  the  teeth 
are  concerned ;  I  am  not  in  a  position,  therefore,  to  verify  his  observa- 
tions on  this  head,  and  the  more  especially  as  I  have  seen  the  notched 
teeth  in   children  who  were   undoubtedly  free  from  syphilis. 

Affections  of  the  bones  were  seen  by  me  in  two  cases,  one  child  ex- 
hibiting two  abscesses,  one  at  the  ankle  and  one  at  the  wrist  joint,  which 
discharged  spontaneously,  and  sloughing  of  the  soft  parts  having  taken 
place  to  some  extent,  the  bones  at  each  joint  were  exposed,  thickened, 
finally  denuded  of  periosteum  and  necrosed.  It  is  needless  to  add  that 
the  case  was  one  of  the  worst  type  and  proved  rapidly  fatal.  The  other 
case  was  diagnosticated  as  '^dactylitis  syphilitica,"  a  name  given  to  a 
peculiar  form  of  bone-disease  by  Dr.  Taylor,  of  New  York,  in  his  pam- 
phlet on  this  subject.  The  case  was  as  follows  :  A  child,  seventeen 
months  old,  was  presented  at  the  dispensary  for  treatment,  which,  on 
being  examined,  showed  an  enlargement  of  the  first  phalanx  of  the 
thumb  and  third  finger  of  the  left  hand,  and  of  the  first  phalanx  of  the 
great  toe  of  the  right  foot ;  a  swelling  of  the  right  ankle  was  also  no- 
ticed. The  mother  stated  that  the  phalangeal  enlargements  had  ex- 
isted for  some  time,  but  the  swelling  of  the  ankle  had  appeared  suddenly 
and  it  was  for  this  she  sought  advice  ;  the  swelling  differed  very  much 
from  that  of  the  fingers  and  toe,  being  soft  and  quite  painful  to  the 
touch,  while  the  others  were  hard  and  could  be  handled  with  impunity: 
topical  remedies  soon  relieved  the  painful  enlargement  at  the  ankle, 
but  it  was  not  until  a  suspicious  discharge  from  the  nose  attracted  my 
attention  that  the  true  character  of  the  phalangeal  excrescences  was 
suspected  ;  a  closer  examination  and  questioning  of  the  mother  revealed 
that  the  child  had  syphilis,  and  the  diagnosis  was  verified  by  the  disap- 
pearance of  the  swellings  under  specific  treatment.  These  enlargements 
appeared  in  the  middle  of  the  phalanx  and  gave  to  the  finger  that  bulbous 
appearance  described  by  Taylor,  and  also  by  Dr.  Bulkley,  of  New  York, 
who  has  reported  two  similar  cases  in  an  interesting  article,  entitled 
"  Rare  Cases  of  Congenital  Syphilis."  They  are  due,  according  to  Tay- 
lor, to  an  inflammation  of  the  tissues  surrounding  the  bone,  and  finally 
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of  the  bone  itself,  distinguished  by  chronicity,  absence  of  pain  and  the 
usual  phenomena  of  inflammation. 

Disease  of  the  internal   organs  due  to  syphilis  was  found  in  sixteen 
of  my  cases.     The  liver  was  the  organ  most  often  affected,  nine  cases 
being  diagnosed  and  seven  of  these  proved  fatal.      In  those  cases  where 
no  autopsy  was  obtained,  simple  enlargement  was  all  that  could  be  con- 
fidently pronounced  to  exist.      In  a  few  cases  where  I  made  post-mortem 
I  found  extensive  hypertrophy  and  induration,  the  substance  being  hard 
and  difficult  to  cut,  and  the  cut  surface  presenting  a  glistening,  shining 
appearance,    with  small,    white,  indurated  bodies,  like  grains  of  rice, 
scattered  through  its  extent.     This  condition  was  first  described  by  Gub- 
ler,  in  1848,  who  states  it  to  be  due  to  abundant  increase  of  the  connec- 
tive tissue  of  the  parenchyma  of  the  organ  and  of  the  capsule  of  Glisson. 
In  Diday's  admirable  work,  however,  do  we  find  the  best  description  of 
the  pathological  changes  in  the  syphilitic  liver  of  children.      I  also  met 
with  some  cases  of  partial  induration,  where  the  hardened  portions  were 
scattered   throughout  the  gland,  like  nodules,  the  size  of  a  hazel  nut. 
Vogel  states  that   syphilitic   inflammation   of  the  liver   is    ''very  rare." 
Eustace  Smith  (Wasting  Diseases  of  Children)  also  speaks  of  it  as  in- 
frequent; but  Steiner,  of  Prague  (Compendium  of  Children's  Diseases), 
has  met  with  it  quite   often.      The  symptoms  are  enlargement  of  the 
gland,  vomiting,  either  diarrhoea  or  constipation,  abdomen  tympanitic, 
tender  to  the  touch,  pulse  quick   and   small  ;  the  child  is  restless  and 
moans,  and  a  very  high  temperature  obtains.     I  have   not   found  jaun- 
dice to  be  present.      Steiner  has  found  it  quite  often,  but  Eustace  Smith, 
West,  Smith  of  New  York,  and   most  other  authorities,  speak  of  it  as 
wanting.     These  cases  are  generally  fatal.      I  have  met  with  deposits  in 
the  lungs  in  six  cases,  but  whether  these  were  due  entirely  to  syphilis, 
or  to  a   concurrent   tubercular  diathesis,  I  am  unable  to  say.      In  two 
post-mortems  which  I  made  I  found   no  miliary  tubercles,  but  indurat- 
ed yellow  masses  were  deposited  throughout  the  lungs,  surrounded  by 
patches  of  circumscribed  inflammation,  which  were  similar  in   appear- 
ance to  those  seen  in  the  lobular  pneumonia  of  young  infants.      Lebert 
has  described  these  deposits  as  containing,  in  a  soft,  pulpy,  diffused  sub- 
stance, small  cells,  which  differ  from  those  of  cancer  and  tubercle,  and 
are  similar  to  those  seen   in  syphilitic  gummata  ;    he  therefore   regards 
these  deposits  as  an  early  stage  of  pulmonary  gummata.    Virchow,  how- 
ever, has  seen  the  same  appearance  in  children  dead  from  simple  atro- 
phy, and  does  not  regard  it  as  pathognomonic  of  syphilis. 

'^.Yovixm^x  (Gazette  Hebdomadaire,   Dec,    1875)  maintains  that  there 
is  a   pulmonary  phthisis,    due  entirely   to  syphilis,   which  differs   from 
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tubercular  phthisis  of  the  lungs  in  being  more  limited  and  circum- 
scribed in  the  situation  of  the  deposit,  in  being  as  often  located  at  the 
base  as  at  the  apex,  in  not  tending  to  extend  throughout  and  disorgan- 
ize the  whole  tissue  of  the  lungs,  and  differing  in  microscopical  charac- 
teristics also,  and  a  much  more  important  and  practical  difference,  in 
tending  to  recovery  under  the  use  of  mercury.  I  have  had  a  case  seem- 
ing to  confirm  this  point.  A  child  of  seven  weeks  of  age  was  brought 
to  me  with  syphilis  inherited  from  the  father;  the  symptoms  were  of  the 
ordinary  variety,  and  had  appeared  during  the  fourth  week  after  birth; 
treatment  by  mercury,  continued  during  two  months,  restored  it  to  health. 
This  occurred  in  June;  the  following  January  I  was  again  called  to  see 
the  child,  and  was  told  that  it  had  not  been  thriving  for  a  month  or 
more.  An  examination  showed  a  deposit  at  the  left  apex,  with  all  the 
symptoms  of  pulmonary  phthisis  ;  cod-liver  oil  with  quinine  and  stimu- 
lants were  prescribed,  but  no  improvement  followed,  the  patient,  indeed, 
getting  gradually  worse.  After  persevering  for  about  a  month  with  this 
treatment  I  resolved  to  try  a  mercurial  ;  accordingly  I  directed  one 
scruple  of  the  unguent  hydrarg.  to  be  rubbed  into  the  skin  under  the  arms 
twice  daily,  and  had  the  satisfaction  of  seeing  the  deposit  gradually 
resolve,  and  a  marked  improvement  follow  within  a  short  time.  I 
should  not  omit  to  mention,  however,  that  the  former  treatment  was 
continued  with  the  use  of  the  mercury.     The  child  is  now  fat  and  well. 

Suppuration  of  the  thymus  gland  I  have  seen  but  twice.  Enlargement 
of  the  spleen  Dr.  Samuel  Ghee,  of  London,  states  to  be  present  so  as  to 
be  felt  in  one-half  the  cases  of  infantile  syphilis  ;  Eustace  Smith  says  in 
one-fourth;  other  authors  mention  it,  but  not  in  what  proportion  met 
with.  I  have  seen  but  five  cases,  or  less  than  one-tenth  of  my  whole 
number.  I  have  not  met  with  any  cases  of  nerve  lesion,  unless  a  case 
which  terminated  fatally  by  convulsions  be  placed  under  this  head,  but 
no  post  mortem  being  obtained,  the  diagnosis  is  not  certain.  Hughlings 
Jackson  and  Dr.  Buzzard,  of  London,  have  made  some  very  interesting 
researches  in  this  class  of  cases  ;  the  former  suggests  that  plugging  of 
the  minute  branches  of  the  cerebral  arteries  by  specific  deposits  gives 
rise  to  hemiplegia,  convulsions,  and  even  chorea,  in  children  inheriting 
syphilis. 

Prognosis. — The  number  of  deaths  in  the  43  cases  reported  was  13, 
or  not  quite  25  per  cent.  This  compares  favorably  with  most  authors. 
Some  of  my  cases  were  lost,  I  am  convinced,  through  unfavorable  hy- 
gienic surroundings.  Of  six  cases  seen  in  private  practice,  only  one  died, 
or  16.4  per  cent.;  the  remaining  12  deaths  occurred  in  47  dispensary 
patients,  or  25.5  per  cent. ;  this  is  significant  of  the  influence  of  surround- 
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ings  in  the  prognosis.  Source  of  inheritance  :  5  cases  born  of  parents 
both  syphilitic  all  proved  fatal,  or  100  per  cent.;  12  cases  born  of 
syphilitic  mothers  gave  3  deaths,  or  25  per  cent.;  36  cases  born  of 
syphilitic  fathers  gave  5  deaths  or  13,8  per  cent.;  This  would  show, 
other  things  being  equal,  the  prognosis  to  be  most  unfavorable  when 
the  disease  is  derived  from  both  parents  ;  next  in  gravity  when  derived 
from  the  mother,  and  most  favorable  when  inherited  from  the  father 
alone.  The  time  of  the  appearance  of  the  eruption  is  of  much  mo- 
ment. I  have  never  seen  a  case  recover  where  the  patient  was  born 
with  the  eruption,  or  where  it  appeared  within  a  week  after  birth. 
Trousseau,  Van  Buren  and  Keyes  make  the  same  observation.  In- 
ferentially,  the  later  the  appearance  of  the  symptoms  the  more  favorable 
the  prognosis.  The  date  of  the  disease  in  the  parents  compared  to  the 
time  of  birth  of  the  child  is  of  vast  importance  in  the  prognosis,  but  I 
have  been  unable  to  obtain  sufficiently  accurate  information  to  deduce 
any  rule,  further  than  the  general  law  laid  down  by  all  observers  that  the 
nearer  the  birth  of  the  child  to  the  period  of  the  beginning  of  the  disease 
in  parents,  the  more  unfavorable  the  prognosis.  The  appearance  of  any 
intercurrent  disease,  not  dependent  upon  the  diathesis,  of  course  modi- 
fies the  prognosis  according  to  the  nature  of  the  disease. 

Treaimtfit. — In  speaking  of  this  I  shall  be  brief  However  much 
writers  disagree  as  to  laws  of  inheritance  and  pathology,  they  are  unani- 
mous in  the  belief  of  the  efficacy  of  mercury  in  the  treatment  of  inherited 
syphilis.  I  have  most  generally  followed  theinunctive  plan  in  my  cases, 
as  recommended  by  Sir  Benjamin  Brodie.  Disturbance  of  the  stomach 
and  bowels  is  almost  entirely  obviated  by  this  plan  of  administration, 
though  not,  I  believe,  entirely;  I  have  seen  two  or  three  cases  where 
diarrhoea  followed  inunction.  Trousseau  also  mentions  this  fact.  In 
administering  by  the  mouth  I  prescribe  Y^  grain  of  calomel  with  i  grain 
of  creta  prep,  ter  die,  in  preference  to  the  hydrarg.  cum  creta,  which  I  have 
often  found  inert.  Iodide  of  potassium  I  have  generally  used  through 
the  medium  of  the  mother  or  nurse,  as  it  tends  to  promote  gastric  dis- 
turbance in  very  young  children  if  given  any  length  of  time.  I  am 
partial  to  a  mixture  of  equal  parts  cod-liver  oil  and  glycerine,  commenc- 
ing with  a  half  drachm  and  gradually  increasing  to  one  drachm  three 
times  daily,  and  continuing  this  for  two  or  three  months.  The  prepara- 
tions of  iron,  when  indicated,  I  have  preferred  to  give  through  the  medi- 
um of  the  mother. 

Attention  to  cleanliness  and  local  treatment  is  of  the  first  importance  ; 
on  all  eruptions  accompanied  with  a  discharge  I  use  some  simple  oint- 
ment, and  on  the  dry,  harsh   skin,  which  tends  to  crack  and  fissure,  I 
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apply  oil  several  times  daily,  especially  about  the  genitals  and  anus  to 
protect  from  the  discharges.  In  the  snuffles  I  give  personal  super- 
vision to  keeping  the  nostrils  clear,  using  a  syringe,  with  a  weak  so- 
lution of  alum  or  simple  warm  water,  and  removing  with  the  forceps  all 
hardened  masses  which  block  up  the  passage.  Considerations  of  dress, 
fresh  air  and  nursing  will  readily  suggest  themselves. 


NEW    INSTRUMENTS    FOR    THE    TREATMENT    OF 
STRICTURES  OF  THE   URETHRA    WITH  CASES. 


BY  C.  H.  GIBERSON,  M.D. 


Figure  i  represents  a  new  instrument  called  the  Divulsing  Urethro- 
tome, designed  especially  for  the  treatment  of  strictures  of  large 
calibre. 

It  consists  of  a  metallic  tube  nine  inches  long  and  eighteen  millime- 
ters in  circumference,  enlarged  to  20  mm.  at  one  extremity,  five-eighths 
of  an  inch  from  which  is  a  slightly  raised  band  or  shoulder.  The  tube 
is  split  throughout  one-third  its  length  to  permit  the  halves  to  be  ex- 
panded laterally.  Two  rings  near  the  end  serve  as  a  handle.  Within  is 
a  steel  tube,  into  which  an  olive-shaped  bulb  can  be  screwed,  whilst  at 
the  opposite  end  is  a  screw,  turning  which  retracts  the  bulb  and  dilates 
the  instrument.  There  is  a  deep  groove  or  slot  in  the  bulb  for  the  blade, 
whose  shaft  passes  through  the  inner  tube  and  far  enough  beyond  to  per- 
mit a  handle  being  attached.  Between  the  bulb  and  shoulder  of  dilat- 
ing bars,  a  distance  of  |  in.,  the  blade  can  be  exposed.  Two  are  pro- 
vided, a  smaller  1^2  inch  wide,  and  a  larger  i  of  an  inch.  The  aim  of 
this  instrument  is  to  avoid  deep  incisions,  but  by  a  process  of  stretching 
and  nicking  combined,  to  effect  division  of  strictures.  There  are  three 
sizes  of  bulbs,  or  wedges  as  they  may  be  called,  viz.:  20,  25  and  ^o. 
(Throughout  this  paper  the  French  scale  is  referred  to,  it  being  the  only 
one  of  definite  measurements. )  With  the  first  can  expand  to  30  F. , 
with  the  second  to  35.  The  largest,  or  No.  30,  is  seldom  needed,  except 
as  a  bulbous  bougie  for  exploring  purposes.  There  is  also  a  small  outer 
tube  with  flat  wedge  for  the  treatment  of  strictures  below  20  F.  Though 
gradual  dilatation  with  flexible  olive-pointed  bougies  is  best  for  most 
cases  of  this  class,  no  apparatus  would  be  complete  without  the  means 
of  dealing  with  them,  if  only  as  preparatory  to  the  use  of  the  larger  in- 
struments. 
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The  same  blades,  screw 
At  first  sight  it  seems  a 


A — Divulsing  Urethrotome 
closed,  but  showing  at  a  where 
blade  is  projected.  b'b'b', 
Bulbs  or  wedges  of  various 
sizes,  c,  Blade.  a' ,  Dotted 
lines  show  where  blade  is  con- 
cealed, a",  Dilating  screw. 
B — Same  expanded,  with  blade 
exposed.  C — Inner  tube,  with 
bulb  or  wedge  attached,  and 
useful  as  an  exploring  sound. 

the  wedge,  again  nicking 


and  inner  retracting  tube  can  be  adapted  to  this. 

simple  affair  to  divide  a  band  of  organic  tissue 
which  constricts  the  urethra.  And  so  it  is 
when  you  have  fixed  it  at  an  exact  point  in 
relation  to  your  urethrotome.  A  previous 
measurement  may  approximate  its  seat,  but 
the  attempt  to  operate  with  no  more  reliable 
data  will  be  apt  to  prove  a  failure.  For  this 
instrument  is  claimed  the  ability  to  locate  and 
divide  a  stricture  and  at  the  same  time  to  be 
assured  of  such  division.  It  is  marked  with 
inches  and  halves,  but  these  are  intended 
simply  to  aid  in  determining  the  location  of 
the  constriction. 

In  using  it,  the  bulb  or  wedge  first  takes 
cognizance  of  the  stricture,  which  as  it  passes 
through  is  felt  by  the  operator.  This  done, 
the  constricting  band  must  surround  the 
dilating  bars  at  some  point  between  the 
wedge  and  shoulder.  If  in  any  doubt,  pro- 
ceed a  little  further,  until  the  band  actually 
rests  against  the  projection  referred  to.  Usu- 
ally there  will  be  no  difficulty  in  feeling  the 
resistance  offered  at  this  point.  If  the  stric- 
ture be  of  so  large  a  calibre  as  not  to  be  so 
perceived,  a  few  turns  of  the  dilating  screw 
will  so  expand  the  bars  and  distend  the  ure- 
thra as  to  be  readily  detected  by  the  shoulder. 
This  expansion  stretches  and  holds  the  band 
between  the  two  points  named.  The  hand 
manipulating  the  screw  feels  the  tension,  and 
the  patient  is  likely  to  say  when  it  is  becom- 
ing uncomfortable.  At  this  stage  the  blade, 
which  has  lain  concealed  in  the  wedge,  is  re- 
tracted so  as  to  traverse  the  part  across  which 
the  band  must  lie.  Usually  there  is  sensible 
relief  by  the  first  incision,  but  rarely  is  the 
stricture  quite  severed.  Another  turn  or  two 
of  the  screw  again  makes  it  tense,  when  the 
blade,  which  for  the  time  being  has  been  con- 
cealed between  the  bars,  is  carried  forwards  to 

and  probably  severing  the  band.    If  completely 
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divided,  further  expansion  becomes  easy,  as  shown  by  the  facility  with 
which  the  screw  turns.  This  process  of  dilating  (or  rather  divulsing) 
and  nicking  is  continued  until  resistance  ceases.  The  instrument 
wholly  or  partially  closed  can  now,  before  removal,  be  used  to  deter- 
mine whether  every  fibre  of  the  constriction  has  been  completely  divided. 

In  addition  to  the  wedge  then,  the  shoulder  on  dilating  bars,  as  pass- 
ed back  and  forth  in  the  urethra,  serves  very  efficiently  the  purposes  of 
a  bulbous  bougie.  ■ 

Having  disposed  of  one  stricture,  a  second  may  be  treated  in  a  similar 
manner,  and  so  on,  at  the  option  of  the  surgeon. 

It  will  also  be  observed  that  the  breadth  of  the  dilating  bars,  by  afford- 
ing more  surface  for  pressure  and  counter-pressure,  is  less  liable  to  con- 
tuse the  urethral  walls.  Also  by  making  lateral  dilatation,  and  at  right 
angles  to  the  cutting  edge  of  blade,  the  band  is  drawn  in  a  straight 
line  across  the  space  between  the  bars,  like  a  fiddle  string,  and  is  the 
more  easily  divided. 

Probably  this  is  one  reason  why  I  have  not  found  it  necessary  to 
dilate  to  a  degree  insisted  upon  by  Dr.  Otis  especially,  never  going 
beyond  35.  We  thus  avoid  the  pain  and  contusion  which  must  occur 
with  great  over-distension,  and  particularly  with  the  slender  bars  of 
instruments  now  in  use. 

With  mine,  too,  extreme  dilatation  occurs  only  at  the  point  of  con- 
striction. I  have  not  employed  anaesthesia  when  operating,  nor  has  the 
pain  been  severe  enough  to  be  seriously  complained  of.  The  passage 
of  a  full-size  sound  through  an  irritable  urethra  or  moderately  contract- 
ed meatus  has  often  been  found  more  intolerable. 

The  combination,  too,  of  divulsion  and  incision  is  less  liable  to 
produce  hemorrhage  than  simple  incision,  so  that  operations  in  the  deep 
urethra  are  correspondingly  safer. 

The  difficulty,  also,  of  fixing  a  stricture  at  the  precise  point  where  the 
blade  projects  has  to  my  mind  been  obviated  in  no  other  dilating 
urethrotome.  The  latest  modification,  I  believe,  of  Dr.  Otis'  instrument 
makes  the  blade  certain  to  bear  upon  the  constricting  bands,  but  at  the 
same  time  involves  the  risk  of  incising  the  healthy  urethral  wall.  As  you 
are  all  aware,  it  is  the  dilating  principle  adapted  to  the  Maisonneuve 
urethrotome. 

Each  bulb  or  wedge  of  my  instrument  has  a  flexible  copper  tip,  to 
enable  the  operator  to  traverse  the  deep  urethra,  even  to  enter  the  blad- 
der, if  desirable.  In  the  latter  case  urine  will  flow  out  at  the  handle. 
In  the  event  of  false  passages,  for  instance,  this  might  be  necessary  in 
order  to  be  certain  that  the  instrument  is  not  outside  the  urethra.  But 
the  chief  advantage  is  in  being  able  to  operate  on  strictures  in  the 
curved  portion  of  the  canal. 
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If  for  any  reason  divulsion  alone  is  preferable,  we  have  the  means  of 
accomplishing  it.  In  spasmodic  strictures,  of  whose  existence  I  have 
no  doubt,  usually  occurring  in  the  membranous  portion  and  probably 
due  most  often  to  local  irritation  following  or  accompanying  unnatural 
habits,  I  believe  that  sudden  over-distension  of  the  passage  may,  as  in 
the  case  of  the  rectum  or  female  urethra,  by  temporarily  paralyzing  the 
part,  afford  time  for  the  local  disturbance  to  subside. 

For  a  few  days  after  internal  urethrotomy  it  is  thought  best  to  pass,  at 
short  intervals,  a  full-size  sound  to  prevent  recontraction.      Instead  of  a 
sound  I  use  this  instrument  as  a  dilator,  and  which  serves,  possibly  better, 
as  it  can  be  introduced  through  an  ordinary  meatus,  and  at  the  point  of 
stricture  expanded  as  desired.     A  serious  drawback  to  gradual  dilatation 
of  many  strictures  is  the  comparatively  small  size  of  the  normal   meatus. 
It  can  be  enlarged  by  incision,   but  this  is  not   free  from  objections. 
There  may  follow  troublesome  bleeding,  or  inflammation  with  the  for- 
mation of  cicatricial  tissue,    thus  destroying  the  elasticity  of  the  part. 
Unless  freely  cut  it  will  probably  have  to  be  repeated,  or  it  may  be  so 
enlarged  as  to  cause  actual  deformity,   and  perhaps  to  render  the  organ 
more  liable  to  contract  gonorrhea,  or  more  serious  disease.     Some  per- 
sons, also,  are  so  jealous  of  ' '  private  appearances, "  as  to  object  to  any 
such  measure,  however  necessary  it  may  seem  to  be.     With  this  instru- 
ment, unless  the  meatus  or  contiguous  urethra  is  abnormally  contracted, 
there  is  no  need  to  enlarge  it. 

Finally,  it  is  simply  constructed,  has  no  bars  or  braces  liable  to  break 
within  the  canal,  will  not  pinch  the  urethral  mucous  folds,  is  easily 
cleansed  and  not  expensive,  especially  when  we  consider  how  many 
indications  it  can  fulfill.  By  providing  a  few  more  bulbs  and  removing 
the  outer,  dilating  part,  we  have  all  that  is  required  in  the  way  of  bulb- 
ous bougies  for  exploratory  purposes. 

To  F.  G;  Otto  &  Sons  lam  greatly  indebted  for  its  perfect  construction, 
as  well  as  for  numerous  hints  regarding  its  mechanical  details. 

Let  me  now  present  the  histories  of  eight  cases  taken  from  my  note- 
book without  selection,  except  as  they  there  appear  in  alphabetical 
order. 

Case  i. — A.  C,  single,  aet.  22,  consulted  me  Aug.  20,  1874. 
Had  first  gonorrhea  two  and  half  years  ago,  lasting  several  months.  A 
second  attack  six  months  ago,  since  when  he  has  had  a  chronic  muco- 
purulent discharge.  Meatus  measures  23  F. ,  with  induration  extending 
half  an  inch  along  the  canal.  For  the  relief  of  this  I  employed  the 
Divulsing  Urethrotome.  Having  introduced  it  with  wedge  No.  20, 
and  dilated  so  as  to  produce  marked  tension,  the  blade  was  drawn 
forward  across  the  floor  of  constricted  urethra.     Again  expanded  more. 
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pushed  blade  back  to  the  groove  in  wedge,  and  withdrew  the  in- 
strument ;  immediately  passed  a  bulbous  bougie  No.  30  without  finding 
obstruction.  There  were  indications  of  rather  free  hemorrhage  at  the 
time  of  operation,  but  the  wound  was  packed  with  styptic  cotton  and  no 
trouble  followed.  It  is  my  practice  after  incision  of  the  meatus  and 
adjacent  urethra  to  so  pack  the  wound,  and  allow  it  to  remain  two 
or  three  days.  The  cotton  adheres  to  the  cut  surfaces,  prevents  their 
union,  and  need  not  interfere  with  urination.  Besides,  the  iron  used  in  its 
preparation  prevents  it  becoming  offensive.  The  gleet  ceased  with  heal- 
ing of  the  wound,  and  on  examination  two  months  after  operation  found 
urethra  of  normal  calibre. 

Case  2. — I.  E. ,  married,  41,  had  first  gonorrhea  in  1856,  a  second 
in  1 87 1,  which  ended  in  gleet,  accompanied  by  dribbling  of  urine. 
Found  a  tight  stricture  in  bulbous  urethra,  through  which  a  filiform 
bougie  was  passed  with  difficulty.  Practiced  gradual  dilatation,  which 
cured  the  gleet  and  urinary  trouble.  Three  years  later,  Nov.  7, 
1874,  he  returned,  complaining  of  frequent  desire  to  micturate,  and 
which  caused  smarting  pain.  After  a  prolonged  eff"ort  introduced  a 
whalebone  bougie  No.  2  F.  During  the  next  two  weeks  dilated  to  No. 
18.  Then  with  small  outer  tube  and  flat  wedge  of  the  Divulsing  Ure- 
throtome incised  band  at  5|  inches  from  meatus  until  24  F.  was 
passed. 

Dec.  I. — Bulbous  bougie  No.  26  fails  to  pass  the  stricture.  Intro- 
duced Divulsing  Urethrotome,  wedge  23,  and  by  a  rapid  expansion  to 
its  fullest  extent  doubtless  ruptured  the  remaining  fibres  of  the  constric- 
tion.    This  was  followed  by  a  few  drops  of  blood. 

Dec.  5. — No.  27  bulbous  bougie  passed  and  returned  without  meet- 
ing any  obstruction.  Up  to  the  present  there  has  been  no  return  of  the 
gleet  or  difficult  micturition.  Have  not  since  been  able  to  explore  the 
urethra. 

Case  3. — W.  E.,  29,  single,  had  gonorrhea  in  1869,  which  he  says 
was  promptly  cured.  He  formerly  masturbated  excessively.  Nov. 
17,  1874,  consulted  me  for  frequent  nocturnal  emissions.  Nervous  sys- 
tem below  par,  with  decidedly  morbid  mental  condition.  Stream  of 
urine  twisted  and  divided.  Obstructions  at  fossa  navicularis  at  2,  2| 
and  5 J  inches  from  meatus.  Greatest  contraction  at  5^-  in.,  through 
which  a  bulbous  bougie  No.  24  passes  with  difficulty.  Gradual  dilatation 
reduced  the  number  of  emissions  somewhat. 

Dec.  29. — With  Civiale  meatotome  incised  the  band  at  fossa  navicula- 
ris and  enlarged  the  meatus. 

Jan.  23,  1875. — Bulbous  bougie  No.  32  goes  to  5^  in.,  beyond 
which  No.  28  can  be  passed.     Conical  sound  No.    ^o  enters  bladder. 
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Though  his  general   health  is  better,  the  urethra  continues  irritable  and 
emissions  frequent. 

Feb.  6. — At  my  office,  with  Divulsing  Urethrotom  e,  divided  the  b?.nd 
at  2  in.  from  meatus  and  overstretched  the  one  at  2|  in. 

Four  days  later  over-distended  the  stricture  in  deep  urethra,  carrying 
he  expansion  to  35  F.     Twice  a  week  for  a  month  continued  to  pass  a 
sound  of  full  size. 

Jan.  29,  1876. — Eleven  months  after  last  operation  a  bulbous  bougie 
No.  30  finds  no  trace  of  obstruction  at  any  point  in  urethra.  General 
health  excellent  and  seminal  emissions  not  oftener  than  every  eight  or 
ten  days. 

Case  4. — P.  H.,  22,  single.  In  1872  had  urethritis  for  the  first  time, 
and  early  in  1*874  a  second  attack.  He  consulted  me  Oct.  29,  1874, 
for  frequent  micturition,  eighteen  to  twenty  times  a  day,  with  acute  pain 
at  the  termination  of  the  act.  Aching  in  perineum.  No  discharge 
since  July.  Has  been  under  continuous  treatment  by  means  of  supposi- 
tories and  internal  remedies  for  three  months  without  much  benefit. 
During  urination  I  observed  a  small  stream  of  corkscrew  character. 
During  expulsion  of  last  few  drops  he  showed  signs  of  pain  about  glans 
penis,  by  nervously  pulling  at  the  prepuce.  Introduced  a  catheter,  but 
found  bladder  empty.  Per  rectum  prostate  tender  but  not  enlarged. 
Exploration  of  urethra  revealed  stricture  about  bulbo-membranous  junc- 
tion admitting  No.  20.  Another  at  2  J  in.  from  meatus  which  ad- 
mits 24.  Tender  spot  at  fossa  navicularis,  but  No.  26  passes  it.  Prac- 
ticed gradual  dilatation  until  No.  25  sound  entered  bladder.  As  is  true 
in  many  cases,  the  use  of  conical  metal  sounds  was  found  less  painful 
than  the  flexible  bougies. 

Nov.  29. — Enlarged  meatus  and  first  three-quarters  inch  of  urethra  to 
32.  Continued  use  of  sound  No.  25  at  short  intervals  until  January  7, 
1875.  This  size  could  be  passed  without  much  discomfort,  but  a  larger 
one  excited  spasm  of  the  constrictor  muscles  and  caused  intolerable  pain 
on  entering  the  membranous  urethra.  Every  fourth  day  for  six  weeks 
one  or  other  side  of  the  perineum  was  blistered  with  canthaaidal  collo- 
dion. 

Feb.  20. — Urinates  but  five  or  six  times  a  day  and  once  at  night, 
without  pain.  Urine  contains  a  small  amount  of  pus  and  blood. 
Now  find  strictures  at  one  inch,  2}(m.  and  5^  in.  from  meatus. 
That  at  2i  offers  most  resistance.  This  I  dilated  to  No.  35  with  my 
instrument,  but  no  fibres  seem  to  have  bsen  ruptured  and  recontraction 
soon  occurred.  Repeated  the  process  with  same  result.  Then  with 
Divulsing  Urethrotome  incised  on  roof  and  passed  bulb  No.  30.  Re- 
versed and  cut  on  its  floor,  followed  by  easy  passage  of  bulbous  bougie 
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No,  32.  Not  more  than  two  drachms  of  blood  were  lost.  During  the 
following  three  nights,  owing  to  painful  erections,  had  repeated  small 
bleedings.  P'ollowing  these  incisions,  the  bladder  was  frequently  washed 
with  tepid  water,  and  various  applications  made  to  the  prostatic  urethra. 

Sept.  14 — Seven  months  later  passed  No  28  solid  sound  without 
pain.  Bulbous  bougie  No.  30  finds  no  obstruction  until  <^j4  in.  is 
reached,  and  then  only  temporary  hesitation,  apparently  due  to  slight 
spasm.  The  first  ounce  of  urine  contains  a  few  pus  and  blood  cells. 
The  remaining  portion  still  less,  showing  that  urethra  is  the  seat  of  prin- 
cipal remaining  trouble. 

Nov.  19. — Two  months  later  find  urine  acid,  it  contains  no  blood,  and 
only  an  occasional  pus  cell.     Suffers  no  pain  or  inconvenience. 

Case  5. — C.  H.,  aet.  27,  single.  Has  had  urethritis  four  times  within 
seven  years,  the  last  time  a  year  ago.  In  1872  I  fully  dilated  a  stricture 
at  the  bulb.  He  then  believed  himself  impotent,  and  was  without 
sexual  desire.    He  was  cured  by  phosphorus,  iron,  and  the  use  of  sounds. 

Nov.  19,  1874. — Has  symptoms  similar  to  those  of  1872.  Has  been 
addicted  to  sexual  abuses. 

Find  an  annular  stricture  between  5^  and  6  in.  from  the  meatus,  which 
barely  admits  bulbous  bougie  No.  22. 

Dec.  23. — At  my  office  with  Divulsing  Urethrotome  incised  this  band 
on  roof,  and  passed  bulb  28  to  bladder.  Scarcely  any  bleeding  and  no 
subsequent  irritation. 

Dec.   23. — Passed  sound  No.  29. 

Feb.  23,  1875. — No.  28  bulb  enters  readily,  but  on  returning  detects 
a  roughness  of  urethra  at  point  of  operation. 

Nov.  29. — Bulbous  bougie  No.  25  fails  to  note  any  stricture,  but 
27  feels  very  slight  obstacle  at  site  ot  former  contractions.  Probably  all 
the  fibres  were  not  completely  severed.  The  instrument  used  was  my 
earliest  attempt,  and  the  want  of  complete  success  is  partly,  at  least, 
attributable  to  defects,  both  of  design  and  construction. 

The  result,  however,  is  much  better  than  followed  the  preceding  treat- 
ment by  gradual  dilatation. 

Case  6. — A.  L.  H.,  24,  single,  came  to  me  through  the  kindness  of 
Dr.  Thayer. 

Nov.  26,  1875, — Has  gleet,  the  result  of  his  first  and  only  gonorrhea, 
contracted  nine  months  before.  The  first  half  inch  of  canal,  including 
meatus,  indurated,  and  admits  a  No.  24.  At  i  J  in.  from  meatus  is  a 
slight  band,  recognized  by  No.  30.  No.  31  bulbous  bougie,  on  returning, 
meets  with  faint  resistance  at  i  J  and  2  J  inches  from  mouth,  but  believed 
to  be  only  folds  of  mucous  lining.  A  distinct  annular  stricture  ^  inch 
wide,  and  contracted  to  No.  20,  between  5J  and  5|  inches  from  meatus. 
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I  enlarged  the  meatus  and  first  half  inch  of  canal  to  No.  $^.  During 
the  next  twelve  days  passed  flexible  bougies  to  No.  25. 

Dec.  12. — With  Divulsing  Urethrotome,  at  my  office,  incised  the  band 
at  I J  in.  until  No.  ^o  bulb  passed  without  hesitation.  Very  slight 
bleeding  and  pain  not  complained  of. 

Jan.  7,  1876. — At  his  house,  operated  on  the  stricture  in  deep  urethra, 
and  passed  No.  ^o  bulbous  bougie  beyond  it.     No  bleeding  of  moment. 

Jan.  9. — With  instrument  simply  distended  the  part  to  No.  35.  This 
was  followed  by  a  few  drops  of  blood,  but  no  constitutional  disturbance. 
Jan.  II,  repeated  the  dilatation. 

Jan.  13. — After  exposure  to  cold  and  fatigue  had  acute  orchitis 
with  intense  pain.  Testicle  swollen  and  very  tense.  Half  a  grain  of 
sulphate  of  morphia  subcutaneously,  with  poultices  containing  lead  and 
opium,  relieved  the  pain  completely  and  permanently.  In  one  week  he 
returned  to  business. 

Jan.    30. — Has  no  gleet,  and  feels  quite  well. 

Apr.  8. — No  return  of  gleet.  Did  not  examine  urethra  for  lack  of 
opportunity.  The  case  is  cited  to  show  that  with  this  instrument  a 
stricture  of  the  largest  calibre  can  be  severed;  also  to  show  the  value  of 
such  treatment  for  the  cure  of  a  gleet  which  had  resisted  gradual  dilata- 
tion and  other  standard  methods. 

Case  7. — H.  D.  M. ,  48,  married.  First  gonorrhea  20  years  before. 
Two  attacks  of  urethritis  since,  following  intercourse  with  his  wife,  who 
was  being  treated  for  uterine  disease.  March  11,  1875,  ^^  consulted  me 
for  very  frequent  micturition,  especially  at  night,  preventing  sleep  and  im- 
pairing health.  No  pain,  but  constant  sense  of  hypogastric  fullness. 
Urine  alkaline,  with  copious  ropy  deposit,  including  mucus,  pus,  blood 
and  triple  phosphates.  Diagnosed  chronic  cystitis.  Desired  him  to 
urinate  in  my  presence,  so  as  to  observe  the  stream  and  amount  passed. 
Made  but  two  ounces  with  small  and  feeble  stream.  With  catheter  im- 
mediately drew  14  oz.  Believing  cystitis  to  be  exceedingly  rare  as  an  idio- 
pathic disease,  its  cause  was  looked  for.  Meatus  urinarius  admitted 
No.  32  bulb.  No.  27  detected  slight  induration  and  contraction  at  the 
fossa  navicularis.  A  well-marked  annular  stricture,  through  which  No. 
20  hardly  passed,  was  found  about  5I  inches  down.  This  was  dilated 
with  sounds  to  No.  28.  Bladder  emptied  twice  a  day  with  catheter. 
He  was  also  taught  how  to  wash  it  out  with  tepid  water.  The  method 
adopted  proved  both  convenient  and  efficacious.  A  Davidson  syringe 
with  smallest  nozzle  can  readily  be  adapted  to  a  catheter.  Having  in- 
troduced the  catheter,  always  a  flexible  one  if  possible,  with  eye  near  ex- 
tremity, attach  the  nozzle  of  the  syringe  previously  filled,  and  slowly 
throw  in  the  contents  of  one,  two  or  more  bulbs,  or  until  there  is  painless 
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distension  of  the  bladder.  Allow  the  contents  to  escape  through  the 
catheter  and  repeat  the  injection  until  the  water  returns  clear. 

June  2. — Has  used  catheter  and  washed  bladder  faithfully.  No  irrita- 
bility remains,  but  still  unable  to  pass  voluntarily  more  than  one-eighth 
of  urine.  A  small  amount  of  gelatiform  substance  expelled  with  first 
portion  and  probably  from  prostatic  urethra. 

The  stricture  at  5|  inches  has  recontracted  to  No.  22.  To  pass  a 
conical  sound  No,  27  twice  a  week. 

July  2. — Bulbous  bougie  finds  no  change  in  the  deep  urethra.  Sim- 
ple dilatation  is  evidently  not  the  remedy  of  this  case. 

Aug.  14. — Can  pass  but  one-eighth  of  urine  voluntarily. 

Introduced  Divulsing  Urethrotome,  wedge' No.  25.  The  instrument 
was  firmly  grasped  by  the  stricture.  I  expanded  a  little  and  drew  blade 
across  the  band  on  its  roof.  Increased  the  expansion  and  pushed  the  blade 
forwards,  when  all  resistance  ceased.  Dilated  to  34,  and  again  passed 
blade  back  and  forth.  Very  slight  bleeding.  Immediately  passed  sound 
No.  30  to  bladder,  and  bulbous  bougie  No.  $2  beyond  the  point  of  in- 
cision. Some  hours  later  the  necessary  passage  of  a  Jacques'  catheter  to 
empty  bladder  was  followed,  first  by  aching  in  his  right  testicle  and  groin, 
then  a  sharp  chill,  with  severe  pain  in  pelvis  and  loins.  Then  came 
high  temperature  followed  by  profuse  sweating.  Anodynes  and  fomen- 
tations soon  relieved  the  acutest  pain,  and  with  the  sweating  his  temper- 
ature fell  to  normal.  The  use  of  catheter  the  next  day  produced  a  sim- 
ilar, though  less  violent  attack.  Quinine  in  large  doses  was  then  given 
for  a  few  days.  This  paroxysmal  tendency  upon  the  use  of  the  catheter 
did  not  entirely  disappear  for  six  days.  One  lesson  to  be  learned  from 
this  case,  is  to  avoid  as  nearly  as  possible  all  instrumental  interference 
for  at  least  two  days  after  internal  urethrotomy,  especially  in  deeper 
urethra. 

Sept.  8. — Twenty-five  days  after  operation  he  passes  rather  more  than 
half  his  urine. 

Dec.  9. — Four  months  after,  bulbous  bougie  No.  32  enters  bladder 
and  returns  without  obstruction.  Urine  is  acid  and  contains  a  few  pus 
cells,  doubtless  from  the  urethra. 

April  6,  1876. — No  stricture  to  be  found  with  No.  32  bulb.  Passes 
all  his  urine  voluntarily,  except  from  one  to  three  ounces.  His  general 
health  is  restored,  and  but  for  the  small  residue  of  urine  requiring  cathe- 
ter, he  would  not  be  aware  of  any  trouble.    Still  washes  bladder  regularly. 

This  case  was  not  improved  by  gradual  dilatation  even  up  to  No.  28, 
but  was  practically  cured  by  operative  treatment. 

Case  8. — G.  Y.,  aet.  36,  single.  Says  he  never  had  urethral  dis- 
charge, though  he  had  a  stricture  dilated  in  1868.      Consulted    me   Jan- 
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uary  22,  1875.  For  a  few  weeks  preceding  had  noticed  a  semi-transpa- 
rent viscid  matter  oozing  frommeatus.  Stream  of  urine  small  and  fee- 
ble. Has  an  annular  stricture  %  inch  wide,  and  which 
barely  admits  No.  16,  in  membranous  portion.  No. 
28  bougie  finds  slight  obstructions  at  fossa  navicularis, 


li 
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and  2\  inches   from   meatus.      Practiced   gradual 
^^     IIJI^      dilatation    until  No.    26    sound   passed,  yet   bulbous 
bougie  22  was  arrested  in  membranous  urethra. 

Feb.  20. — Introduced  Divulsor,  (instrument  with- 
out blade,)  wedge  22,  and  expanded  rapidly  until  a 
drop  of  blood  appeared  at  the  meatus  and  the  stric- 
ture was  felt  to  yield.  Made  no  incision,  but  with- 
drew and  passed  bulbous  bougie  No.  28  ^to  bladder. 
With  several  subsequent  urinations  a  few  drops  of  blood 
were  seen.  Afterwards  I  operated  by  divulsion  and 
incision  combined  on  the  ante-scrotal  constrictions. 

Six  weeks  after  the  rupture  of  stricture  in  deep 
urethra,  bulbous  bougie  No.  27  failed  to  detect  it. 
The  discharge  had  ceased  entirely. 

I  have  notes  of  other  cases  operated  on  more  recent- 
ly, some  of  which  are  still  under  treatment.  The 
foregoing  are  reported,  as  before  stated,  without  selec- 
tion, and  are  not  offered  in  proof  of  the  theory  that 
stricture  can  be  radically  cured  by  complete  division 
whilst  on  the  stretch,  but  to  demonstrate  the  ability  of 
my  divulsing  urethrotome  to  deal  with  those  of  large 
calibre.  Sufficient  time  has  not  elapsed  in  either  case 
to  warrant  the  assumption  that  recontraction  will  not 
occur.  Some  of  them,  however,  seem  to  prove  that 
the  combination  of  divulsion  and  incision  effected 
what  neither  gradual  dilatation  nor  divulsion  alone 
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screwed  one  of  a  series  of  grooved  bulbs  of  various 
dimensions.  Through  the  tube  passes  a  steel  rod, 
one  end  of  which  is  a  blade  half  an  inch  long,  from  one-eighth  to  one- 
twelfth  inch  deep,  and  which  is  concealed  until  required.     The  entire 


length 


of  instrument  is  eleven  inches. 
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Knowing  how  unreliable  are  the  most  careful  measurements  ot  the 
penis  for  determining  the  precise  locality  of  a  given  stricture,  this  is  so 
designed  that  the  operator  can  depend  upon  the  sense  of  touch  alone. 
It  therefore  combines  the  merits  of  a  bulbous  bougie  and  urethrotome. 

Having  a  case  upon  which  it  is  proposed  to  operate,  screw  to  the  tube 
a  bulb  nearly  corresponding  with  the  calibre  of  the  stricture.  First  pass 
it  through  the  constriction,  which  no  practiced  hand  will  fail  to  note. 
Return  the  bulb  to  just  beyond  the  stricture,  and  whilst  so  held  by  the 
middle  finger  in  the  ring  of  handle,  the  blade  is  pushed  forward  from 
its  concealment  by  the  thumb  of  the  same  hand,  and  made  to  surmount 
the  most  prominent  part  of  the  bulb. 

Thus  situated,  the  instrument  is  drawn  forwards  and  made  to  cut  its 
way  through  the  stricture.  If  a  single  incision  does  not  sufficiently  en- 
large the  canal,  a  bulb  several  sizes  larger  may  take  the  place  of  the  first, 
and  the  process  be  repeated.  The  cutting  may  be  done  either  on  floor, 
roof  or  sides  of  urethra. 

A  flexible  copper  tip  can  be  attached  if  the  stricture  is  in  the  curved 
part  of  the  canal  or  beyond  the  reach  of  a  straight  instrument. 

For  those  of  small  calibre,  or  when  for  any  reason,  such  as  sudden  re- 
tention, speedy  relief  is  demanded,  there  is  provided  a  flexible  tunneled 
tip  instead  of  a  bulb.  Having  first  introduced  a  long  whalebone  fili- 
form bougie,  the  tunneled  tip  can  be  slipped  over  it  as  a  guide  and 
safely  carried  through  the  obstruction.  Then  projecting  the  blade,  and 
there  is  a  broader  one  for  such  cases,  the  canal  can  be  correspondingly 
enlarged.  Without  removing  the  guide  a  tunneled  catheter  can  be  passed 
over  it  into  the  bladder. 

As  before  stated,  however,  it  is  my  belief  that  strictures  below  20 
French  are  more  satisfactorily  treated  by  gradual  dilatation  than  by  any 
immediate  method.  Still,  some  urethrae  will  not  tolerate  the  repeated 
use  of  any  instrument.  Then  it  is  better,  under  an  anaesthetic  perhaps, 
to  operate  by  divulsion,  internal  urethrotomy,  or  better  than  either,  by 
a  combination  of  divulsion  and  incision.  It  may  also  happen  that  the 
patient  or  surgeon  lacks  time  for  any  prolonged  method.  Besides,  there 
is  a  class  of  cases,  by  no  means  small,  that  cannot  be  cured  or  even 
much  relieved  by  gradual  dilatation,  and  usually  described  as  resilient 
strictures.  For  such  we  are  compelled  to  adopt  more  radical  treatment. 
Other  reasons  demanding  operation  might  be  mentioned. 

Since  this  instrument  was  devised  it  has  come  to  my  notice  that  the 
idea  of  adapting  the  size  of  the  bulb  to  the  calibre  of  the  constriction  is 
not  an  original  one.  But  I  know  of  none  other  which  combines  the 
principles  of  the  bulbous  bougie  and  urethrotome  that  is  applicable  to 
the  treatment  of  strictures  of  all  calibres  below  $0  F. 
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In  addition  to  the  tunneled  tip,  each  instrument  is  provided  with  five 
bulbs,  numbered,  15,  18,  21,  24  and  27  F. 

If  more  are  needed  they  can  be  easily  obtained  at  small  expense.  In 
the  absence  of  a  set  of  bulbous  bougies,  it  would  be  advisable  to  have 
several  others  of  different  sizes — so  provided  there  is  no  need  of  other 
exploring  bougies.  The  curved  tip  permits  a  ready  introduction  to  the 
deepest  parts  of  the  urethra. 

Let  me  now  relate  a  single  case  to  illustrate  the  working  of  this  in- 
strument. 

June  7,  1873. — L.  M.,  aet.  40,  consulted  me  for  copious  gleety  dis- 
charge, which  had  lasted  twelve  years.  Urination  frequent,  slow  and 
painful.  Meatus  and  adjacent  portion  of  urethra  contracted  and  indurated 
from  old  chancroidal  cicatrices.  Six  other  strictures,  at  distances  from 
the  meatus  of  about  I  J,  2,  2^,  3  J,  4^  and  6  in.  The  one  at  3  J  in.  ad- 
mitted only  a  No.  14  F.  bougie,  and  felt  like  a  large  shot  beneath  the 
skin.  Enlarged  to  30  F.  the  meatus  and  as  far  back  as  the  fossa  navi- 
cularis.  Then  with  conical  bougies  dilated  the  canal  to  21.  It  was  a 
slow  and  painful  process,  the  bands  at  i^-  and  3  J  in.  especially,  grasping 
the  bougie  very  firmly.  Treatment  was  omitted  fourteen  days,  when  his 
urethra,  except  at  meatus,  was  as  contracted  as  when  first  examined. 
It  was  again  dilated  to  be  followed  by  like  recontraction.  It  was  done 
a  third  time  and  with  precisely  the  same  result.  These  proceedings 
lasted  from  June  to  October. 

Oct.  I,  1873,  assisted  by  Dr.  Wunderlich,  attempted,  with  Thomp- 
son's Divulsor  modified  by  Gouley,  to  incise  the  band  at  3  J  in.  from 
meatus.  But  we  had  the  usual  difficulty  with  this  instrument  of  not 
being  able  to  prevent  the  stricture  from  slipping  off  the  greatest  convex- 
ity of  the  dilating  bars.     We  finally  enlarged  it  to  22  F. 

Oct.  24. — With  my  instrument,  now  shown,  then  just  devised  and 
less  perfect  than  this  one,  we  again  incised  the  same  constriction  on  roof, 
using  bulb  22.  Then  with  bulb  25  incised  on  the  floor  of  urethra. 
Coming  outwards  cut  on  floor  a  slighter  band  at  2^  in.,  a  third  at  2  in., 
a  fourth  at  li  in.,  and  finally  the  remains  of  one  at  the  fossa  navicularis. 
Here  were  five  strictures  within  four  inches  of  the  meatus,  incised  at  one 
time  with  a  loss  of  not  more  than  two  drachms  of  blood.  Immediately 
passed  solid  sound  29  to  bladder.  No.  25  was  passed  every  second  day 
for  a  week,  when  29  was  again  introduced.  All  his  uncomfortable 
symptoms  were  relieved,  a  full  stream  of  urine  restored,  and  scarcely  a 
trace  of  gleet  remained,  when  he  left  the  city  for  eight  months.  On  his 
return  a  bulbous  bougie  No.  23  passed  readily,  but  detected  some 
roughness  of  canal  at  each  point  incised.  The  two  bands  nearest  meatus 
being  well  defined,  were  again  cut,  using  bulbs  23  and  26.     Afterwards 
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passed  27  bulbous  bougie  to  bladder  without  the  least  difficulty.  Still  had 
a  slight  gleet.  The  stricture  at  4|  in.,  which  had  not  been  operated  on, 
grasped  solid  sound  29  rather  firmly. 

Oct.  5,  1875,  two  years  after  first  operation  with  bulbous  bougie  No. 
26,  find  slight  hesitation  at  2I  in.  and4i  in.  fi-om  meatus.  The  former 
strictures  at  li,  2  and  3  J  in.  were  not  felt.  The  induration  at  latter 
point,  so  distinct  two  years  ago,  had  quite  disappeared.  This  case  has 
been  detailed  somewhat  minutely  because  the  first  operated  on,  and 
one  more  than  usually  difficult.  Not  an  unfavorable  symptom  arose 
during  the  treatment. 

The  two  instruments  are  presented  together,  each  one  being  in  a  cer- 
tain sense  the  complement  of  the  other.  The  second  and  smaller  may 
be  employed  as  preparatory  to  the  use  of  the  first,  yet  for  the  treatment 
of  appropriate  cases  each  is  complete  in  itself. 


The  regular  monthly  meetings  of  the  Medical  Society  of  the  County 
of  Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday  of  each  month,  at 
Everett  Hall,  398  Fulton  St. 

The  June  meeting  will  be  held  on  the  20th,  at  which  time  there  will 
be  presented  the  following  papers  : 

An  Epidemic  of  Measles,  by  Dr.  L.  S.  Pilcher. 

The  Electrolytic  Treatment  of  Nsevi,  by  Dr.  G.  M.  Beard. 

Steatomatous  Tumors  obstructing  Labor,  by  Dr.  E.  N.  Chapman. 

Hydatids  in  the  Liver  treated  by  Cauterization,  by  Dr.  H.  J.  Garri- 
gues. 


The  American  Medical  Association  will  commence  its  twenty- 
seventh  annual  session  in  the  city  of  Philadelphia,  Pa.,  on  Tuesday, 
June  6,  at  II  A.  M. 

The  Medical  Society  of  the  State  of   New  York  convenes 

in  Albany,  on  Tuesday,  the  20th  of  June. 

The    Secretaries    of  County  Medical    Societies  receiving  this 

number  of  the  "Proceedings  "  will  confer  a  favor  by  sending  us  a  copy 
of  their  Manual  and  By-Laws. 
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BY-LAWS    OF    THE    PATHOLOGICAL    SECTION. 


ARTICLE    I. 

NAME    AND    MEMBERSHIP. 

This  organization  shall  be  known  as  the  Pathological  Section  of 
THE  Medical  Society  of  the  County  of  Kings,  and  shall  consist  of 
members  of  said  Society  in  good  standing  who  shall  be  proposed  and 
seconded  by  two  members  of  the  Section,  shall  be  elected  by  a  two- 
thirds  vote  at  a  subsequent  meeting,  shall  subscribe  to  these  By-Laws, 
pay  the  initiation  fee,  and  present  a  morbid  specimen  with  a  written 
history  of  the^same. 

ARTICLE   II. 

OBJECTS, 

Its  objects  shall  be  improvement  of  its  members  in  Pathology,  Diag- 
nosis and  Treatment  of  Disease  as  founded  on  Pathology. 

ARTICLE    III. 

officers. 
Its  officers  shall  be  a  President,  Vice-President,    Secretary^   Treasurer 
and  Editor  of  Transactions,  all  elected  at  the  annual  meeting. 

ARTICLE    IV. 

PRESIDENT. 

The  President  shall  preside  at  all  meetings  and  shall  have  a  casting- 
vote;  shall  preserve  order  and  decide  all  questions  of  order,  subject  to 
an  appeal  to  the  Section.  He  shall  appoint  a.ll  committees  authorized 
by  the  Section,  unless  otherwise  specially  ordered. 

ARTICLE   V. 

vice-president. 

The  Vice-President  shall  be  ex  officio  Chairman  of  Committee  of 
Publication,  and  shall  discharge  the  duties  of  the  President  in  the  event 
of  his  absence  or  disability. 

ARTICLE   VI. 

secretary. 

The  Secretary  shall  preserve  minutes  of  the  proceedings,  and  shall 
receive  all  histories,  reports  of  Committees  and  illustrations  of  speci- 
mens, and  shall  deliver  the  same  into  the  hands  of  the  Editor  of  Trans- 
actions, within  six  weeks  after  their  approval. 
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ARTICLE  VII. 

EDITOR    AND    COMMITTEE    ON    PUBLICATION. 

The  Editor  shall  prepare  from  the  above-named  material  such  por- 
tions as  shall  be  approved  by  the  Publication  Committee,  and  shall 
arrange  them  for  the  press ;  but  the  Section  shall  decide  upon  their 
publication  after  the  Editor  shall  have  submitted  the  estimated  cost 
thereof. 

The  Committee  on  Publication,  shall  consist  of  the  Editor,  the  Secre- 
tary, the  Vice-President  (Chairman  ex-ofificio),  and  two  other  members 
of  the  Section,  annually  elected  by  ballot. 

ARTICLE   VIII. 

TREASURER. 

The  Treasurer  shall  take  in  charge  all  funds,  and  have  power  to  em- 
ploy a  collector  at  the  expense  of  the  Section  ;  keep  an  account  of  all 
receipts  and  disbursements,  and  pay  all  just  demands.  He  shall  make 
a  statement  of  receipts  and  disbursements  of  the  preceding  year  at  each 
annual  meeting,  and  shall  report  at  that  time  the  names  of  all  members 
in  arrears  of  dues,  and  the  respective  amounts. 

ARTICLE   IX. 

COMMITTEE    ON    ETHICS. 

The  Section  shall  annually  elect  five  members  as  a  Committee  on 
Ethics,  to  whom  all  questions  relating  to  ethics  shall  be  referred. 

ARTICLE   X. 

COMMITTEE    ON    MICROSCOPY. 

The  Section  shall  elect  at  each  annual  meeting  three  of  its  members 
as  a  Committee  on  Microscopy,  whose  duty  shall  be  to  examine  all 
specimens  presented  to  the  Section  and  to  make  a  report  thereon. 

ARTICLE  XL 

INITIATION    FEE,    DUES    AND    ASSESSMENTS. 

The  initiation  fee  shall  be  two  dollars  ($2)  and  shall  include  the  dues 
for  the  current  year. 

The  annual  dues  shall  be  one  dollar  ($1),  payable  in  advance  on 
the  night  of  the  annual  meeting.  Assessments  may  be  levied  on  the 
members  at  any  meeting  by  a  two-thirds  vote. 

ARTICLE   XII. 

MEETINGS. 

The  Stated  meetings  shall  be  held  on  the  2d  and  4th  Thursdays  of 
each  month    (July  and  August  excepted).     They  shall  open  at  8.15 
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P.M.,   and   close   at    lo  P.M.   promptly.     Special    meetings    shall    be 
called  by  the  President  on    a    requisition    signed    by    five    members. 
The  annual  meeting  shall  be   held   on   the   2d   Thursday  evening    of 
January. 

ARTICLE   XIII. 

ORDER       OF       BUSINESS. 

1.  Section  called  to  order. 

2.  Minutes  of  preceding  meeting. 

3.  Report  of  Committee  on  Microscopy. 

4.  Presentation  of  specimens  and  remarks  thereon. 

5.  Executive  session. 

(a).   Minutes  of  previous  executive  session. 

(b).   Report  of  Committee  on  Ethics. 

(c).    Propositions  for  membership. 

(d).   Election  of  members. 

{e).   Any  other  executive  business. 

6.  Adjournment  by  limitation. 

ANNUAL    MEETING. 

1.  Minutes  of  previous  annual  meeting. 

2.  Report  of  Treasurer. 

3.  Report  of  Publication  Committee. 

4.  Election  of  officers. 

5.  Election  of  Committee  on  Microscopy. 

6.  Election  of  Committee  on  Ethics. 

7.  Election  of  Committee  on  Publication. 

(All  elections  shall  be  by  ballot  and  by  a  majority  of  members 
present. ) 

8.  Any  other  annual  business. 

ARTICLE   XIV. 

QUORUM. 

Five  members  shall  constitute  a  quorum  for  ordinary  business,  and 
eight  for  executive  business. 

ARTICLE   XV. 

DISCIPLINE. 

All  questions  of  Ethics  shall  be  adjudged  in  accordance  with  the  code 
of  Ethics  of  the  American  Medical  Association,  and  that  of  the  Medical 
Society  of  the  State  of  New  York. 

There  shall  be  three  degrees  of  discipline  :  admonition,  suspension 
and  expulsion. 

A  charge  against  a  member  for  violation  of  aforesaid  code  of  ethics 
shall  be  made  in  writing,  signed  by  the  member  making  the  charge, 
enclosed,  sealed  and  endorsed  ^'Charge  against  a  member,"  given  to 
the  President,  and  by  him  submitted  to  the  Committee  on  Ethics. 
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The  Committee  shall  furnish  any  member  of  the  Section  against 
whom  a  charge  may  have  been  preferred  a  copy  of  the  same,  notify  the 
accuser  and  accused  to  appear  before  them,  take  testimony  and  hear  the 
defense. 

Whenever  the  Committee  is  prepared  to  report,  the  Secretary  shall  be 
required  to  notify  the  Section  to  that  effect. 

For  admonition,  a  majority  vote  of  the  members  present  shall  ^be 
sufficient. 

For  suspension,  a  two-thirds  vote,  and  for  expulsion,  a  three-fourths 
vote  shall  be  required. 


ARTICLE   XVI. 


AMENDMENTS. 


These  By-Laws  shall  take  effect  immediately,  and  may  be  amended 
only  after^one  month's  notice  of  the  same,  in  writing,  shall  have  been 
subiTiitted  through  the  Secretary  to  the  Section,  and  a  three-fourths  vote 
shall  be  necessary  to  adoption. 

Any  By-Laws  may  be  suspended  at  a  stated  meeting  by  a  two -thirds 
vote. 


OFFICERS. 

President,  C.  H.  Giberson,  M.D.;  Vice-President,  Frank  W.  Rockwell,  ^M.  D. ; 
Secretary  'd.Vi.'i  Treasurer,  N.  B.  Sizer,  M.D.;  Curator,  T.  R.  French,  M.D.;  Editor, 
Arthur  Mathewson,  M.D.;  Committee  on  Mixroscopy,  Drs.  Segur,  Mathewson  and  Sizer; 
Committee  on  Pocblication,  Vice-President,  Editor,  Secretary  and  Dr.  Rushmore. 


MEMBERS. 

rs.  Thayer, 

Drs.  Sniveiy, 

Drs.  Grifiiths, 

Colton,  F.  H., 

Sparrow, 

Bunker, 

Segur, 

Hopkins, 

French, 

Mathewson, 

Hutchison,  J.  C, 

Sizer, 

Wunderlich, 

Smith,  G.  K., 

Lowell, 

Elmendorf, 

Freeman, 

Stuart, 

Prout, 

Skene, 

Wight, 

Corbally, 

Raymond, 

Giberson, 

Byrne, 

Rushmore, 

Hesse, 

Wyckoff, 

Mitchell, 

Hutchison,  N.  G., 

Burge, 

Wilde, 

Jewett,  C, 

Mason,  L.  D., 

Rockwell, 

Westbrook, 

Fearn, 

Sherwell, 
Schenck,  P.  L. 

Gerster, 

OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.     Y.  IIO 


EDITORIAL    NOTES. 


Dr.   Warburg's  Tincture. — In   The  Zt^^*:-^/ of  November  13th, 

Prof,  Maclean,  of  Netley,  England,  gives  the  formula   for   the  prepara- 
tion of  this  remedy  and  adduces  considerable  proof  of  its  efficacy  in 
malarial  fevers.     The  rules  for  the   use  of  the  remedy,  as  given  by  Dr. 
Maclean,  are  as  follows :    "  One-half  ounce   (half  of  a   bottle)  is  given 
alone  without  dilution,  after   the   bowels   have  been   evacuated   by  any 
convenient  purgative,  all  drink  being  withheld  ;  in  three  hours  the  other 
half  is  administered  in  the  same  way.       Soon  afterwards,  particularly  in 
hot  climates,  profuse,  but  seldom  exhausting,  perspiration  is  produced  ; 
this  has  a  strong  aromatic  odor,  which  1  have  often  detected  about  the 
patient  and  his  room  on  the  following  day.       With  this  there   is  a  rapid 
decline  of  temperature,  immediate  abatement  of  frontal  headache — in  a 
word,   complete  defervescence — and   it  seldom   happens   that  a  second 
bottle  is  required.      If  so,  the  dose  must  be  repeated  as  above.      In  very 
adynamic  cases,  if  the  sweating  threatens  to  prove  exhausting,  nourish- 
ment in  the  shape  of  beef  tea,  with  the  addition  of  Liebig's  extract,  and 
some  wine  or  brandy  of  good  quality,  may  be  required.      The  following 
is  the  formula  :    R.   Aloes  (socotri)   libram,    Rad.    Rhei  (East  India), 
Sem.   Angelicae,   Confect.    Damocratis,     (this    confection,    which    con- 
sists of  an  immense  variety  of  aromatic  substances,    was  once  officinal, 
and  is  to  be  found  in  the  Ph.  Lond. ,  1746)    ana  uncias  quatuor  ;  Rad. 
Helenis  (s.  enulae),  Croci  Sativi,   Sem.  foeniculi,  cret.   praeparat    (Dr. 
Warburg  says  this   ingredient  was  added   to   correct  the   otherwise   ex- 
tremely acrid  taste  of  the  tincture.      Many  other  substances  were  tried, 
but  none  answered  so  well  as  prepared  chalk)  ana  unc.   duas ;  Rad. 
Gentianae,  Rad.  Zedoriae,  Pip.  Cubeb. ,  Myrrh,  elect.,  Camphorae,  Bo- 
leti  Laricis  (this  is  the  Polyporous  laricis — P.   Officinalis,   Boletus  pur- 
gans,  or  Larch  agaric — "  formerly,'' says  Pereira,    ''used  as  a  drastic 
purgative,  and  still  kept  by  the  herbalist  ")  ana  unciam. 

The  above  ingredients  to  be  digested  with  500  ounces  of  proof  spirit 
in  a  water  bath  for  twelve  hours  ;  then  expressed  and  ten  ounces  of  di- 
sulphate  of  quinine  added  ;  the  mixture  to  be  replaced  in  the  water-bath 
till  all  quinine  is  dissolved.  The  liquor,  when  cool,  is  to  be  filtered, 
and  is  then  fit  for  use. 

The  State  Medical  Society,  at  its  last  meeting,  was  addressed 

by  the  President,  Dr.  Fisher,  on  the  subject  of  the  apparendy  unjust 
system  of  representation  now  in  operation — a  system   made  years  ago. 
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before  the  days  of  the  telegraph  and  steam,  when  there  were  fewer  phy- 
sicians in  the  State  than  there  now  are  in  a  single  county.  In  the  course 
of  his  remarks  he  said:  "Kings  County,  which  is  entitled  to  ten 
delegates,  complains  that  its  total  number  of  permanent  members,  up 
to  the  present  time,  is  only  nine,  while  the  four  following  counties,  with 
a  representation  of  one  delegate  each,  have  fifty-one,  Herkimer  having 
fifteen,  Chenango  fourteen,  Montgomery  and  Broome  eleven  each. 
That  the  injustice  of  this  disparity  is  only  apparent,  and  not  real,  will 
be  manifest  when  the  fact  is  known  that  Kings  County  has  not  had  a 
single  person  on  the  list  as  eligible  since  1870  '*  (page  64,  Transactions, 
1875).  On  page  40,  same  volume,  we  read  that  two  names  had  been 
by  error  omitted  from  that  list  since  1872.  Of  this  error,  Dr.  Fisher 
was  no  doubt  uninformed.  If  it  were  permissible  to  criticise  a  presi- 
dential address,  it  might  be  said  that  our  Society  has  taken  no  action, 
has  not  discussed  this  question.  The  number  of  our  delegates  is  nine. 
Of  our  permanent  members,  now  living  in  the  county,  five  were  regu- 
larly elected  ;  two  were  irregularly  elected  from  other  districts  while  liv- 
ing here  ;  one  was  a  permanent  member  before  coming  here,  and  one 
has  removed  from  County  and  Society  :  these  added  make  nine.  If  we 
compare  further  the  counties  above-mentioned,  and  add  New  York,  we 
find  a  greater  disparity. 


Population  (1870) 

Medical  Popula- 
tion (in  Co.  Med. 
Societies) 

No.  Del.  elected 
every  4  years.  . 

No.  admitted  to 
eligible  list  since 
1857,  incl 

No.  elected  per- 
manent mem- 
bers since  1857. 

Per  cent,  to  Med. 
Population 
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If  the  comparison  is  carried  further  back  than  1857,  the  disparity  ap- 
pears still  greater.  A  Special  Committee,  consisting  of  Drs.  Fisher, 
Wey  and  Prout,  were  appointed  to  report  upon  this  antediluvian  system 
at  the  next  State  Convention. 
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MEDICAL    SOCIETY    OF    THE    COUNTY    OF    KINGS. 

OFFICERS  AND  COMMITTEES  FOR  1876. 

President Alex.  Hutchins,  M.  D.,  796  DeKalb  Av. 

Vice-Fresident J.  S.   Prout,  M.  b. 

Secretary R.  M.  Wyckoff,  M.  D.,  532  Clinton  Av. 

Assistant  Secretary J.  D.  Rushmore,  M.  D. 

Treasurer G.  G.  HoPKiNS,  M.  D.,  186  Gates  Av. 
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AN    EPIDEMIC    OF    MEASLES. 


BY    L.     S.     PILCHER,     M.  D. 


The  Brooklyn  Protestant  Orphan  Asylum,  at  the  beginning  of  the 
present  year,  1876,  contained  about  300  children,  whose  ages  ranged 
from  2^  to  15  years.  Among  these  children  an  outbreak  of  measles 
occurred,  extending  through  the  last  half  of  January  and  the  first  half  of 
February,  during  which  46  were  attacked  and  three  deaths  occurred. 

January  7th  a  child,  aet.  eight,  returned  to  the  Asylum  after  an  ab- 
sence of  two  weeks.  January  15th  he  broke  out  with  measles.  For  the 
three  days  immediately  preceding  the  appearance  of  the  eruption  he  had 
been  suffering  from  catarrhal  laryngitis  of  considerable  intensity,  during 
which  time  he  had  been  separated  from  his  usual  companions.  The 
room  in  which  he  was  kept  while  thus  ill  was,  however,  the  one  devoted 
to  the  reception  of  all  the  younger  children,  all  of  whom  were  necessa- 
rily continuously  exposed  to  the  infection  arising  from  his  presence 
during  these  three  days.  Immediately  upon  the  appearance  of  the 
eruption  he  was  placed  in  a  room  by  himself. 

January  24th,  the  tenth  day  after  the  appearance  of  the  eruption  in 
the  first  case,  and  the  thirteenth  after  his  removal  from  among  his  fel- 
lows, eight  other  children  developed  measles  ;  the  next  day  three  more  ; 
the  day  after  two  more  ;  and  the  third  day  ten  more — 23  in  all. 
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Of  this  number  ii  were  from  among  the  larger  children,  who,  being 
kept  in  another  part  of  the  building,  could  not  have  come  in  contact 
with  the  first  case  after  his  removal  from  among  them  from  thirteen  to 
fifteen  days  previously.  The  remaining  1 2  cases  were  among  the  nur- 
sery children,  among  whom  he  had  been  kept  during  his  croupy  attack, 
until  the  appearance  of  the  eruption.  Of  the  11  larger  children  nine 
were  boys,  a  fact  worthy  of  note,  as  showing  that  the  boy,  their  play- 
fellow, who  had  been  first  attacked,  was  the  common  source  of  infection 
to  them  all. 

At  varying   intervals  17  of  the  nursery  children  were  taken  down. 
After  the  appearance  of  these  cases  more  than  a  week  elapsed,  during 
which  none  of  the  larger  children  were  attacked  ;  then  another  outbreak 
occurred,   and  in  rapid  succession  17  more  cases,  all  among  the  larger 
children,  developed  themselves,  the  second  crop  from  the  original  seed. 
No  new  cases  appeared  after  February  7th.    Of  the  cases  thus  recounted, 
46  in  all,  28  occurred  among  the  boys,  18  among  the  girls,    17  among 
children  five  years  of  age  and  under,    29  among  those  over  five  years  of 
age.     The  type  of  the   disease  was  severe,  more  especially  among  the 
younger  children,  numbers  of  whom  were  left  much  debilitated  upon 
the  subsidence  of  the  eruption.      Many  of  the  cases  among  these  younger 
children  also  had  been  complicated  by  diarrhoea  to  such  an  extent  as  to 
demand  special  medication  for  its  control.     No  troublesome  affections 
of  the  eye  or  ear  complicated  convalescence  in  any  case. 

The    three   fatal    cases  were  from  among  the  younger  children,  the 
oldest  being  five  years,  of  age,  the  other  two  being  each  about  three. 

Receiving  the  same  treatment,  the  same  care,  their  surroundings 
being  the  same,  and  their  apparent  general  physical  condition  equally 
as  good  as  their  fellows  about  them,  without  assignable  cause,  while  the 
eruption  was  subsiding  a  capillary  bronchitis  was  developed  in  each  of 
them,  terminating  in  oedema  pulmonum,  and  in  death  on  the  8th,  4th, 
and  5th  days  respectively,  the  oldest  child  living  the  longest.  In  the 
two  first  cases  post-mortem  examinations  were  made.  The  appearances 
presented  in  each  were  almost  identical,  so  that  one  description  answers 
for  both.  Upon  opening  the  thorax,  the  lungs  did  not  collapse,  but 
continued  to  fill  the  whole  cavity.  Along  the  anterior  edge  of  both 
lungs  there  were  air-sacs  of  varying!  size,  some  quite  large,  lifting  the 
pleura  from  the  subjacent  pulmonary  tissue — interlobular,  suhpleural  em- 
physema. 

The  anterior  and  upper  surfaces  of  the  lungs,  extending  in  depth  but 
a  very  little  distance,  were  anaemic  in  appearance,  cushiony  to  the 
touch,  the  individual  alveoli  perceptibly  enlarged — vesicular  emphysema. 
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The  great  mass  of  each  lung,  however,  was  intensely  congested,  the 
hyperaemia  being  the  most  intense  at  the  base  and  posterior  parts.  It 
was  bloated,  soggy  to  the  touch,  but  still  slightly  crepitant  and  elastic. 
It  floated  in  water.  Upon  incision  a  copious  drainage  of  bloody,  frothy 
serum  ensued — acute  oedema. 

No  points  of  pneumonic  solidification  were  detected.  In  the  third 
case  no  post-mortem  examination  was  made,  but  as  the  symptoms  and 
physical  signs  of  this  case  resembled  very  closely  those  of  the  other  two, 
the  inference  is  fair  that  the  morbid  conditions  were  similar. 

Of  the  cases  that  recovered,  that  of  the  boy,  the  unfortunate  importer 
of  the  disease  into  the  institution,  was  complicated  by  an  attack  of 
oedema  glottidis,  which  very  nearly  proved  fatal.  The  history  is  as 
follows  :  It  will  be  remembered  that  in  his  case  the  premonitory  stage 
had  been  marked  by  a  smart  attack  of  catarrhal  laryngitis.  Under 
treatment  this  had  been  much  relieved,  and  had  ceased  to  be  a  matter 
of  concern.  His  croupy  symptoms,  in  the  early  part  of  the  afternoon  of 
the  second  day  of  the  eruption,  were  aggravated.  As  the  day  wore  on 
the  dyspnoea  resulting  became  more  and  more  intense.  When  I  reached 
his  bedside  at  5.30  P.  M.,  he  was  unmistakably  in  articulo  mortis;  face 
pallid  and  bedewed  with  clammy  perspiration,  eyes  glazed  and  staring, 
lips  livid,  respiratory  efl"orts  shallow,  weak  and  ineffectual,  insensibility 
complete. 

From  this  condition  of  impending  death,  the  immediate  performance 
of  tracheotomy  was  successful  in  rescuing  him.  No  anaesthetic  was 
needed  ;  no  sign  of  consciousness  was  made  by  him  until  after  the 
trachea  had  been  opened  and  the  air  was  again  freely  entering  his  lungs. 
On  the  fourth  day  thereafter  it  was  found  possible  to  dispense  with  the 
tracheal  canula.  His  measles  meanwhile  passed  through  their  usual 
course  to  convalescence  and  the  wound  in  the  neck  rapidly  healed,  so 
that  in  ten  days  he  was  assisting  in  taking  care  of  others  who  had  fallen 
sick. 

The  misfortunes  of  this  lad,  however,  were  not  to  end  here.  Com- 
plete cicatrization  of  his  wound  had  just  been  fairly  effected,  when  on 
the  sixth  of  February,  as  the  result  of  exposure  to  draughts,  he  was  at- 
tacked anew  with  a  severe  acute  laryngitis.  A  course  of  steam  inhal- 
ations, embrocations  of  hot  oil,  hourly  doses  of  muriate  of  ammonia, 
chlorate  of  potash  and  veratrum  viride,  was  instituted  and  persevered 
in  for  five  days.  During  the  third  day  a  very  free  secretion  of  viscid 
mucus  took  place,  which  produced  much  temporary  relief  After  its 
continuance  for  about  twenty-four  hours,  the  expectoration  again  be- 
came scanty,  and  all  the  symptoms  more  aggravated.       By  the  fifth  day 
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his  condition  seemed  very  critical ;  the  respiratory  efforts,  though  very 
labored,  had  up  to  this  time  been  sufficient  to  fairly  oxygenate  the 
blood.  Now  there  was  much  general  prostration  and  an  increasing 
dyspnoea,  with  a  tendency  to  cyanosis.  His  exhaustion  was  largely 
due  to  his  prolonged  labor  in  respiration.  I  determined  to  subject  him 
again  to  tracheotomy,  which  was  done  at  midnight  of  February  loth, 
with  the  assistance  of  Dr.  Mulligan,  then  interne  of  St.  John's  Hos- 
pital. 

Chloroform  was  administered.  The  patient  rallied  well  from  the  op- 
eration. The  transition  from  great  suffering  to  complete  comfort  was 
immediate  and  striking.  In  addition  a  supporting  treatment  only  was 
instituted.  For  some  days  the  patient's  general  condition  remained 
critical  ;  pulse  persistently  above  150  per  minute,  temperature  loi^  to 
103^"  F.  ;  cough  frequent  and  loose;  respiration  somewhat  accelerated, 
but  unimpeded.  Upon  the  fifth  day  after  the  operation,  being  the 
tenth  of  the  attack,  some  improvement  was  manifested.  From  this 
date  a  slow  and  gradual  convalescence  began.  Five  days  later  an  at- 
tempt to  dispense  with  the  canula  was  made,  but  a  condition  of  laryngeal 
spasm  was  provoked  thereby  that  necessitated  its  instant  replacement. 

February  26th  it  was  again  removed,  unattended  with  trouble,  and 
permanently  laid  aside,  after  a  residence  in  the  trachea  of  16  days.  The 
fistula  remaining  quickly  closed,  and  perfect  restoration  to  health  in 
due  time  ensued.  Throughout  this  case  there  was  no  evidence  of  any 
pseudo-membrane  having  been  formed.  Much  and  careful  afterthought 
upon  this  case  has  confirmed  me  in  the  conviction  that  I  did  well  in  not 
deferring  the  operation  of  tracheotomy  till  the  patient  was  in  extremis. 
To  be  sure,  the  bare  possibility  exists  that  the  tracheal  stenosis  might 
not  have  become  so  great  at  any  time  as  to  make  respiration  sufficient 
for  maintaining  life  impossible,  and  that  fatal  general  prostration  might 
not  have  ensued  before  the  self-limitation  of  the  disease  should  have 
brought  relief.  Every  indication,  however,  pointed  to  the  contrary  re- 
sult The  imminent  danger  of  the  development  of  those  attendants 
upon  prolonged  laryngeal  stenosis,  viz. ,  pulmonary  congestion,  oedema, 
emphysema  and  atelectasis ;  the  possibility  of  the  sudden  occurrence  of 
oedema  glottidis  at  a  time  when  help  could  not  be  obtained  ;  the  fail- 
ure of  ordinary  treatment  to  bring  relief ;  these  considerations,  added  to 
the  great  exhaustion  already  present  from  the  prolonged  dyspnoea, 
combined  to  form  a  condition  in  which  to  have  delayed  tracheotomy 
would  have  been  irrational,  unprofessional,  culpable.  The  happy  and 
complete  recovery  of  the  patient  is,  perhaps,  the  best  indication  of  the 
wisdom  of  the  course  adopted. 
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The  complications  which  have  been  noted  in  this  recital  are  nothing 
new  in  the  history  of  measles.  Some  degree  of  laryngitis,  indeed,  is 
always  present  in  this  disease,  is  one  of  its  characteristic  features.  Laryn- 
gitis exanthematica  has  its  recognized  place  in  our  nomenclature  of 
diseases. 

That  it  should  become  intense  enough  in  its  development  to  become 
a  source  of  immediate  danger  I  believe  to  be  rare  ;  that  it  may  do  so  is 
abundantly  illustrated  by  the  experience  I  have  detailed.  The  caution, 
therefore,  is  not  a  useless  one,  that  the  condition  of  the  larynx  should 
always  be  a  matter  of  concern  in  any  case  of  measles. 

After  the  relation  to  a  professional  friend  of  the  facts  of  the  imminent 
danger  of  death  of  this  boy  from  suddenly  supervening  oedema  of  the 
glottis,  he  exclaimed  that  he  could  now  understand  what  had  taken 
place  in  the  case  of  a  patient  of  his  own,  a  most  interesting  child,  whom 
at  one  visit  he  had  left  doing  well,  undergoing  an  ordinary  attack  of 
measles,  but  whom,  when  next  he  called,  he  found  dead.  All  that  the 
parents  could  tell  him  was  that  the  child  had  seemed  to  experience  dif- 
ficulty in  breathing,  and  that  before  they  realized  there  was  any  danger 
— the  case  being  one  of  only  measles — it  was  dead  !  Hitherto  my  friend 
had  been  puzzled  to  account  for  the  event.  In  the  light  of  this  case  he 
was  satisfied  that  a  similar  condition  had  caused  the  death  of  his  own 
patient. 

The  more  extended  experience  of  others  may  add  still  other  cases  to 
these. 


PRACTICAL     POINTS     IN     THE     ELECTROLYTIC 
TREATMENT    OF    N^^VI. 


BY    GEO.     M.     BEARD,    M.  D. 


Naevi  may,  for  convenience  of  description,  be  divided  into  three  gen- 
eral classes: 

1.  Those  which  are  beneath  the  skin  and  do  not  affect  the  surface 
except  through  pressure. 

2.  Those  which  are  in  the  skin — the  so-called  port-wine  stains. 

3.  Those  which  are  raised  more  or  less  above  the  surface  of  the  skin. 
When  left  to  themselves  naevi,  according  to  the  surgical  authorities, 

act  quite  differently  with  different  individuals. 
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Some  shrivel  up  and  leave  no  trace  of  their  existence  save  a  stain  on 
the  skin;  others  increase  considerably  in  size,  and  may  degenerate  into 
malignant  or  semi-malignant  growths. 

Subcutaneous  naevi  sometimes  develop  into  formidable  proportions 
and  endanger  life.  The  majority  become  permanent  deformities,  such 
as  we  see  every  day  on  the  streets. 

The  electrolytic  treatment  of  naevi  must  vary  with  the  different  varie- 
ties, and  the  results  of  the  treatment  also  vary.  Subcutaneous  naevi  are 
to  be  treated  like  aneurisms,  which  they  resemble.  Insulated  needles 
are  inserted,  and  one  pole — by  preference  the  positive — may  be  used, 
while  the  negative  pole  applied  on  some  convenient  indifferent  point 
completes  the  connection.  Or,  if  the  tumor  be  large,  both  poles  may 
be  attached  to  needles. 

The  positive  clot  is  harder  and  more  adherent  than  the  negative  clot, 
but  it  is  smaller,  and  more  time  is  required  when  only  the  positive  pole 
is  connected  with  the  needles. 

The  danger  to  be  guarded  against  in  the  electrolysis  of  this  form  of 
naevi  is  that  too  strong  currents  may  be  used,  or  used  for  too  long  a 
time,  and  so  inflammation  may  be  excited  at  the  base  of  the  tumor,  it  may 
be,  or  in  the  skin.  This  accident  happened  to  me  in  one  case  that  I 
treated  for  Dr.  Post  at  the  Presbyterian  Hospital.  The  tumor,  which 
was  very  large,  was  on  the  side  of  the  head  and  forehead,  was  twice 
treated  by  electrolysis,  and  after  each  operation  unpleasant  symptoms 
occurred,  notwithstanding  which  there  was  complete  recovery;  but  such 
accidents  are  rare  and  can  be  guarded  against.  I  have  never  known  or 
heard  of  death  occurring  after  electrolysis  of  a  naevus,  although  that 
method  is  now  widely  used  in  this  country  and  in  Europe.  Naevi  which 
ar6  raised  above  the  surface  of  the  skin  can  be  treated  by  uninsulated 
needles,  and  strong  or  mild  currents,  according  to  the  size.  Sometimes 
it  is  well  to  cause  perfect  destruction  of  the  tissue  with  the  expectation 
that  there  may  be  subsequent  sloughing  to  a  slight  extent,  and  very 
likely  something  of  a  scar.  In  such  cases  it  is  usually  difficult  and 
oftentimes  impossible  to  avoid  some  scarring;  but  the  scar  may  be  in- 
finitely preferable  to  the  tumor. 

The  forms  of  naevi  that  are  hardest  to  treat  are  the  so-called  '' port- 
wine  stains."  I  have  tried  these  by  mild  and  by  strong  currents,  and  by 
various  methods  of  placing  the  needles.  In  one  case  where  there  was 
a  stain  about  one  inch  long  and  one-half  of  an  inch  wide  in  the  middle 
of  the  forehead  of  a  little  girl,  I  succeeded  in  reducing  it  so  that  now 
only  a  small  red  area  remains  ;  and  this  can,  I  think,  be  disposed  of  by 
another  operation.      In   another  case   that  I  saw  with   Dr.  Dodge  the 
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needles  went  too  deep,  and  the  operation  was  somewhat  prolonged  and 
consequently  contraction  followed.  It  would  have  been  better  if  nothing 
had  been  attempted. 

The  difficulty  in  treating  these  cases  is  to  know  just  when  to  leave 
off.  If  we  do  too  little  the  operation  must  be  frequently  repeated — if 
we  do  too  much  scarring  or  bad  cicatrization  may  result. 

I  have  not  fully  made  up  my  mind  as  to  the  best  method  of  treating 
these  port-wine  stains,  whether  to  push  the  needle  through  the  skin  and 
work  beneath  it  in  various  directions,  or  to  stick  the  needle  in  the  skin 
by  a  kind  of  tattooing  arrangement.  I  prefer  the  so-called  "Glover's 
needles" — they  enter  the  skin  easily  and  are  readily  manipulated. 

In  regard  to  the  other  varieties  of  naevi,  the  great  point  is  to  decide 
the  comparative  merits  of  electrolytic  treatment  and  ordinary  surgical 
treatment.  This  point  in  the  minds  of  many  is  already  decided  ;  the 
evidence  in  favor  of  electrolysis  is  certainly  accumulating. 

The  experiments  have  been  made  by  those  who  are  practically  familiar 
with  all  ordinary  surgical  methods.  Most  of  my  cases  have  been 
treated  with  surgeons  who  had  previously  tried  injection  of  iron, 
hot  needles,  etc.  In  one  case  that  I  saw  with  Dr.  Burge,  an  infant, 
there  was  a  nsevus  about  the  size  of  a  pea  on  the  nose.  It  had  been 
operated  on  a  number  of  times  by  injection  and  no  progress  had  been 
made.  A  few  minutes  of  electrolysis  caused  coagulation,  and  in  a  few 
weeks  nothing  remained  but  a  red  spot  of  the  size  of  a  pin-head,  which 
can  be  disposed  of  any  time  if  it  should  not  disappear  of  itself.  In 
another  case  where  a  large  naevus,  somewhat  elevated,  deformed  the 
cheek  of  an  infant,  and  which  had  been  operated  on  many  times  by 
mild  electrolysis  before  I  saw  the  case,  without  effect,  I  resorted  to  a 
very  thorough  operation,  inserting  the  needles  at  the  base,  in  short, 
treating  the  tumor  as  though  it  were  malignant;  the  result  was  a  com- 
plete destruction  of  the  growth  after  two  operations.  A  scar  is  left,  as 
was  inevitable  after  such  an  operation,  but  it  is  a  deformity  infinitely 
preferable  to  the  tumor. 

I  may  close  with  these  three  suggestions  : 

I.  The  after-effects  of  electrolytic  operations  for  naevi  are  some- 
times not  completed  for  many  weeks  and  months.  It  is  sometimes 
necessary  to  keep  watch  of  a  case  a  very  long  time  before  we  can  deter- 
mine whether  or  not  perfect  absorption  will  result.  Immediately  after 
an  operation  the  tumor  may  be  hard  and  black,  and  for  weeks  and 
months  there  may  be  discoloration,  which  fades  away  so  gradually  that 
it  seems  to  be  stationary.  In  several  instances  I  have  concluded  that 
an  operation  has  failed  in  whole  or  in  part,  but  on  seeing  the  case  many 
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weeks  later  have  been  gratified  to  find  that  I  was  mistaken.  Quite 
recently  I  met  Dr.  Bird,  of  this  city,  for  whom  I  operated  in  a  naevus  in 
the  face  of  a  little  girl  in  1874.  He  told  me  that  the  result  was  entirely 
satisfactory,  although  for  months  subsequent  to  the  operation  there  was 
discoloration.  In  this  case  the  parents  refused  to  have  ether  adminis- 
tered ;  consequently  the  needles  were  inserted  and  kept  in  position 
with  great  difficulty,  and  were  taken  out  sooner  than  they  would  have 
been,  but  for  the  screams  of  the  child  and  impossibility  of  holding  the 
head  still. 

2.  It  is  better,  in  some  cases,  to  operate  a  number  of  times  than  to  at- 
tempt to  destroy  the  tumor  by  a  single  and  severe  operation.  It  may  be 
advisable  to  have  quite  long  intervals  between  the  operations,  in  order  that 
the  full  after-effect  of  each  may  be  obtained.  By  this  cautious  method  of 
procedure  we  may  succeed  in  ultimately  removing  the  growth  with  little 
or  no  scar,  whereas  a  severe  operation  might  be  followed  by  sloughing 
and  cicatrization  that  would  be  a  permanent  deformity.  As  already  sug- 
gested, the  great  task  in  these  cases  is  to  know  how  far  to  go  and  just 
when  to  stop.      In  this  respect  every  case  must  be  studied  by  itself. 

3.  In  operations  of  this  kind  anaesthetics  are  almost  indispensable. ' 
It  is  pretty  well  settled  that  young  children  bear  chloroform  as  they  bear 
milk.  To  operate  on  these  little  ones  without  an  anaesthetic — either 
chloroform  or  ether — is  needless  cruelty.  Moreover,  there  is  serious 
difficulty  in  holding  and  manipulating  the  needles  while  the  patient  is 
squirming  in  agony ;  and  even  the  coolest  operator  may  have  his  atten- 
tion distracted  by  the  cries  and  struggles  of  the  child. 

The  fear  that  the  brains  and  nervous  systems  of  infants  may  be  injured 
by  the  reflex  effects  of  the  electric  currents  in  these  operations  on  the 
face  and  head  has  no  foundation  in  experience.  Young  children  seem 
to  bear  electricity  better  than  adults  ;  to  say  the  least  they  bear  it  suf- 
ficiently well  for  all  the  purposes  of  electro-surgery.  I  have  operated  on 
a  large  number  of  children  of  all  ages,  between  a  few  months  and  a  few 
years,  and  I  have  yet  to  see  any  injurious  after-effects  on  the  nervous 
system,  save  in  the  one  case  already  cited,  when  the  unpleasant  symp- 
toms that  followed  were  due  unquestionably  to  the  local  inflammation 
excited  by  keeping  the  needles  too  long  in  one  position  in  the  scalp 
In  medical  as  well  as  surgical  applications,  children,  as  I  have  elsewhere 
remarked,  do  not  appear  to  be  as  susceptible  to  electricity  as  adults. 
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HYDATIDS     IN     THE     LIVER     TREATED     BY     CAU- 
TERIZATION. 


BY    H.    J.     GARRIGUES,     M.  D. 


This  is  in  part  a  reproduction  of  an  article  by  me,  found  in  the  Hos- 
pital Journal  of  Copenhagen,  1873,  but  in  the  hope  of  rendering  it  more 
interesting  to  you  I  have  added  to  it  a  brief  statement  of  facts  known  by 
the  profession  in  Denmark,  but  that  can  scarcely  be  supposed  to  be  so 
here. 

Dr.  Austin  Flint  says,  in  his  work  on  the  Principles  and  Practice  of 
Medicine,  that  hydatids  in  the  liver  are  extremely  rare  in  this  country, 
and  so  they  are  in  Denmark  ;  but  on  the  other  hand  it  is  extremely  com- 
mon in  a  dominion  subject  to  the  Danish  crown,  viz.,  Iceland,  and  this 
is  the  reason  why  Danish  authors  have  contributed  so  much  to  illustrate 
its  nature,  its  history  and  its  treatment.  Whilst  the  late  Professor  Esch- 
richt,  Drs.  Krahbe  and  Rasmussen  have  had  a  great  share  in  finding  the 
development  of  the  animal  and  its  relation  to  the  Tcenia  echinococcus  in 
the  dog.  Dr.  Finsen  has  viewed  it  from  the  point  of  the  practitioner,  and 
given  a  description  of  the  disease  caused  by  it  in  Iceland,  based  on  a 
much  larger  material  than  has  been  accessible  to  any  other  observer. 
During  the  nine  years,  1857-1865,  he  treated  no  less  than  255  cases  of 
hydatids,  of  which  176  were  situated  in  the  liver.  I  have  myself  trans- 
lated Dr.  Finsen 's  paper  for  the  Archives  generates  de  Afedicine,  Varis,  1868, 
and  an  extract  of  it  has  appeared  in  the  British  and  Foreign  Medico-Chi- 
rurgical  Review.  The  treatment  advocated  by  the  doctor  is  that  of  Re- 
camier,  which  consists  in  producing  adhesion  between  the  cyst  and  the 
abdominal  wall  by  cauterization  and  then  opening  the  hydatid.  Whilst 
the  operation  has  been  performed  rarely  in  France,  where  it  originated. 
Dr.  Finsen  has  undertaken  it  forty-three  times  in  forty  patients,  one  being 
operated  for  two,  and  another  for  three  abdominal  hydatids.  Of  these 
forty  patients,  five,  by  various  reasons,  gave  up  the  treatment  before  the 
opening  of  the  hydatid,  so  that  the  operation  was  carried  through  for 
thirty-eight  hydatids  in  thirty-five  patients.  Twenty-eight,  or  four-fifths,  of 
these  recovered,  seven  died,  and  in  five  or  six  cases  the  deaths  seem  at- 
tributable to  other  causes  than  the  operation.  In  so  dangerous  a  dis- 
ease and  by  so  hazardous  a  treatment,  this  must  be  regarded  as  a  fair  re- 
sult if  we  count  all  the  dead,  and  as  a  most  extraordinary  one  if  we 
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leave  out  the  cases  where  death  was  or  seems  to  have  been  due  to  other 
causes,  as  cancer,  diphtheria  and  influenza.     Dr.  Finsen  used  Vienna 
paste,  in  which  he  substituted  calcinated  magnesia  for  the  lime,  and  in 
the  last  year  he  employed   sometimes    Canguoin's  paste,    equal  parts 
of  chloride   of  zinc  and  amylum,  after  the  skin  had  been  destroyed  by 
Vienna  paste,  and  he  thinks  that  he  can  corroborate  the  assertion  that 
it  works  better  in  the  deeper  tissues.     He  applied  the  caustic  on  the 
most  prominent  and  most  fluctuating  part  of  the  tumor  and  left  it  there 
for  fifteen  minutes.     Three  days  after  he  split  the  eschar  in  its  longest 
diameter  and  put  in  new  paste.     Three  days  later  he  dissected  away  the 
new-formed  eschar,  and  so  forth  continued  to   take  off  the  eschar  and 
cauterize    every  third    day  until   the   hydatid  burst  spontaneously,   or 
appeared  at  the  bottom  as  a  bluish  vesicle,  when   he  opened  it  with  a 
lancet.     The  length  of  time  that  passed  before  the  opening  of  the  hyda- 
tid varied  between  a  fortnight  and  six  months.     When  the  hydatid  con- 
tained daughter  vesicles,  the  smaller  of  them  were  evacuated  spontaneous- 
ly through  the  channel  made  by  the  caustic;  the  larger  that  appeared  at 
the  bottom  of  it  he  punctured  with  a  lancet,  so  as  to  empty  their  contents, 
after  which  the  vesicle  generally  came  out  spontaneously,  or,  when  it  did 
not,  was  drawn  out  with  a  forceps.     After  having  emptied  the  hydatid 
as  much  as  possible,  he  inserted  a  strip  of  lint  into  the  cyst,  both  in  order 
to  keep  the  canal   open  and  to  avoid  the  annoyance  of  a  constant  dis- 
charge.     Finally  he  put  on  a  binder.      In   the  beginning  he  injected 
daily  after  the  first  week  equal  parts  of  tincture  of  iodine  and  water,  with 
a  little  iodide  of  potassium,  but  seeing  violent  pains  follow  these  injec- 
tions in  some  cases,  and  not  finding  any  difference  in  the  course  of  the 
disease  when  they  were  not  used,  he  later  employed  them  only  when  the 
discharge  became   thin,  discolored   and  fetid,  or  when  the  fistula  left 
was  slow  to  close.     The  time  between  the  opening  of  the  hydatid   and 
the  period  when   only  a  fistula  was  left  has  varied  from  one  to  three 
months.     The  fistula  itself  has  in  some  cases  healed  quickly,  in  others 
it  has  remained  open  more  than  a  year,  but  in  all  those  who  recovered 
it  has  finally  closed. 

The  cauterization  always  succeeded  in  bringing  about  a  sufficient  ad- 
hesion between  the  abdominal  wall  and  the  hydatid,  even  when  it  was 
unusually  small,  and  so  mobile  that  the  doctor  had  to  fix  the  tumor  with 
his  hand.  This  adhesion  is  of  course  brought  about  by  inflammation, 
but  all  the  post-mortem  examinations  showed  this  to  be  limited  to  a 
few  lines  around  the  wound,  whereas  there  was  no  trace  of  peritonitis  in 
the  abdominal  cavity.  Moreover,  symptoms  of  peritonitis  did  not  occur 
once  in  the  38  operations  performed. 
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It  has  been  objected  to  the  method  of  Recamier  that  it  is  painful. 
Without  denying  this,  Dr.  Finsen  thinks  that  the  idea  formed  of  the 
pain  is  exaggerated.  He  found  it  never  necessary  to  have  recourse  to 
anaesthetics,  and  relates  of  two  children,  aged  6  and  9  years,  that  they  as 
often  did  not  cry  under  the  cauterization  as  the  contrary.  The  pain 
was  of  short  duration,  sometimes  passing  off  immediately,  and  generally 
in  the  course  of  a  few  hours. 

Afterwards  Dr.  Finsen  left  Iceland,  and  his  successor,  Dr.  Jonasson, 
followed  the  other  principal  treatment,  viz.,  puncture.  He  used  simple 
puncture,  and  if  the  contents  of  the  hydatid  were  clear,  he  drew  the 
canula  out  immediately,  in  which  way  he  has  cured  three  patients  by 
a  single  puncture  ;  but  generally  the  tumor  reappeared,  and  on  repeat- 
ing the  puncture  he  always  found  the  contents  more  or  less  purulent. 
Then  he  left  the  canula  fast  five  to  seven  days,  stopping  its  aperture 
with  a  cork,  which  he  removed  once  or  twice  a  day.  After  having  taken 
the  canula  out,  he  introduced  sponge  tents  every  day,  and  dilated  the 
aperture  till  about  half  an  inch  in  diameter.  When  it  had  reached  this 
size,  he  got  the  tunic  proper  of  the  hydatid,  the  so-called  cuticula,  and 
often  daughter  vesicles,  out  by  injecting  tepid  water,  or  by  sucking 
them  out  with  the  little  sucking-cup  used  for  taking  the  milk  from  the 
breast.  He  tried  later  to  substitute  aspiration  for  simple  puncture,  but 
was  obliged  to  abandon  it,  the  canula  getting  stopped  by  daughter  vesi- 
cles. He  treated  in  all  28  patients  by  puncture,  of  which  14  died,  and 
in  his  last  report  he  says  :  ''As  I  have  not  obtained  a  satisfactory  result 
during  these  latter  years  by  my  former  treatment,  I  have  now  resolved 
to  try  the  method  by  cauterization."  He  gives  the  history  of  one  case 
where  he  had  done  so  with  perfect  success,*  and  recently  he  has  pub- 
lished three  other  successful  cases,  f 

In  other  countries  puncture  is  recommended  as  the  best  treatment. 
Simon,\  in  Germany,  treated  six  cases  by  double  puncture  and  incision 
of  the  intervening  tissues,  and  saved  all  the  patients.  Jaccoud,%  in 
France,  treated  three  patients,  the  two  first  by  simple  puncture,  the  last 
by  aspiration,  and  saved  them  all.  But  these  numbers  are  too  small  to 
make  weight  against  the  great  numbers  of  the  Danish  doctors  practicing 
in  Iceland.     Murchison,\  in  England,  has  collected  statistics  of  46  cases 

*  Ugoskrift  for  Loger,  Copenhagen,  1870,  1872,  1873,  1875. 
f  U.  f.  L.,  xxi,  1876,  p.  20. 

X  U.  f.  L.,  3d  Series,  vii,  48,  after  Deutsche  Klinik,  1866,  Nos.  43  and  45. 
§  U.  f.  L.,  1873,  XV,  223,  after  Lemons  de  clinique  fnedica  les  faites  a  Vhbpital  Lari- 
baisiere,  Paris,  1873. 

II  Th.e  Lancet,  i8thjuly,  1868. 
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treated  by  tapping,  in  35  of  which  the  result  was  completely  successful  ; 
in  10  suppuration  supervened,  so  that  it  became  necessary  to  give  a  larger 
exit  to  the  pus,  and  of  these  10  patients  eight  recovered  and  only  two 
died. 

Here  we  have,  indeed,  a  considerable  number  of  cases,  but  statistics 
collected  from  different  unknown  sources,  given  without  any  particulars, 
and  found  in  an  article  that  is  not  even  signed,  but  is  a  mere  synopsis  of 
what  was  going  on  just  then  in  the  London  hospitals,  have  not  the  same 
value  as  the  personal  experience  of  one  man  who  gives  all  the  details,  as 
Dr.  Finsen  and  Dr.  Jonasson  have  done.     It  may  be  that  the  statistics 
are  so  favorable  because  they  are  at  least  in   part  gleaned  from  periodi- 
cals, where  we  all  know  that  people  are  more  zealous  to  publish  their 
successes   than   their   failures.     It   is  probable  that  the  hydatids  were 
fresh,  or,    if  containing  pus,  adherent,  and  they  cannot,  at  all   events, 
have  been  of  that  kind  which  is  filled  with  daughter  vesicles  and  con- 
tains almost  no  free  fluid,  but  this  variety  is  not  rare.      Dr.  Finsen  found 
it  in  eight  cases  out  of  his  48  operated  by  cauterization,  and  three  hydatids, 
which  he  punctured  before  resorting  to  Recamier's  method,  were  all  of 
this  kind,  and  he  lost  all  the  patients.* 

In  so  rare  a  disease  it  is  natural  that  the  treatment  of  the  Danish  phy- 
sicians is  decided  by  the  great  experience  of  their  professional  brethren 
in  Iceland.  I  have  myself  witnessed  and  partially  treated  one  very  bad 
case  where  cauterization  was  followed  by  complete  success. 

K.  Hansen,  peasant  girl,  28  years  old,  entered  the  hospital  of  the  Sis- 
ters of  Charity  the  loth  of  October,  1871.  The  father  died  of  phthisis, 
the  mother  and  ten  younger  brothers  and  sisters  are  well.  Until  her 
present  disease  she  had  also  been  well  herself,  all  functions  normal. 

Four  years  before  she  was  admitted,  the  right  hypochondrium  began 
to  swell  and  to  be  the  seat  of  a  pricking  pain  when  she  undertook  any 
hard  work. 

After  an  attack  of  pleuritis  in  1870,  she  often  felt  a  pain  in  the  right 
side  of  the  chest,  shooting  into  the  shoulder.  She  became  more  weak 
and  short  breathed  on  exertion,  but  was  always  out  of  bed  and  could  do 
sedentary  work.  Digestion  and  diuresis  continued  good.  She  had  no 
icterus. 

On  her  admission  she  was  found  of  middle  height,  thin,  without 
breasts,  pale,  with  cyanotic  cheeks.  The  front  of  the  body,  especially 
the  right  side,  presented  enlarged  subcutaneous  veins.  The  abdomen 
was  very  much  enlarged  ;    on  the  level   of  the  cardia  it  measured  ^$ 

*  U.  f.  L.,  1869,  vii,  220. 
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inches,  on  the  level  of  the  umbilicus  35  ;  the  distance  from  the  sym- 
physis pubis  to  the  umbilicus  was  8  inches,  from  the  umbilicus  to  the 
processus  ensiformis  yf  inches.  No  marked  difference  between  the  cir- 
cumference of  the  two  sides.  There  was  a  considerable  prominence  of 
the  abdomen,  extending  from  the  right  hypochondrium  to  the  left  mam- 
millary  line,  most  marked  in  the  cardia.  Besides  the  lower  part  of  the 
abdomen  was  swollen  and  somewhat  protruding  in  the  middle  line.  A 
tumor  was  found  that  filled  the  entire  right  half  of  the  abdomen,  and  the 
epigastrium  as  far  as  the  left  mammillary  line.  It  was  formed  by  the  liver, 
the  anterior  edge  of  which  could  easily  be  grasped.  The  right  lobe  ex- 
tended down  to  the  groin,  from  which  it  ascended  in  a  curve  through  the 
umbilicus  and  a  couple  of  inches  above  it.  The  left  lobe  descended  to 
a  little  above  the  level  of  the  umbilicus,  and  was  separated  from  the  right 
by  a  deep  fissure.  The  edge  itself  was  pretty  sharp,  and  immediately 
within  it  the  lobes  were  felt  thickened,  especially  the  left.  In  the  cardia 
was  found  fluctuation,  in  the  rest  elastic  tension.  The  surface  was 
smooth.  The  right  lobe  could  be  moved  from  side  to  side,  the  left  not  ; 
the  skin  could  be  folded  and  moved.  Sometimes  a  feeble  fremissement 
was  perceived.  Below  the  lower  ribs  of  the  right  side  was  felt  a  fluctua- 
tion that  did  not  communicate  with  that  in  the  cardia.  The  right  hy- 
pochondrium was  tender  on  pressure.  Percussion  gave  in  front  a  dull 
sound  from  the  fourth  rib  on  either  side  downwards,  corresponding  with 
the  outlines  of  the  tumor,  and  on  the  back  all  over  the  right  infrascapu- 
lar  region.  Respiration  was  not  heard  on  the  dull  parts  ;  above  it  was 
very  weak  ;  in  the  left  infrascapular  region  it  had  a  vigorous  vesicular 
character.  In  the  right  infrascapular  region  no  resonance  of  the  voice 
and  no  fremitus  were  perceived.  The  stethoscopy  of  the  heart  was  nor- 
mal.    By  vaginal  exploration  nothing  remarkable  was  found. 

On  the  1 7th  of  October  Dr.  Howitz  withdrew,  by  a  very  fine  aspira- 
tor trocar,  a  couple  of  ounces  of  a  thin  opaline  fluid,  which  on  micro- 
scopical examination  did  not  show  any  characteristic  bodies.  But  on 
the  3d  of  November  three  quarts  of  a  light  colored,  opalescent  fluid 
were  evacuated  by  tapping,  which  fluid  contained  numerous  booklets 
and  heads  of  echinococci.  The  next  day  appeared  an  efllorescence 
much  like  urticaria,  which  disappeared  after  a  couple  of  days.*  The 
tumor  in  the  cardia  had  disappeared,  and  in  its  stead  was  heard  a  tympa- 
nitic sound  on  percussion.  A  week  after  the  tapping  she  left  her  bed, 
and  the  15th  of  November  the  hospital. 

*  Dr.  Finsen  has  found  that  this  urticaria  constantly  follows  the  extravasation  of  the 
contents  of  a  fresh  hydatid  into  the  peritoneum,  and  that  peritonitis  only  supervenes 
when  the  contents  of  the  cyst  are  purulent. 
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A  month  after  her  return  home  the  abdomen  began  again  to  swell, 
and  in  March,  1872,  a  quart  of  fluid  was  drawn  off  by  a  local  physician, 
but  the  circumference  of  the  abdomen  increased  again,  and  the  29th  of 
May  she  was  admitted  to  the  Gynecological  Hospital,  near  Copenha- 
gen. The  abdomen  measured  then  35  inches  on  the  level  of  the  um- 
bilicus, the  distance  from  the  processus  ensiformis  to  the  umbilicus  was 
7  inches,  from  the  umbilicus  to  the  symphysis  pubis  73^  inches.  The 
ictus  of  the  heart  was  felt  i  inch  below  and  to  the  left  of  the  papilla. 
The  hepatic  dullness  extended  on  the  right  side  to  the  third  intercostal 
space,  the  right  to  be  reached  down  to  the  crista  ossis  ilei,  and  the  upper 
end  of  the  fissure  between  the  two  lobes  was  now  situated  two  inches 
below  the  umbilicus.  Below  the  edge  formed  by  the  ribs  on  the  right 
side  was  found  a  prominent  and  fluctuating  space  large  as  the  palm.  On 
pressing  on  the  swollen  liver  we  felt  a  crepitation,  as  in  tenosynitis,  very 
much  like  the  sensation  got  by  pressing  a  snowball.  It  disappeared 
quickly,  and  was  then  felt  in  another  place.  The  patient  was  thin  and 
pale,  not  icteric.     Urine  normal. 

The  8th  of  June  an  eschar  was  made  by  the  actual  cautery  on  the 
most  prominent  part  below  the  edge  of  the  ribs  on  the  right  side.  Two 
days  later  the  horny  eschar  was  dissected  away  and  Vienna  paste  applied 
for  ten  minutes.  Two  days  later  the  new  eschar  was  taken  away  in  the 
same  manner,  and  new  paste  applied.  Three  days  later  the  same  pro- 
cess was  repeated,  and  on  the  next  day  the  tendon  of  M.  obliquus  exter- 
nus  appeared,  and  moved  up  and  down  below  the  skin  during  respira- 
tion. The  17th  of  June  the  tendon  was  incised  and  the  M.  rectus  ap- 
peared black  and  soft.  The  paste  was  applied  for  the  fourth  time,  but 
as  it  did  not  act  very  deeply,  a  small  incision  was  made  through  the 
muscle,  before  the  paste  was  applied  for  the  fifth  time.  The  cauter- 
ization was  repeated  with  two  to  four  days'  interval,  in  the  beginning  each 
application  lasting  10  minutes,  later  15.  The  paste  was  in  all  applied 
17  times,  the  last  time  the  30th  of  July. 

During  the  most  of  July  and  August,  when  the  deep  cauterizations 
were  going  on,  when  the  patient  was  in  a  very  alarming  hectic  condi- 
tion, when  the  cyst  was  opened  and  the  hydatid  taken  out,  Prof  Howitz 
was  abroad  and  had  left  the  treatment  of  this  interesting  patient  to  my 
care.  The  5th  of  July  she  had  nausea  the  whole  day  and  towards  even- 
ing she  vomited.  The  following  day  a  strong  jaundice  appeared.  On 
the  8th  she  had  again  nausea  and  swooned  once.  The  loth  appeared 
an  erythema  on  the  face,  the  extension  side  of  the  arms,  the  volar  side  of 
the  hands,  the  knees,  the  heels,  and  the  anterior  part  of  the  soles  of  the 
feet.     On  the  arms  and  near  the  knees  were  found  red  spots  from   the 
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size  of  a  pea  to  that  of  a  five  cent  piece,  in  the  circumference  of  the  con- 
tinuous red  surface.  The  sclerotics  were  yet  slightly  icteric  and  the  urine 
brownish  yellow.  The  abdomen  was  not  tender;  was  the  seat  of  spon- 
taneous pain.  She  vomited  a  yellowish  watery  fluid.  Pulse  io8  ;  tem- 
perature 100^  F.  She  had  lumps  of  ice  to  swallow,  and  her  diet  was  re- 
stricted to  milk.  The  next  day  the  erythema  had  almost  disappeared 
from  the  face  and  the  arms,  was  still  found  in  the  other  places  named, 
and  had  extended  over  the  front  of  the  thighs  and  over  the  legs,  es- 
pecially the  calves,  and  formed  some  spots  on  the  abdomen.  The  two 
next  days  the  efflorescence  appeared  only  from  time  to  time,  especially 
during  sleep,  and  was  visible  a  couple  of  hours.  During  the  following 
two  weeks  she  vomited  almost  every  day,  once  or  oftener,  her  food  and  a 
bilious  fluid  ;  she  had  diarrhoea ;  the  temperature  rose  to  103°  F. ;  the 
pulse  varied  from  104  to  124,  and  she  perspired  much,  especially  during 
sleep.  She  was  chiefly  treated  with  opium,  which  evidently  had  a 
favorable  effect.     Under  all  this  the  cauterizations  were  continued. 

On  the  1 7th  of  July  a  piece  of  tendinous  structure — probably  a  por- 
tion of  the  posterior  part  of  the  sheath  of  the  M.  rectus — was  dissected 
out.  Next  the  fibres  of  the  M.  transversus  appeared.  On  the  27th 
I  dissected  again  away  some  tendinous  structure,  probably  part  of  the 
fascia  transversa.  On  the  30th  the  bottom  of  the  wound  glided  some- 
what down,  so  that  the  canal  formed  an  oblique  funnel.  The  abdomen 
was  then  raised  by  a  bandage  with  braces  and  thigh-straps.  The  next 
day  a  thin  membrane  appeared  that  was  easily  torn  with  a  probe  and 
pushed  aside,  when  a  similar  white,  glossy  surface  appeared.  The  caus- 
tic, that  in  the  beginning  produced  a  parchment-like  eschar,  changed 
the  deeper  layers  merely  into  a  thick,  brown,  gluey  mass.  On  the  2d 
of  August,  as  soon  as  it  was  applied  to  the  said  surface,  a  thick,  green- 
ish yellow,  fetid,  purulent  fluid  escaped ;  but  the  stream  stopped  soon, 
the  hole  becoming  obstructed.  With  a  forceps  I  withdrew  a  great  deal 
of  a  tough,  jelly-like  mass  of  a  clear  yellow  color,  the  cuticula,  and 
introduced  an  India-rubber  tube.  The  fluid  withdrawn  amounted  to 
three  pints.  I  introduced  a  probe  six  inches,  and  although  not  sure  of 
meeting  with  any  resistance,  prudence  made  me  desist  from  pushing 
the  instrument  further.  The  tension  of  the  abdomen  diminished 
greatly,  and  the  patient  felt  very  much  relieved.  I  put  the  free  end  of 
the  tube  in  a  bottle  with  a  solution  of  carbolic  acid,  and  fixed  the  tube 
to  the  abdomen  with  adhesive  plaster,  but  the  tube  becoming  plugged 
up,  the  fluid  ceased  soon  to  flow.  In  the  evening  a  similar  amount  of 
purulent  fluid  was  withdrawn,  and  a  good  deal  of  cuticula  was  extracted 
with  the  forceps. 
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Immediately  after  the  opening  of  the  cyst  the  patient  improved  very 
much.  The  temperature  and  pulse  became  normal,  the  respiration 
freer,  the  vomiting  ceased,  and  the  patient  slept  well.  During  four 
weeks  she  could  not  at  all  digest  meat,  which  immediately  provoked 
diarrhoea,  and  as  it  was  a  chief  point  to  strengthen  her  and  give  her  a 
nitrogenous  food  in  order  to  compensate  for  the  loss  by  suppuration, 
she  got  sherry,  milk,  as  many  eggs  as  she  could  swallow,  and  the  juice 
of  half  a  pound  of  beef  every  day.  This  juice  was  obtained  by  boiling 
chopped  meat  in  a  corked  bottle  an  hour  and  a  half,  and  straining, 
which  gives  a  very  concentrated,  nutritious  food,  grateful  to  the  taste 
and  of  easy  digestion. 

As  the  wound  contracted  much  and  the  tube  got  plugged  up,  and  as 
the  fluid  escaped  around  it  and  annoyed  the  patient,  I  introduced  a 
short  and  thick  one  with  a  wooden  plug,  which  prevented  the  fluid  from 
escaping.  At  the  same  time  compression  was  made  by  cotton  and  a 
binder.  In  the  course  of  a  week  the  whole  of  the  cuticula  came  out, 
which  would  have  filled  a  quart.  The  secretion  of  pus  very  soon  di- 
minished, which  was  probably  due  to  the  carbolized  water  with  which 
the  cyst  was  washed  out  twice  a  day.  On  the  12th  of  September  the  dull- 
ness of  the  liver  reached  only  to  the  normal  height.  The  lower  limit 
had  mounted  somewhat,  but  was  still  found  a  little  below  the  umbilicus. 
The  beat  of  the  heart  was  felt  in  the  fourth  intercostal  space  in  the  mam- 
millary  line.  On  the  i6th  she  left  her  bed  for  the  first  time;  the  23d 
she  went  out ;  and  the  8th  of  October,  four  months  after  the  beginning  of 
the  treatment,  she  walked  a  mile.  She  gained  flesh,  her  skin  got  a 
blooming  hue,  and  she  felt  perfectly  well.  When  she  left  the  hospital 
on  the  4th  of  December,  in  order  to  continue  the  treatment  at  her 
provincial  home,  the  canal  of  the  wound  had  the  calibre  of  a  quill,  and 
the  cavity  could  scarcely  hold  two  ounces  of  water. 

This  was  a  very  bad  case,  and  the  final  result  was  most  satisfactory. 
In  so  far  it  speaks  in  favor  of  the  treatment  adopted,  and  if  called  to  a 
new  case  I  would  follow  the  same  principle  ;  but,  on  the  other  hand,  I 
think  that  much  time  was  wasted  in  these  repeated  cauterizations.  A 
week  with  three  cauterizations  brought  us  only  through  the  skin  and 
subcutaneous  cellular  tissue,  a  result  that  might  have  been  reached  with 
much  less  pain  in  a  second  by  an  incision.  A  month — in  which  the  cauter- 
ization was  repeated  nine  times,  and  the  knife  used  to  split  the  aponeu- 
rosis of  M.  obliquus  externus  and  part  of  the  M.  rectus — elapsed  before 
we  reached  the  posterior  layer  of  the  sheath  surrounding  this  muscle. 

I   think   that  we  might  even    have   saved  all    this    time  by  cutting 
through  the  aponeurosis  and  the  muscle.     Upon  the  whole,  I  think  that 
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we  may  cut  layer  by  layer,  until  only  one  muscular  or  aponeurotic  layer  of 
the  abdominal  muscles  is  left,  and  then  apply  the  caustic.  How  many  layers 
we  have  to  cut  will  depend  on  the  locality.  It  is  not  only  tedious  but 
useless  to  cauterize  all  the  tissues  ;  and  if  we  leave  one  layer  between  the 
caustic  and  the  peritoneum,  this  will  give  sufficiently  adhesive  inflam- 
mation to  secure  the  adhesion  between  the  liver  and  the  abdominal  wall, 
if  it  does  not  already  exist. 


Horatio  Southgate  Smith— died  April  27th,  1876,  was  bom  at  Portland, 
Maine,  July  28tli,  1820.  He  entered  the  literary  department  of  Bowdoin  College  in 
1836,  but  in  1838  went  to  Dartmouth  College,  New  Hampshire,  from  which  he  grad- 
uated in  1840.  In  the  same  year  he  entered  the  Medical  Department  of  Bowdoin 
College,  and  received  his  degree  in  1843. 

His  first  appointment  was  as  Resident  Physician  at  the  South  Boston  Hospital, 
Mass.  After  one  year's  service  in  this  position,  he  was  appointed  Assistant  Physician 
to  the  Maine  Insane  Hospital  at  Augusta,  of  which  the  well-known  Doctor  Ray  was 
superintendent.  In  1845,  by  the  advice  of  Dr.  Ray,  he  went  to  Eastport,  Maine, 
where  he  practiced  for  two  years.  In  June,  1847,  he  came  to  Brooklyn,  where  he 
spent  the  remainder  of  his  life  in  active  practice. 

He  soon  became  interested  in  dispensary  practice  and  did  some  noble  work  among 
the  poor  of  South  Brooklyn,  especially  during  the  cholera  season  of  1849.  In  1854 
he  was  appointed  one  of  the  Attending  Physicians  to  the  Brooklyn  City  Hospital,  and 
this  position  he  held  uninterruptedly  until  his  death.  In  former  years  he  was  a 
regular  attendant  of  the  meetings  of  this  Society,  and  although  his  written  contribu- 
tions to  its  transactions  were  few  in  number,  his  interest  in  its  welfare  was  always  deep 
and  earnest. 

In  1849  Dr.  Smith  married  Susan  Dwight,  daughter  of  Edmund  Munroe,  of  Boston, 
and  has  left  five  children,  whose  moral  and  mental  endowments  have  been  a  constant 
source  of  pride  and  comfort  to  their  parents. 

During  his  twenty-nine  years  of  practice  in  this  city.  Dr.  Smith  gained  the  con- 
fidence and  affection  of  his  patients  by  a  devotion  to  duty  as  unremitting  as  it  was  in- 
telligent, and  earned  the  respect  of  his  colleagues  by  a  professional  zeal  as  effective 
as  it  was  earnest.  His  sound  judgment  and  extended  knowledge  made  his  opinions 
reliable;  his  quickness  of  perception,  thoroughness  of  investigation,  readiness  of  de- 
cision, made  his  practice  successful;  his  self- forgetting  love  of  duty,  honor,  truth, 
made  his  life  beautiful.  He  was  strong,  morally  and  mentally.  His  rare  conscien- 
tiousness made  hi~n  not  only  intolerant  of  shams,  but  impatient  of  even  verbal  exag- 
geration. All  his  instincts  were  pure  and  noble.  His  fine  sense  of  honor,  of  personal 
responsibility  in  all  the  relations  of  life,  made  him  a  high-minded  citizen  and  patriot. 
His  convictions,  unwarped  by  sentiment,  and  founded  always  on  pure  reasoning,  were 
sharply  defined  and  unwavering;  and  yet  his  keen  sense  of  justice  kept  him  as  far 
from  prejudice  as  is  possible  for  a  strong  nature  to  be  held. 

Conspicuous  among  his  mental  endowments  were  a  power  of  abstract  reasoning,  and 
a  clear  discrimination  between  the  real  and  the  apparent  which  was  ever  active  and 
accurate.  This  clearness  of  thought  and  power  of  analysis,  together  with  his  carefully 
cultivated  habit  of  close  investigation,  made,  him  a  true  and  honest  critic  of  opinions 
and  of  practice.  One  of  his  colleagues  said  recently  that  in  medical  discussions  Dr. 
Smith  generally  assumed  the  attitude  of  an  objector,  but  that  his  objections  were 
based  on  a  groundwork  of  solid  reasoning,  and  hence  were  rarely  offensive  and  always 
just. 

In  addition  to  his  other  gifts,  Dr.  Smith  possessed  a  faculty  of  condensed  expression, 
and  a  delicate  appreciation  of  the  meaning  of  words  which  gave  his  writings  a  clear 
compactness  rare  and  remarkable;  while  his  wide  culture,  combined  with  a  wit  fine 
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as  it  was  brilliant,  made  his  conversation  worthy  to  be  remembered.  He  loved  the 
best  society  and  did  honor  to  it  by  his  personal  presence,  his  courtesy,  his  strong  sense, 
his  cultured  wit.  To  paraphrase  one  of  the  classic  authors  with  whom  he  was  familiar, 
he  could  be  admired  the  more,  the  more  he  was  studied,  and  loved  the  better,  the 
better  he  was  known.  His  affections  centered  in  his  home,  where  he  had  the  good 
fortune  to  find  all  that  his  heart  could  wish  of  earthly  satisfaction.  He  loved  and 
honored  his  profession,  and  studied  the  recent  records  of  scientific  progress  as  carefully 
as  he  treasured  the  results  of  past  experience.  He  lived  an  unostentatious,  self-sacri- 
ficing life — a  true  physician's  life — grand  in  its  usefulness,  noble  in  its  example — a 
worthy  preparation  for  the  life  to  come. 

He  bore  the  prolonged  sufferings  induced  by  the  malignant  disease  of  which  he 
died  with  a  fortitude  which  only  his  strong  will  made  possible  ;  and  he  viewed  the 
certainty  of  his  approaching  end  with  a  calmness  which  was  greater  than  stoical,  be- 
cause it  was  Christian.  His  useful,  honorable  life  was  crowned  and  sanctified  by  the 
faith  which  triumphs  over  death. 

W.  H.  Martin,        )  ^ 

C.  R.  McClellan,     Co^^^^ti^^' 


The  regular  monthly  meetings  of  the  Medical  Society  of  the  County 
of  Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  St. 

The  July  meeting  will  be  held  on  the  17th,  at  which  time  there  will 
be  presented  the  following  papers: 

Filth  in  Cities  and  Towns,  by  Dr.  B.  A.  Segur. 

Report  of  Pathological  Section,  including  Dr.  Schenck's  Six  Opera- 
tions of  Median  Lithotomy. 

Report  of  Delegates  to  American  Medical  Association,  through  Dr. 
Prout. 

Report  of  Delegates  to  State  Society,  through  Dr.  Skene. 

Report  of  Delegates  to  Queens  Co.  Medical  Society,  through  Dr. 
Rushmore. 


At  the  Late  Meeting  of  the  State  Society,  Dr.  E.  R.  Squibb 

was  elected  President  for  1876-7. 

Dr.  J.  H.  H.  Purge  has  been  elected  a  permanent  member  of 


the  State  Society  from  Kings  Co. 
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EDITORIAL    NOTES. 


The   Paper   read   by  Dr.  Chapman   at  the  June  meeting    has 

been  withdrawn  from  publication  for  the  present,  as  one  of  the  cases 
reported  is  still  making  history.  In  a  few  months  its  fate  will  be  decided, 
and  the  paper  can  be  published  with  a  completeness  it  could  not  now 
have. 

Nosology. — The  practice  of  naming  diseases  after  the  physician 


who  first  describes  them,  as  in  the  case  of  Morbus  Brightu,  is  in  danger 
of  being  overdone.  The  disease  called  Addison's  and  the  symptoms 
known  as  Daltonism  are  well  understood,  and  possibly  also  the  neuroses 
of  Duchenne  and  Meniere,  but  to  very  few  do  the  terms  Morbus  Base- 
down2iTidi  Hodgkins'  disease  convey  as  much  meaning  as  would  some 
simpler  terms  which  in  a  measure  indicate  the  chief  pathological  con- 
dition. 

The  Metrical  System  is  gaining  ground  on  the  Continent.   The 

Austrian  government  has  enacted  regulations  causing  druggists  to  dis- 
continue the  use  of  the  former  weights  of  the  apothecaries'  table,  and  to 
dispense  according  to  the  decimal  system  ....  A  note  of  caution  has 
been  given  us  in  connection  with  the  article  on  the  ''Modern  Spoon  " 
in  the  May  number,  namely:  the  graduates  sold  in  drug  stores  for  family 
use  should  be  tested  by  an  accurate  standard,  for  the  reason  that  some 
of  them  are  carelessly  and  inexactly  graded.  Nothing  should  be  trusted 
without  examination  where  potent  remedies  are  to  be  administered. 

The  Ocean  Breezes  of  Coney  Island  are  to  be  made  available  to 

the  little  sick  folk  of  New  York  during  the  heated  term.  A  benevolent 
association  has  established  there  a  "  Sanitarium,"  at  which  sick  children 
are  to  be  lodged,  fed  and  cared  for,  including  medical  attention;  also 
another  at  Dobb's  Ferry. 

Dr.  John  F.  Morse,  who  30  years  ago  was  a  member  of  this 

Society,  died  Dec.  30,  1874,  in  San  Francisco.  An  eloquent  memoir  of 
his  useful  and  successful  career  in  California  appears  in  the  Medical 
Transactions  of  that  State  for  1875  (j^st  received).  It  says,  "the  loss  of 
Dr.  Morse  is  a  public  calamity." 

Dr.  D.  C.  Peters,  late  surgeon  in  the  United  States  army,  died 

in  this  city  April  22,  in  the  47th  year  of  his  age. 
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-Pettenkofer  was  lately  offered  a  prominent  public  position  in 


Berlin,  but  declined  to  accept.  The  King  of  Bavaria  thereupon  wrote 
him  a  most  complimentary  letter,  conferring  upon  him  the  rank  of  State 
Counselor. 

The  French  Senate. — Prof  Robin  and  six  other  medical  men 

have  been  elected  Senators;  there  are  39  physicians  in  the  Chamber  of 
Deputies. 

On  Milk. — Little  Johnny  Good  had  paid  his  first  visit  to  a  coun- 
try farm,  and  while  there  he  was  treated  to  a  drink  of  fresh,  creamy 
milk;  and  he  saw  the  cow,  one  of  the  olden  kine.  On  his  return  to  the 
city  he  generalized  as  follows:  ''Mamma,  I  wish  our  milkman  would 
keep  a  cow. " 

A  Solution  of  Salicylic  Acid  in  water,  one  part  to   eight,  may 

be  made  by  using  acetate  of  lime  and  glycerine,  one  equivalent  of  each. 
The  borate  of  sodium  and  the  sulphite  of  sodium  have  been  recom- 
mended to  aid  the  solution  of  salicylic  acid.  In  Germany  the  pure 
pulverized  acid  is  sometimes  given  in  a  wafer  containing  seven  to  fifteen 
grains. 

Announcements. — By   Dr.    Seller,    of  Philadelphia,   a  series  of 

micro-photographs,   in  monthly   parts  ;  four   plates    or   more   to  each 

number;   six   dollars   a   year. By    Prof    Pooley,   a   New   Medical 

Monthly,  at   Columbus,  Ohio. A  fourth  edition  of  Dr.  Da  Costa's 

Medical  Diagnosis,  835  pages. Appleton  has  in  press  Sayre's  Lec- 
tures on  Orthopedic  Surgery,  and  Gurdon  Buck's  Reparative  Surgery. 
Dr.  Chadwick,  of  Boston,  has  translated  the  Pathology  and  Treat- 
ment of  Childbed,  by  Prof  Winckel,  of  Rostock. 

Dr.  J.  C.  Shaw  has  a  paper  on  Intra-cranial  and  Intra-ocular 

Circulation  in  the  \2J$X  Journal  of  Nervous  and  Mental  Disease  (Chicago). 

On  the  Effect    of    Ergot   on   the    mammary   secretion.    Dr. 

Schtsherbinkenhoff  observes  that  during  an  ''  epidemic  "  of  poisoning  by 
ergot  the  flow  of  milk  in  nursing  women  ceased  on  the  appearance  of 
ergotism.  He  has  since  used  the  drug  with  success,  to  favor  the  speedy 
cessation  of  milk-flow  at  the  time  of  weaning. — Edin.  Med.  Journal. 

Dispensaries. — At    the    dispensary    connected  with  the    L.    I. 

College  Hospital,  during  April  last,  there  were  797  patients  treated,  43 
more  than  in  corresponding  month  of  last  year.  Of  these  321  were 
medical  cases,  221  surgical,  48  diseases  of  females,  177  of  children,  30 

of  throat,  eye  and  ear If  the  data  necessary  to  compile  a 

monthly  exhibit  of  the  medical  work  of  the  dispensaries  and  similar  char- 
ities in  this  county  are  regularly  sent  to  the  Secretary,  their  publication 
will  be  germane  to  the  objects  of  these  ''  Proceedings." 
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-Deaf  Mutes. — An  institution  for  the  education  and  care  of  this 


class  of  defectives  was  opened  in  May,  1875,  ^^  177  Main  Street,  under 
the  direction  of  the  Order  of  the  Daughters  of  Mary.  The  course  of  in- 
struction extends  over  a  period  of  seven  years,  and  includes  lip-reading 
and  articulation  as  well  as  the  sign  language. 

At  the  American  Medical  Association,  the  Kings  Co.  Society 


was  represented  by  Drs.  Baker,  Bell,  Bodkin,  Burge,  Byrne,  Clark, 
Hutchison,  Reese,  Schenck,  Segur,  Sherwell,  Skene,  Squibb,  Wyckoff, 
Young  and  Zabriskie  ;  and  at  the  State  Society  Drs.  Ball,  Bell,  Burge, 
Giberson,  Hutchins,  Hutchison,  Lowell,  Matthewson,  Prout,  Segur, 
Skene,  Squibb  and  Wyckoff. 

The  East  Brooklyn  Dispensary  Association  has  just  been  or- 
ganized. It  is  proposed  to  open  a  Dispensary  near  the  junction  of 
Broadway  and  DeKalb  Avenue. 
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POMEROY'S  TRUSSES. 


The  ''  Finger  Pad;'  The  "  Water  Pad;'  The  "  Metal  Band  Trusses!' 
The  '' Jointed  Spring  Trusses;'  The  ''Elastic  Rupture  Belt;'  &c. 


Dr.  Richardson's  Clavicle  and  Leg  Splints,    Elastic  Stockings,    Knee  Caps, 

Belts,  &c.,  Crutches,   Shoulder  Braces,  Suspensories,  Abdominal 

Supporters,  Club  Foot  Shoes,  Leg  Braces,  and  other 

Surgical  Appliances. 

POMEROY  TRUSS  CO.,  746   BROADWAY,  NEW  YORK, 

Comer  Astor  Place. 

Mr.  Pomeroy  will  attend  personally  to  the  careful .  adjustment  and  adaptation  to  each  case  of 
his  specialties  in  Trusses. 

Ladies  may  avail  themselves  of  the  services  of  a  skillful  and  experienced  female  attendant,  vi^ith 
Mr.   Pomeroy 's  advice  and  aid,  in  the  selection   and   preparation  of  such  appliances  as  may  be 

required. 

Careful  attention  is  given  to  the  proper  fitting  of  Abdominal  Supporters,  Elastic  Supporting 
Belts,  Elastic  Stockings  for  varicose  veins,  etc.,  Listruments  for  prolapsus  ani.  Trusses  for  inguinal 
and  umbilical  hernia  of  infants,  and  other  surgical  appliances. 

Jl^-  COMMON  TRUSSES  FITTED  AT  LOW  PRICES,  -^a 


F  L  E  M  M  I  N  G     &     TALBOT, 

8i^^  Filbert  Street,  Philadelphia,  Pa.,  and 

^j^  California  Street,  San  Francisco,  CaL, 


manufacturers  of  and  dealers  in 


Electro-Medical  Instruments  and  Batteries. 

Having  largely  increased  their  manufacturing  facilities,  they  are  now  prepared  to 
furnish  the  most  improved  Portable  and  Permanent  Batteries  for  use  in  Electro-Thera- 
peutics and  Galvano-Cautery.      ji^^Send  for  Catalogue. 

'  J.     D.    CHASE    &     SON, 

yE  WELERS      _^^^^J^\  i^^^k  BRAZILIA  N 

^m^m/        V«!M^I»  PEBBLES 


OPTICIANS.     ^.^^  ^_^  ASPECI.LTV. 

491  FULTON  STREET,  BROOKLYN. 

TO   THE  MEDICAL   PROFESSION.  " 

TO  LET, — to  a  Physician,  for  a  Consulting  Room,  during  four  to  six  hours 
per  day,  the  beautiful  and  handsomely  furnished  Front  Office  attached  to  Everett  Hall,  the  head- 
quarters of  the  Kings  Co.  Medical  Society,  398  Fulton  St.,  between  Smith  St.  and  Gallatin 
Place.     A  most  desirable  Room  and  Central  Location. 

Inquire  of  T.  CHARTERS,  on  the  Premises. 
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Stated  Meeting,  July  i8,    1876, 


FILTH  IN  CITIES  AND  VILLAGES. 


By  B.  A.  Segur,   M.D. 


I  have  before  me  four  Reports  of  Dr.  Stuart,  the  Registrar  of  Records 
and  Vital  Statistics  of  the  city  of  Brooklyn.  ■* 

The  reports  are  for  the  weeks  ending  respectively,  June  17th  and  24th, 
July  I  St  and  8th,  the  latest  published  by  the  Board  of  Health.  From 
the  report  of  June  17th  I  read  : 

"There  were  144  deaths  during  the  week — 56  less  than  the  previous  week,  and 
68.6  less  than  the  average  during  the  quarter  ending  June  loth  inst.  The  annual 
death-rate  per  1,000  living  was  14.79 — ^  lower  death-rate  than  during  any  week  since 
the  records  have  been  kept.  The  total  deaths  were  less  than  during  any  week  since 
the  one  ending  June  20th,  1874.  By  classes  the  deaths  and  the  death-rate  of  each  class 
were  as  follows  :  zymotic,  38 — death-rate,  3.91  ;  constitutional,  30 — death-rate,  3.08  ; 
local,  56 — death-rate,  5.75  ;  developmental,  13 — death-rate,  1.33  ;  violence,  7 — death- 
rate,  0.72. 

"The  deaths  from  zymotic  causes  were  less  than  during  any  week  since  the  one 
ending  May  30th,  1874,  since  which  date  the  population  has  been  increased  by  43,000. 
The  deaths  from  diarrhoeal  diseases  come  markedly  into  prominence. 

"There  were  75  deaths  of  children  under  5  years  of  age,  being  52.13  per  centum 
of  the  total." 

From  the  report  of  June  24th — 

"  There  were  189  deaths  during  the  week  ending  June  24th — 45  more  than  the  pre- 
vious week,  and  18.4  less  than  the  average  during  the  quarter  ending  June  17th.  The 
annual  death-rate  per  1,000  living  was  19.42."  "The  increase  in  the  total  was  chiefly 
in  the  zymotic  causes."  "  The  deaths  from  diarrhoeal  diseases  were  just  double  the 
week  before — an  increase  pari  passu  with  the  rise  of  mean  temperature."  "The 
mean  of  the  thermometer  was  76.17^ — a  little  more  than  six  degrees  higher  than  the 
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Fifty-four  per  cent,  of  the  deaths  were  of  children 


mean  of  the  previous  week. ' ' 
under  5  years  of  age." 

From  the  report  of  July  ist — 

"  There  were  268  deaths  during  the  week—  79  more  than  the  previous  week,  and  46 
more  than  the  average  during  the  quarter  ending  June  24th.  The  annual  death-rate 
per  1,000  living  was  27.54.  The  effect  of  a  period  of  high  temperature  on  life  and 
health  is  shown  in  the  marked  increase  of  deaths  last  week  over  those  of  previous 
weeks.  And  this,  too,  when  the  actual  population  has  been  diminished  by  several 
thousand  by  the  usual  emigration  to  the  country.  A  reference  to  the  tables  shows  that 
there  were  68  deaths  from  diarrhoeal  diseases,  and  66  of  these  were  of  chil- 
dren under  5  years  of  age.  The  previous  week  there  were  26  deaths  from  these  dis- 
eases, at  all  ages,  and  the  week  before  that  13.  The  other  zymotic  diseases  show 
little  or  no  change  dependent  on  seasons.  The  table  on  the  third  page  shows  the 
localities  of  the  greatest  numbers.  They  are  in  those  wards  where  there  is  the  largest 
tenement  house  population— large  numbers  crowded  in  small,  illy-ventilated  apart- 
ments, where  ignorance  and  carelessness  are  allied  with  filth,  improper  food  and  foul 
air,  in  causing  the  death  of  so  many  children. 

"Fifty-five  of  the  68  deaths  from  diarrhoeal  diseases,  or  over  80  per  centum,  were  in 
tenement  houses,  The  wards  especially  noticed  were  the  6th,  loth,  i6th,  17th  and 
2ist. 

"There  were  157  deaths  of  children  under  5  years,  nearly  60  per  centum  of  the 
total  deaths." 

From  the  report  of  July  8th — 

"During  last  week  there  were  381  deaths— 114  more  than  the  week  before,  and 
138.5  more  than  the  average  during  the  quarter  ending  July  1st.  The  annual  death- 
rate  per  1,000  was  39.15-" 

"From  zymotic  causes  there  were  201  deaths,  at  a  death-rate  of  20.66  per  1,000. 
But  those  from  diarrhoeal  diseases  alone  attract  attention.  From  other  causes  there 
were  no  more  deaths  than  the , average . " 

"Of  the  173  deaths  from  diarrhoeal  diseases,  134  were  returned  as  from  cholera 
infantum  ;   161  were  under  5  years,  and  115  of  these  under  i  year  of  age." 

"  T!ie  distribution  of  these  by  wards  are  given  in  the  table  on  the  third  page.  65 
were  in  tenement  houses  (as  the  law  defines  tenement  houses),  but  probably  many 
more  ought  to  be  included.  Of  those  in  the  6th,  loth,  12th,  i6th  and  21st  wards, 
there  were  in  these  wards  respectively,  7,  3,  7,  6  and  9  deaths  in  tenement  houses." 

"The  mean  of  the  thermometer  was  one  degree  higher  than  the  previous  week, 
reaching  81.76  degrees." 

From  these  reports  I  have  constructed  the  following  table  : 
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In  the  last  of  this  series  of  four  weeks,  the  zymotic  deaths  were  4.28 
times  as  many  as  in  the  first.  In  the  first,  about  one  death  in  four  was 
due  to  zymotic  diseases  ;  in  the  fourth  week,  more  than  one  in  two. 

Of  the  deaths  from  all  causes,  a  little  more  than  one-half,  in  the  first 
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week,  were  of  children  under  five  years ;  in  the  fourth  week,  nearly 
three-fourths.  We  may  say  that  there  are  in  Brooklyri,  in  round  num- 
bers, 60,000  children  under  five  years  of  age.  In  the  first  week  the 
zymotic  deaths  were  38,  31  of  which  were  of  children  under  five — an 
annual  death-rate  of  26  in  1,000  living  of  that  age,  and  .8  in  1,000 
living  over  that  age.  In  the  last  week  there  were  201  deaths  from 
zymotic  diseases,  183  of  which  were  of  the  children — an  annual  death- 
rate  of  158  for  the  children  and  2  for  older  population.  In  other  words, 
while,  in  a  favorable  week,  infants  and  young  children  (under  5),  in 
proportion  to  their  numbers,  suffered  an  eightfold  mortality  in  the 
changed  conditions  of  the  first  week  in  July,  their  loss  by  zymotic 
deaths  was  twenty-nine  times  greater. 

Children  under  5  years  of  age  constitute  not  far  from  one-eighth  part 
of  our  total  population.  Their  annual  share  of  the  total  mortality  is 
about  one-half,  but  of  the  zymotic  deaths  their  share  is  three-fourths. 
Three  deaths  from  zymotic  causes  are  among  the  population,  under  five, 
to  one  death  of  the  population  over  five.  One-half  of  the  entire  mor- 
tality due  to  zymotic  diseases  each  year  occur  in  the  hot  months — a 
concentration  of  morbid  influences  and  a  rate  of  mortality  in  our  heated 
terms,  every  year,  assuming  the  proportions  of  a  plague. 

The  diseases  included  under  the  term  of  diarrhoeal  contributed  a  very 
large  proportion  of  the  increase  of  deaths  in  these  weeks.     Thus: 


Week  ending. 

Zymotic  Deatiis. 

Diarrhoeal  Deaths. 
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Showing   that  in    the    first  week   the  diarrhoeal  were  one-third  of  the 
zymotic  deaths,  and  in  the  fourth  week  nearly  seven-eighths. 

One  hundred  and  thirty-four  deaths  were  from  Cholera  Infantum,  the 
yearly  recurring  pestilence,  which  we  knew  was  sure  to  come  with  the 
hot  weather,  and  which  we  know  will  continue  through  the  remaining 
weeks  of  July,  through  all  the  weeks  of  August,  and  will  suddenly  de- 
cline early  in  September.  We  know  that  the  aggregate  mortality  from 
Cholera  Infantum  will  be  very  great,  and  if  the  excessive  heat  of  the  last 
three  weeks  continues,  we  may  expect  a  mortality  from  this  disease  in 
1876  in  excess  of  1872,  when  the  temperature  was  very  high,  and  the 
deaths  from  Cholera  Infantum  were  1,260,  decreasing  in  1873  to  1,112, 
and  in  1874  to  968. 
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Of  the  I,  260  deaths  in  1872,  1,259  were  of  children  under  five;  all 
the  deaths  in  1873  and  1874  were  of  children  under  five. 

In  1866  Asiatic  Cholera  was  epidemic  in  Brooklyn.  In  the  quarter 
ending  September  30th,  there  were  517  deaths  from  Cholera  Asiatica, 
and  717  I'rom  Cholera  Infantum. 

I'he  wards  in  which  the  one  was  most  fatal,  were  the  wards  in  w^hich 
the  other  was  also. 

The  two  wards  noted  in  Dr.  Stuart's  last  Report  as  having  the  largest 
number  of  deaths  from  Cholera  Infantum,  in  this  early  period  of  its 
prevalence — its  invasion  stage— are  the  same  two  wards  in  which  by  far 
the  greatest  mortality  of  Cholera  Asiatica  occurred  in  1866. 

'J' he  Report  of  the  Metropolitan  Board  of  Health,  1866,  page  177,  says: 

"  iVbout  four-fifths  of  the  cholera  cases  occurring  from  May  1st  to  July  2ist,  were 
found  in  dwellings  situated  within  the  diarrhoeal  fields."  This  was  the  beginning  of 
the  epidemic. 

''And  we  find  that  Cholera  did  not  become  persistent  or  frequently  recurrent  week 
after  week  in  any  locality  of  the  city  proper  that  was  not  fully  included  in  one  of  the 
'  diarrhoeal'  fields." 

If  the  children  in  Brooklyn,  who,  in  the  progress  of  the  weeks  of  the 
hot  season  yet  before  us,  are  appointed  to  die  with  Cholera  Infantum, 
could  now  be  removed  to  homes  in  the  country,  we  should  confidently 
expect  that  nearly  all  would  survive  the  season.  We  understand  clean- 
liness and  pure  air  to  be  preventive,  and  Cholera  Infantum  to  be  one  of 
the  preventable  diseases — preventable  by  public  hygiene,  by  sanitary 
measures  sufficiently  comprehensive  to  affect  the  health  of  communities 
for  preservation,  as  the  conditions  actually  operating  affect  it  destruc- 
tively. 

Professor  Parkes  (Manual  Practical   Hygiene,  page   457),  treating   of 

the  prevention  of  Dysentery  and   Diarrhoea,  states  their  chief  causes   to 

be,  impurity  of  air  and  water  due  to  the  "effluvia  of  putrefying  animal 

substances,"  "  gases  and  vapors  from  sewers, "  "  foul  latrines,"  ''organic 

effluvia  from    dysenteric  stools,"  "  use  of  unclean  closets,"  "diarrhoeal 

evacuations."      To  yellow  fever,  cholera  and   typhoid   fever  he   assigns 

similar  causative  conditions.      He  says: 

"  Yellow  fever  is  a  disease  of  cities  and  parts  of  cities,  being  often  singularly  local- 
ized like  cholera,"  in  "evident  connection  with  fecal  and  other  animal  matters." 
"Tiie  localizing  causes  are  connected  with  accumulations  of  excreta  round  dwellings 
and  over-crowding. "  "Of  the  former  there  are  abundant  instances,  and  it  is  now  coming 
out  more  ani  more  clearly  that,  to  use  a  convenient  phrase,  yellow  fever,  like  cholera 
and  typhoid  fever,  is  a  fecal  disease." 

Of  typhoid  fever  he  says: 

"  A  single  case  of  typhoid  fever  should  at  once  be  held  to  prove  that  something  is 
wrong  with  the  mode  of  getting  rid  of  the  excretions. " 
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It  is  easy  to  admit  that  perfect  purity  and   cleanliness   of  the   air  are 

objects  to  be  attained  to  insure  healthy  habitations.      One  of  the  means 

■necessary  to  be  employed  Dr.  Parkes  says  is: 

'•  A  system  of  immediate  and  perfect  sewer  removal,  which  shall  render  it  impossible 
that  the  air  shall  be  contaminated  by  excreta." 

When,  by  pure  air  and  pure  water,  by  a  ventilation  which  shall  carry 

off  all  respiratory  impurities,  a  healthy  house   has   been   provided   for — 

then: 

"The  architect  must  engraft  on  it  the  other  conditions  of  comfort,  convenience  and 
b)eauty. " 

The  latest  statement  of  the  established  doctrines  relating  to  diseases 
and  filth,  and  their  connection,  is  by  a  very  high  sanitary  and  official 
authority,  John  Simon,  late  Medical  Officer  of  the  Privy  Council,  En- 
gland. 

He  has  happily  embodied  in  the  phrase  "  Filth  Diseases"  both  of  the 
ideas,  causation  and  prevention.  He  shows  in  detail  the  sources  and 
forms  of  filth,  and  the  origin  and  propagation  of  diseases  therefrom. 

His  official  report  on  "  Filth  Diseases  and  their  Prevention"  has  been 
republished  in  this  country  at  the  instance  of  the  Massachusetts  State 
Board  of  Health.  It  is  a  small  book,  and  may  be  read  in  a  few  min- 
utes. Every  physician  should  get  it  and  read  it,  and  then  give  it  to  his 
patients  to  read. 

I  quote  a  few  selected  portions,  which  are  forcible  and  concise,  con- 
veying the  important  truths  in  this  matter,  and  cannot  be  more  condensed. 

The  author  defines  and  contrasts  Public  Hygiene  and  Private  Hygiene  : 

"  The  causes  of  disease  to  which  I  here  refer  as  removable,  are  exclusively  such  as 
contravene  Public  Hygiene;  such,  namely,  as  affect  more  or  less  in  common  the  mode 
of  life  of  masses  of  population. ' ' 

"  Doubtless  much  disease  is  also  produced,  and  much  life  consequently  wasted, 
through  causes  which  are  within  the  province  of  Private  Hygiene;  causes  which  either 
are  not  of  massive  operation,  or  may  at  least  be  easily  escaped  at  individual  option,  and 
which  the  law  does  not,  and  generally  could  not,  take  within  its  scope;  but  to  such 
causes  I  do  not  advert  as  removable  in  the  sense  of  my  present  argument." 

The  causes  in  general  operation  in  England  which  injuriously  affect 

the  Public  Health  are  summed  up  in  the  following  statement: 

"  Foremost  two  gigantic  evils  stand  conspicuous: 

"  First,  the  omission  (whether  through  neglect  or  through  want  of  skill)  to  make  due 
removal  of  refuse-matters,  solid  and  liquid,  from  inhabited  places;  and,  secondly,  the 
license  which  is  permitted  to  cases  of  dangerous  infectious  disease  to  scatter  -abroad  the 
seeds  of  their  infection. 

"  In  certain  very  important  cases  injury — immense  injury — accruing  to  the  public 
health  arises  from  a  co-operation  of  these  two  evils;  arises,  namely,  through  the  special 
facility  which  (as  I  shall  presently  illustrate)  certain  forms  of  local  uncleanliness  pro- 
vide for  the  spread  of  certain  specific  infections;  and  the  influence  which  uncleanliness 
almost  necessarily  exerts  in  that  way  against  the  public  health  makes  so  large  an  ad- 
dition to  the  influence  which  it  exerts  in  otlrer  ways,  that,  in  total  power,  uncleanliness 
must,  I  think,  without  doubt,  be  reckoned  as  the  deadliest  of  our  present  removable 
causes  of  disease." 
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Disease-germs  and  special  morbid fn' merits  develop  in  filth;  these,  and  not 
the  sensible  offensive  charade? ,  produce  zymotic  disease.  This  proposition  is 
so  clearly  stated,  and  is  so  important,  that  I  venture  to  read  the  para- 
graph containing  it  at  length: 

"An  important  suggestion  of  modern  science  with  regard  to  the  operations  by  which 
filth,  attacking  the  human  body,  is  able  to  disorder  or  destroy  it  is:  that  the  chief 
morbific  agencies  in  filth  are  other  than  those  chemically -identified,  stinking,  gaseous 
products  of  organic  decomposition  which  force  themselves  on  popular  attention.  Ex- 
posure to  the  sufficiently  concentrated  fumes  of  organic  decomposition  (as,  for  instance, 
in  an  unventilated  old  cesspool  or  long-blocked  sewer)  may,  no  doubt,  prove  imme- 
diately fatal  by  reason  of  some  large  quantity  of  sulphide  of  ammonium,  or  other  like 
poisonous  and  fetid  gas,  which  the  sufferer  suddenly  inhales;  and  for  smaller  doses  of 
these  fetid  gases,  as  breathed  with  extreme  dilution  in  ordinary  stinking  atmospheres, 
both  give  immediate  headache  and  general  discomfort  to  sensitive  persons  temporarily 
exposed  to  them,  and  also  appear  to  keep  in  a  somewhat  vaguely  depressed  state  of 
health  many  who  habitually  breathe  them,  but  here,  so  far  as  we  yet  know,  is  the  end 
of  the  potency  of  those  stinking  gases.  While,  however,  thus  far  there  is  only  the  famil- 
iar case  of  the  so-called  common  chemical  poison,  which  hurts  by  instant  action  and  in 
direct  proportion  to  its  palpable  and  ponderable  dose,  the  other  and  far  wider  possi- 
bilities of  mischief  which  we  recognize  in  filth  are  such  as  apparently  must  be  attribu- 
ted to  morbific  ferments,  or  contagia;  matters  which  not  only  are  not  gaseous,  but  oa 
the  contrary,  so  far  as  we  know  them,  seem  to  have  their  essence,  or  an  inseparable 
part  of  it,  in  certain  solid  elements  which  the  microscope  discovers  in  them;  in  living 
organisms,  namely,  which  in  their  largest  sizes  are  but. very  minute  microscopical  ob- 
jects, and  at  their  least  sizes  are  probably  unseen  even  with  the  microscope;  organisms 
which,  in  virtue  of  their  vitality,  are  indefinitely  self-multiplying  within  their  respective 
spheres  of  operation,  and  which,  therefore,  as  in  contrast  with  common  poisons,  can 
develop  indefinitely  large  ulterior  effects  from  first  doses  which  are  indefinitely  small. 
Of  ferments  thus  characterized,  the  apparently  essential  factors  of  specific  chemical 
processes,  at  least  one  sort — the  ordinary  septic  ferment — seems  always  to  be  present 
where  putrefactive  changes  are  in  progress,  as,  of  course,  in  all  decaying  animal  refuse, 
while  others,  though  certainly  not  essential  to  all  such  putridity,  are  in  different  de- 
grees apt,  and  some  of  them  little  less  than  certain  to  be  frequent  incidents  of  our 
ordinary  refuse.  As,  apparently,  it  is  by  these  various  agencies  (essential  and  inciden- 
tal) that  filth  produces  "  zymotic  "  disease,  it  is  important  not  to  confound  them  with 
the  fetid  gases  of  organic  decomposition;  and  the  question,  what  infecting  powers  are 
prevalent  m  given  atmospheres,  should  never  be  regarded  as  a  mere  question  of  stink. 
It  is  of  the  utmost  practical  importance  to  recognize  in  regard  of  filth,  that  agents 
which  destroy  its  stink  may  yet  leave  its  main  powers  of  disease-production  undimin- 
ished. Whether  the  ferments  of  disease,  if  they  could  be  isolated  in  sufficient  quantity, 
would  prove  themselves  in  any  degree  odorous,  is  a  point  on  which  no  guess  needs  be 
hazarded,  but  it  is  certain  that  in  doses  in  which  they  can  fatally  infect  the  human 
body  they  are  infinitely  out  of  reach  of  even  the  most  cultivated  sense  of  smell,  and 
that  this  sense  (though  its  positive  warnings  are  of  indispensable  sanitary  service)  is 
not  able,  except  by  indirect  and  quite  insufficient  perceptions,  to  warn  us  against  risks 
of  morbid  infection." 

In  addition  to   the   mortality   due  to  Filth  Diseases,  filth  multiplies  the 

mortality  of  all  diseases  and  especially  the  diseases  of  children, 

"In  filthy  urban  districts,  where  the  foul  air,  comparatively  incarcerated  in  courts 
and  alleys  and  narrow  streets,  can  act  with  most  force  in  regard  to  masses  of  popula- 
tion, the  population  always  shows  an  increased  mortality  under  several  titles  of  dis- 
ease. Such  miscellaneous  increase  of  mortality  affects,  probably,  all  ages  more  or 
less,  but  a  distinctively  large  proportion  of  it  attaches  to  the  children.  Apparently  the 
mere  influence  of  the  filth  (apart  from  other  influences)  in  such  a  district  will  be  caus- 
ing the  infants  and  young  children  to  die  at  twice  or  thrice  or  four  times  their  fair  stand- 
ard rate  of  mortality;  and  this  disproportion,  which  becomes  even  more  striking  when  the 
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chief  epidemics  of  ordinary  childhood  (measles  and  whooping-cough  and  scarlatina) 
are  left  out  of  Jhe  comparison,  seems  to  mark  the  young  lives  as  finer  tests  of  foul  air 
than  are  the  elder,  and,  perhaps,  acclimatized  population." 

Particular  Diseases'  Caused  hy  Filth:  Diarrhoea  a  Common  Symptom  of  the 

Filth  Diseases. 

"  The  mucous  membrane  of  the  intestinal  canal  seems  peculiarly  to  bear  the  stress  of 
all  accidental  putridities  which  enter  the  blood.  Whether  they  have  been  breathed,  or 
drunk,  or  eaten,  or  sucked  up  into  the  blood-vessels  from  the  surface  of  foul  sores,  or 
directly  injected  into  the  blood-vessels  by  the  physiological  experimenter,  there  pecu- 
liarly the  effect  may  be  looked  for;  just  as  wine,  however  administered,  would  'get in- 
to the  head,'  so  the  septic  ferment,  whencesoever  it  may  have  entered  the  blood,  is  apt 
to  find  its  way  thence  to  the  bowels,  and  there,  as  universal  result,  to  produce  diarrhoea. 

"  In  all  filthy  districts  one  particular  class  of  diseases  seems  specially  apt  to  stand  in 
relief:  the  diseases,  viz.,  which,  in  respect  of  their  leading  symptom,  may  be  general- 
ized as  diarrhoeal. 

"  Referring  first  to  the  disease  which  of  late  years  has,  for  sufficiently  sad  reasons,  be- 
come well  known  to  the  public  of  this  country  under  the  name  of  Enteric  or  Typhoid 
Fever."  *  *  *  " The  experience  is  not  only  that  privies  and  privy-drainage  with 
their  respective  stinkings  and  soakings,  and  the  pollutions  of  air  and  water  which  are 
thus  produced,  have  in  innumerable  instances  been  the  apparent  causes  of  outbreaks  of 
enteric  fever,  but,  further,  that  they  have  seemed  capable  of  doing  this  mischief  in  a 
doubly  distinctive  way."  "  I  would  say  that  it  is  difficult  to  conceive,  in  regard  to  any 
causation  of  disease  in  a  civilized  community,  any  physical  picture  than  that  which  is 
here  suggested."  *  *  *  "  Molecules  of  excrement  which  man's  filthiness  lets  mingle  in 
his  air  and  food  and  drink."  "The  local  affinities  of  Asiatic  cholera,  when  present  in 
this  country,  have  always  been  so  close  to  those  of  enteric  fever  ....  that  no  reason- 
able doubt  can,  I  think,  be  entertained  as  to  the  substantial  dependence  of  cholera 
epidemics  in  this  country  on  the  opportunities  which  are  ever  widely  open  for  the  above 
described  filthy  method  of  infection. 

"The  arguiiient  which  applies  to  the  bowel-discharges  of  cholera  and  enteric  fever, 
and  which,  in  regard  to  them,  rests  on  a  very  large  quantity  of  detailed  evidence,  seems 
to  extend  by  extremely  strong  analogy  to  every  disease,  whether  nominally  '  common  ' 
or  '  specific, '  in  which  the  human  intestinal  canal  is  the  seat  of  infected  changes  ;  chief- 
ly, perhaps,  to  such  diarrhoeal  and  dysenteric  mfections  as  are  exclusively  or  distinctively 
intestinal,  but  likewise,  I  apprehend,  more  or  less,  to  every  general  infection  (such, 
for  instance,  as  scarlatina)  in  proportion  as  it  inclusively  infects  the  bowels;  and  it  would 
thus  seem  probable  that  air  and  water  having  in  them  the  taint  of  human  excrement 
must  often  carry  with  them,  whithersoever  they  pass,  the  seeds  of  current  morbid  infec- 
tions." 

I  have  made  the  foregoing  free  extracts  from  Mr.  Simon's  Report  be- 
cause of  the  importance  of  these  condensed  statements  (his  large 
knowledge  and  long  experience  of  this  subject  enable  him  to  freight  his 
words  with  matter),  and  because  I  know  that  the  clear  light  they  give  on 
the  common  conditions  of  prevalent  diseases  will  interest  the  members 
of  the  Society  in  the  book  as  a  contribution  to  a  difficult  branch  of  medi- 
cal science,  namely,  etiology. 

These  generalizations  are  realized  and  illustrated  by  examples  occur- 
ring in  the  practice  of  every  physician. 

\xi  England,  where  public  attention  has  been  directed  for  several  years 
to  this  subject,  every  issue  of  the  medical  journals  contains  records  of 
carefully  investigated  instances  of  typhoid  fever,  diphtheria,  puerperal 
fever,  or  other  allied  diseases  due  to  sewer  poison,  impure  water,  eic. 

I  will  not  take  time  to  give  any  histories,  but  will  quote  the  testimony 
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of  the  Secretary  of  the  Massachusetts  State  Board  of  Health;  in  his  article 

on  "The  Disposal  of  Sewage,"  7th  Report,  page  281,   he  says  : 

'•  In  England  the  reports  of  the  medical  inspectors  to  the  medical  officer  of  the  privy 
council  have  contained  such  searching  investigations  of  the  causes  of  disease  and  their 
connection  with  filth,  as  to  give  to  at  least  one  branch  of  medicine  the'title  of  an  exact 
science." 

The  sources  and  localities  of  filth  in  cities  and  villages  are  numerous 
and  well  known.  It  does  not  seem  too  much  to  say  that  very  little  if 
any  consideration  is  given  to  the  matter  in  point  of  view  of  the  agency 
of  filth  in  producing  disease.  Very  little  restriction  is  placed  upon  any 
of  the  offensive  trades,  very  little  objection  is  made  to  contiguous  cess- 
pools and  privy  vaults  ;  drains  and  sewers  end  and  discharge  in  the  very 
midst  of  a  numerous  population,  and  houses  with  all  the  modern  im- 
provements are  absolutely  the  sole  ventilating  conduits  for  the  sewer 
gases. 

It  is  equally  true  of  pleasant  country  villages  and  th^  great  city,  that 
there  is  no  removal  of  sewerage.  The  still  air  of  early  morning  in  the 
village  street,  bordered  with  white  painted  houses  and  well-ordered 
greenery,  is  sensibly  contaminated  with  the  effluvia  of  the  privy  in  the 
depth  of  the  lot,  and  in  certain  states  of  the  atmosphere  each  city  tene- 
ment house  opens  its  windows  and  doors  upon  the  sickening  effluvia  of 
the  privy- vault,  filth  invisible,  vaporous,  gaseous,  as  truly  enveloping 
the  house  and  its  breathing  inmates  as  the  vapor  which  becomes  visible 
as  fog. 

But  it  is  in  populous  towns  and  in  certain  localities  in  towns  that 
the  filth  accumulations  are  of  such  magnitude  as  to  produce  its  most 
injurious  effects.  The  quarters  where  streets  are  not  cleaned;  where 
the  house  slops  are  putrefying  in  the  gutters;  where  swine  and  goats 
and  stables  of  horses  and  cows  abound;  where  the  vaults  and  cesspools 
are  reeking,  often  overflowing,  and  where  the  closely  built  up  space  is 
not  ventilated  by  the  winds;  these  quarters  of  the  city  are  the  "  diarrhoeal 
fields, "  such  streets  are  ' '  death's  thoroughfares.  " 

I  wish  particularly  to  speak  of  the  privy  vaults  of  Brooklyn.  Not  that 
they  are  worse  than  in  any  village  in  the  county  of  Kings  or  in  the 
country  at  large,  but  Brooklyn  has  40,000  such  vaults,  in  which  excreta 
are  accumulated,  decomposition  is  going  on,  morbid  germs  are  multi- 
plying, zymotic  ferments  are  at^  work,  diarrhoeal  and  dysenteric  and 
fever  stools  are  ripened  to  infective  stages,  and  the  mechanical  con- 
struction and  all  the  appliances  of  every  one  of  these  vaults  is  such  as  to 
insure  the  utmost  possible  access  of  this  liquid  and  gaseous  materies 
morbi  to  the  soil  and  to  the  atmosphere.     With    the  rise  and  fall  of  the 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.     Y.  1 4.4 

water  in  the  soil,  the  ground  water,  is  the  varying  soUd,  semi-soUd,  or 
Hquid  state  of  the  contents  of  these  vaults,  and  the  circulation  between 
the  soil  and  the  vault  goes  on  until  the  prolonged  dry  season  has  dried 
the  soil  and  the  vault,  and  then  the  filth-soaked  soil  exhales  dysentery 
and  typhoid  fever  into  the  atmosphere. 

All  the  privy  vaults  in  Brooklyn,  whether  connected  with  the  sewer 
or  not,  are  vaults  in  which  excreta  is  accumulated.  At  longer  or 
shorter  intervals  the  night  scavenger  removes  the  contents  of  these  re- 
ceptacles. 

In  the  busy  season    a  hundred  loads,    each    night,   are  taken    out   of 
vaults  in  buckets,  which  are  carried  to  the  streets,  poured  into  the  carts, 
and  pass  through  miles  of  the  populous  city  all  through  the  hours  of  the 
night  to  the  offal  dock. 

This  is  the  disposition  of  the  remainder  left  from  ground  soakage  and 
air  pollution. 

It  is  easy  to  estimate  the  quantity  of  excreta  thus  stored  up  in  Brook- 
lyn and  now,  in  this  hot  weather,  undergoing  decomposition.  In  the 
table  of  anatomical  and  physiological  constants  given  in  Huxley's  "  Les- 
sons in  Physiology, "  page  297,  et  seq.,  the  daily  renal  and  intestinal 
excretion  of  a  man  is  stated  to  be:  feces,  2,800  grains;  urine,  24,000 
grains — total,  26,800  grains,  or  about  62  ounces.  Each  fullgrownman 
(weighing  154  lbs. )  in  effect  deposits  his  own  dead,  effete  and  putresci- 
ble  corpus  in  the  vault  of  the  privy  once  every  forty  days  !  !  ! 

In  a  mixed  population  of  all  ages  1,000  persons  are  estimated  by 
Parkes  to  pass,  in  one  year,  25  tons  of  feces  and  91, 250  gallons  of  urine. 

The  chemical  changes  which  take  place  in  these  excrement  matters 
within  the  vaults,  are  described  by  Prof  Parkes  in  his  Manual  of  Prac- 
tical Hygiene,  page  ^-^j,  in  the  section  treating  of  the  ''decomposition  of 
sewage  matter. "'  He  says  fresh,  healthy  feces,  if  unmixed  with  urine,  de- 
composes slowly — urine  unmixed  with  fecal  matter  decomposes  in  from 
three  to  ten  days.  When  urine  and  feces  are  mixed  decomposition  is 
much  more  rapid.  The  solid  and  liquid  excreta  each  act  as  a  ferment 
in  the  presence  of  the  other,  and  the  absorption  of  oxygen  is  greatly  in- 
creased. 

"  When  the  solid  excreta  (unmixed  widi  urine)  begins  to  decompose  they  give  out 
very  fetid  substances,  which  are,  no  doubt,  organic."  "  When  (instead  of  being  dry) 
urine  is  present,  ammonia  and  fetid  organic  matters  are  disengaged  in  large  quantities." 

Water  also  aids  the  decomposition  of  solid  excreta. 
These  are    the    processes   always   going  on  and  now  with    increased 
intensity  because  of  the  high  temperature. 
Mr.  Simon  says,  Filih  Diseases,  page  18: 
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"  When  an  epidemic  of  enteric  fever  or  of  cholera  or  of  diarrhcea  has_  been  traced 
(as  in  general  it  quite  easily  can  be)  to  some  gross  excremental  pollution  of  air  or 
water,  the  primary  source  of  such  pollution  will  usually  be  under  one  or  more  of  the  fol- 
lowing (hree  heads,  viz.,  faults  of  public  sewerage,  faults  of  indoor  water-closets  and 
other  apparatus  of  house  drainages,    and  the  fault  of  bog-privies." 

Again  (page  22): 

"  Of  all  the  filth  influences  which  prevail  against  human  life  in  this  country,  privies  of 
the  accumulative  sort  operate,  undoubtedly,  to  far  the  largest  extent." 

And  (page  23): 

•'All  this  accumulation,  with  its  attendant  exhalation  and  soakage,  and  at  intervals 
the  shoveling  and  carting  away  of  its  masses  of  fetid  refuse,  and  the  exposure  of  the 
filth-sodden  catchment-surfaces  of  privy-pits  and  middens,  has  been,  as  needs  hardly  be. 
said,  an  extreme  nuisance  to  those  in  whose  vicinity  it  has  been;  and  sometimes  with 
the  aggravating  condition  that,  because  of  the  situation  of  the  privy,  each  filth  removal 
must  be  through  the  inhabited  house.  What  nuisance  this  system  at  present  constitutes 
in  innumerable  populous  places,  including  some  of  our  largest  towns,  can  indeed  hardly 
be  conceived  by  persons  who  do  not  know  it  in  operation;  and  the  infective  pollutions 
of  air  and  water-supply,  which  it  occasions  to  an  immense  extent  in  towns  and  villages 
throughout  the  country,  are  chief  means  of  spreading  in  such  places  some  of  the  most 
fatal  of  filth  diseases." 

I  wish  distinctly  to  propose,  as  an  immediate  means  for  the  improve- 
ment of  the  pubHc  health  of  Brooklyn,  the  condemnation  of  accumula- 
tion privy-vaults  by  the  voice  of  the  profession,  and  their  removal  and 
prohibition  by  the  health  authority. 

They  are  condemned  by  the  present  State  of  Sanitary  Science,  and 
should  be  equally  by  Sanitary  Legislation. 

Mr.  Simon  says,  cleanliness  enforced  by  Sanitary  administration  would 
in  a  few  years  reduce  the  annual  mortality  of  England  by  tens  of  thou- 
sands. 

And  further,  that  immediate  and  continuous  removal  of  excreta  from 
towns  is  as  necessary  as  the  allied  physiological  process  of  excretion  in 
the  human  body. 

Adequate  and  practicable  processes  are  in  successful  operation  in 
England.  If  we  find  them  too  costly,  I  have  no  doubt  that  our  inventive 
skill,  turned  to  methods  of  sanitation,  will  devise  better  and  more  econom- 
ical ways  of  doing  work  which  we  are  convinced  ought  to  be  done,  and 
which  we  are  resolved  to  do.  In  the  Seventh  Annual  Report  of  the 
State  Board  of  Health  of  Massachusetts  is  a  statement  of  examinations 
of  Rivers  Pollution,  made  by  James  P.  Kirkwood,  C.  E.,  of  Brooklyn. 

On  page  152  he  says: 

"It  is  desirable  always  that  the  sewage  generated  in  a  city  should  leave  the  city  on 
the  same  day,  within  twelve  hours  at  most." 

This  standard  with  reference  to  the  removal  of  excrement  matters  is 
set  up  by  a  civil  engineer,  not  by  a  professed  sanitarian.  The  former  is 
accustomed  to  advise  municipalities  with  reference  to  works  of  improve- 
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ment  which  are  practicable  in  point  of  view  of  cost ;  the  latter  is  always 
looking  towards  an  ideal  city. 

But  the  immediate  removal  of  filth  is  a  doctrine  common  to  the  sciences 
of  the  civil  engineer  and  the  sanitarian. 

The  statistics  which  I  have  read  from  the  reports  of  Dr.  Stuart  show 

the  high  death-rate  of  children  under  five  years,  at  the  present  time. 

"The  death-rates  of  young  children  are  among  the  most  important  studies  in  sanitary 
science.  In  the  first  place  their  tender  young  lives,  as  compared  with  the  more  hard- 
ened and  acclimatized  lives  of  the  adult  population,  furnish  a  very  sensitive  test  of 
sanitary  circumstances;  so  that  differences  of  infantine  death-rate  are,  under  certain  quali- 
fications, the  best  proof  of  diiferences  of  household  condition  in  any  number  of  compared 
districts.  And  secondly,  those  places  where  infants  are  most  apt  to  die  are  necessarily 
the  places  where  survivors  are  most  apt  to  be  sickly  ;  and  where,  if  they  struggle  through 
a  scrofulous  childhood  to  realize  an  abortive  puberty,  they  beget  a  still  sicklier  brood 
than  themselves,  are  less  capable  of  labor,  and  even  less  susceptible  of  education.  It 
cannot  be  too  distinctly  recognized  that  a  high  local  mortality  of  children  must  always 
necessarily  denote  a  high  local  prevalence  of  those  causes  which  determine  a  degenerfv- 
tion  of  the  race." 

It  cannot  be  maintained  that  the  children  are  suffering  this  excess  of 

mortality  from  the  disturbances  of  dentition. 

"  The  mortality  tables  everywhere  show  that  the  death-rate  among  children  steadily 
and  perceptibly  diminishes  from  and  after  the  fourth  or  fifth  month  of  child-life  ;  that 
is,  after  the  time  at  which  the  teeth  generally  begin  to  appear  ;  for  example,  7,499 
children  died  in  New  York  during  the  year  1867  whose  ages  where  less  than  one  year; 
of  this  number  891  died  during  the  first  week  ;  884  between  the  first  and  fourth  week  ; 
945  between  the  fourth  and  eighth  week  ;  885  during  the  third  month  ;  1,613  between 
the  third  and  sixth  month  ;  and  2,281  during  the  remaining  six  months  of  the  year." 
(Public  Health,  Vol.  i,  page  48.) 

The  following  instances  relate  the  excess  of  sickness  of  children 
directly  to  their  greater  susceptibility  to  filth-poisons. 

"  Carpenter  states  that  a  large  number  of  children  in  one  of  the  English  workhouses 
were  twice  attacked  with  severe  diarrhoea  from  exposure  to  the  emanations  from  a 
manure  factory,  while  the  workmen  had  good  health.  Murchison  states  that  in  a 
school  at  Clapham  twenty  out  of  twenty-two  boys  were  seized  with  violent  vomiting, 
purging,  prostration  and  fever,  within  three  hours  after  exposure  to  foul  sewage  em- 
anations rising  from  a  sewer  which  they  had  been  watching  the  workmen  to  clean. 
None  of  the  men  became  ill.  It  is  undoubtedly  the  same  with  regard  to  sewage  em- 
anations in  and  near  our  dwellings.  The  strong,  the  active,  the  well,  and  those  who 
spend  a  large  part  of  the  day  away  from  their  homes,  do  not  ordinarily  suffer. 

"  In  the  great  epidemic  of  typhoid  fever  at  Croyden  in  1853,  caused  by  sewer-gases 
in  the  houses,  we  found  servants  chiefly  attacked,  and  then  children;  the  fathers  were 
very  seldom  sick  at  all,  because  they  were  not  much  at  home,  while  the  others  were 
usually  at  home."  — (A'^^^r/  Mass.  State  Board  of  Health.,  pp.  281-2). 

I  do  not  inquire  the  exact  proportion  of  disease  in  general,  or  of  zy- 
motic disease  due  to  filth;  the  diarrhoeal  diseases  are  a  class  easily  diag- 
nosticated, and  no  considerable  numerical  mistakes  can  occur  with 
reference  to  them;  it  is  established  that  they  are  filth  diseases,  fecal 
diseases.     Their  prevention  consists  in  the  removal  of  their  causes. 

I  believe  that  this  Society  can  effect  a  reform  in  the  excreta-removal 
of  Brooklyn,  and  I  am  certain  that  this  reform  accomplished,  we  should 
see  the  annual  death-rate  reduced,  and  a  corresponding  number  of  lives 
saved. 
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Note. — Since  the  meeting  of  the  Society  the  "Weekly  State- 
ment of  Deaths"  for  week  ending  July  15th,  1876,  has  been  published. 
I  take  from  its  "remarks'"  the  following  extracts  : 

There  were  533  deaths  during  the  week — 152  more  than  the  previous  week,  and 
276,5  more  than  the  average  during  the  quarter  ending  July  8th.  The  annual  death- 
rate,  per  1,000,  was  54.77.  By  classes  the  deaths  and  the  death-rate  of  eacli  class 
were  as  follows  : 

Zymotic.        Constitutional.           Local.  Developmental.        Violence. 

Deaths   ....  309                    62                     128  26                    8 

Death-rate    .   .     31.75                  6.37                  13.15  2.67                  .82 

Excepting  the  Diarrheal  diseases,  which  include  dysentery,  diarrhoea,  cholera  mor- 
bus, cholera  infantum,  and  entero-colitis,  there  were  less  deaths  than  usual  from  Zy- 
motic causes.  The  deaths  from  Diarrhoeal  diseases  were  more  than  the  average  from 
all  causes  during  the  quarter  that  closed  the  week  before.  These  diseases  caused  271 
deaths,  against  173  the  previous  week  ;  259  of  them  were  of  children  under  5  years, 
and  184  of  these  were  under  i  year  of  age  ;  143  died  in  houses  occupied  by  three  or 
more  families. 

By  wards  they  were  123456    7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25 
Deaths 42807  12  32311    7    5    2    9    6  29    6    7    3    4    5    2    o    2    4 

The  mean  of  the  thermometer  was  a  little  less  than  the  previous  week,  as  is  shown 
in  the  table  below,  but  the  mean  of  the  highest  readings  is  greater.  More  than  2 
inches  of  rain  fell. 

In  every  100  deaths,  from  all  causes,  56  were  from  zymotic  diseases. 
In  every  100  deaths  from  zymotic  diseases,  95.5  were  of  children  under 
5  years.  13,468  children  would  die  in  the  year  if  the  diarrhoeal  diseases 
were  not  stayed.  That  would  be  a  mortality  of  224  in  every  1,000 
living  under  five — that  is,  nearly  one-quarter  would  be  swept  away  by 
the  plague. 

I  wish  to  call  attention  to  these  valuable  and  instructive  weekly  state- 
ments of  deaths.  Dr.  Stuart  informs  me  that  they  are  published  in 
full  every  Thursday  in  the  Eagle. 


REMARKS. 


Dr.  J.  H.  Raymond. — There  is,  perhaps,  nothing  more  difficult  than 
to  demonstrate  the  relation  of  cause  and  effect  between  local  nuisances 
and  local  mortality.  This  difficulty  has  been  a  thousand  fold  increased 
by  attempts  to  attribute  to  one  poison  the  power  to  produce  cholera 
infantum,  to  another  the  power  to  produce  scarlatina,  and  so  on 
through  the  whole  list  of  zymotic  diseases.  That  this  classification  may 
in  time  be  made,  and  that  the  future  may  reveal  to  us  differences  in  the 
germs  as  marked  as  those  which  the  zymotic  affections  caused  by  them 
now  present  is  a  consummation  devoutly  to  be  wished,  but  that  we  are 
able  so  to  recognize  these  differences  at  the  present  day  is  unfortunately 
not  the  case.  Simon  has,  in  view  of  this  ignorance,  done  the  Sanitary 
world  great  service  in  considering  this  zymotic  class  as  a  class  of  filth 
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diseases,  and  Parkes  has  directed  our  attention  still  more  pointedly  to 
this  great  subject,  by  speaking  of  them  as  "  fecal  diseases. "  If  this  title 
be  a  proper  one,  what  matters  it  for  Sanitary  purposes  whether  we  make 
an  accurate  diagnosis  between  a  diarrhoea  or  cholera  infantum,  between 
measles  or  scarlet  fever  ?  It  is  a  zymotic  affection,  and  there  must  be  a 
local  cause;  it  is  a  filth  disease,  and  there  must  be  putrescible  filth  ;  it  is 
a  fecal  disease,  and  there  must  be  animal  excreta  decomposing  and 
giving  off  poisonous  gases.  How  many  cases  of  diphtheria  have  been 
traced  to  standing  water  in  cellars,  to  leaking  soil-pipes,  to  insufficiently 
trapped  water-closets  !  And  though  no  one  can  positively  identify  the 
germs  whose  predecessors  were  the  cause  of  the  disease,  yet  the  abate- 
ment of  the  nuisance  was  followed  by  improvement  in  the  patient  and 
no  new  victims  attacked.  What  a  grand  stride  there  has  been  made  in 
practical  hygiene,  when  we  are  able  to  assert  that  small-pox,  scarlet  fever,, 
measles,  diphtheria,  cholera  infantum  and  cholera  Asiatica  are  all  fecal 
diseases,  and  when  these  diseases,  or  any  one  of  them,  appears,  it  is  a 
sure  indication  that  there  is  filth  to  be  removed  ! 

The  forty  thousand  privy  vaults  in  the  city  of  Brooklyn  are  undoubt- 
edly centres  of  infection,  but  what  shall  be  done  with  them  ?  Connect 
them  with  the  sewer,  is  the  invariable  answer. 

It  is  generally  thought  that  if  once  filth  is  led  into  a  sewer,  that  is  the 
end  of  it  so  far  as  its  power  to  do  harm  is  concerned.  Go  with  me  to 
the  foot  of  Bond  Street,  where  one  of  the  largest  sewers  in  the  city  dis- 
charges its  contents.  Here  are  the  feces  and  urine  of  not  far  from  forty 
thousand  people,  a  city  in  itself:  as  large  as  Paterson  ;  larger  than  Day- 
ton, Ohio,  and  Nashville,  Tenn. ;  the  feces  annually  amounting  to  two 
thousand  tons,  and  the  urine  to  one  hundred  and  sixty  thousand  barrels  ! 
Look  at  the  map  of  the  city  and  see  where  this  mass  of  filth  is  dis- 
charged. Is  it  out  in  the  bay,  where  the  tide  can  carry  it  faraway  to  the 
ocean,  where  air  and  water  may  oxidize  it  and  render  it  innocuous  ?  Is 
it  in  a  swift-running  stream,  that  hurries  it  on  to  the  sea  so  rapidly  that 
the  pure  spring  water  has  not  time  to  become  contaminated  ?  No;  it  is 
into  a  large,  open  sewer,  called  the  Gowanus  Canal,  which  receives  not 
only  what  the  Bond  Street  sewer  brings  it,  but  also  what  comes  through 
several  smaller  ones.  In  it  there  is  no  current  ;  the  tide  rises  and  falls, 
it  is  true,  but  so  slowly  that  everything  which  is  poured  into  it  sinks  to 
the  bottom,  and  is  constantly  added  to  till  the  sewer's  mouth  threatens  to 
be  obstructed  or  navigation  is  impeded,  and  then  the  dredge  is  set  to 
work.  Every  low  water  the  sun  pours  down  its  rays  on  this  heap  of 
filth,  gases  are  generated,  rise  to  the  surface,  are  carried  off  by  the 
winds,  and  our  mortality  tables  show  us  the  results  in  the  deaths  from 


149  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

fecal  diseases.     Notice,  too,  that  the   Gowanus  Canal,    or,    rather,  that 
part  of  it  which  receives  the  contents  of  this  sewer,  is  not  located  at  Bay. 
Ridge,  far  away  from  us,  but  is  in  the  heart  of  the  city,  so  that  whether 
the  wind  blows  from  north   or  south,  east  or  west,   it  carries  with  it  to 
thousands  of  the  population  the  exhalations  of  this  pest-hole. 

The  sewers,  then,  are  not  the  agents  through  whose  instrumentality  we 
are  to  be  rid  of  fecal  matter.  But,  it  is  said,  suppose  these  sewers  are 
•carried  out  to  high  water  mark,  will  not  that  remedy  matters  ?  If  soil- 
pipes  and  traps  and  ventilating  shafts  were  all  so  constructed  that  the 
escape  of  sewer  gas  into  dwelling  and  sleeping  rooms  was  impossible,  I 
should  say,  yes.  But  sewer-gas  cannot  always  be  detected,  and  its  dele- 
terious influences  may  be  constantly  at  work  without  our  knowledge, 
until  an  outburst  of  diphtheria  or  some  other  filth  disease  tells  us  that 
something  is  wrong,  but  we  are  left  in  fhe  dark,  as  to  what  that  some- 
thing is.  I  sleep  with  misgivings  in  a  room  in  our  city  houses  provided 
with  all. the  modern  improvements,  and  would  gladly  exchange  the 
convenience  of  the  hot  and  cold  water,  for  the  safety  of  the  old-fashioned 
pitcher  and  bowl.  And  the  "  yes  "  I  should  qualify.  For  intelligent 
people  water-closets  may  answer,  but  the  water-closet  in  the  tenement 
house  is  always  obstructed,  either  through  neglect  or  maliciousness, 
many  a  dead  cat,  old  boot  and  hoop-skirt  having  been  thrust  into  the 
soil-pipe  to  satisfy  the  spite  of  some  tenant  against  landlord  or  agent. 
No  water-doseiin  a  tenement  house,  may  be  set  down  as  a  sanitary  maxim. 
Privy  vaults  connected  with  the  sewer  are  no  better  than  those  without 
sewer  connection,  for  unless  water  is  constantly  flowing  into  them  to 
carry  off  the  excrement,  the  filth  accumulates  as  in  the  unconnected  vault, 
and  is  only  stirred  up,  not  carried  off,  by  the  rain  water  which  comes 
from  the  roof  or  yard.  Our  water  supply  is  considered  to  be  in- 
sufficient to  properly  flush  sewered  privy-vaults,  and  the  regulations  of  the 
Board  of  City  Works  will  not  allow  waste-water  from  hydrant  and  house 
to  run  into  these  vaults,  lest  the  faucets  might  be  left  constantly  open, 
and  the  Ridgewood  be  exhausted.  And  should  this  be  allowed,  I  doubt 
if  it  would  keep  these  vaults  properly  flushed.  If,  then,  unsewered 
vaults  are  centres  of  contagion,  and  if  the  sewer  only  adds  to  our 
danger  and  in  nowise  mitigates  it,  whither  shall  we  turn  .?  I  feel  satis- 
fied that  the  time  will  come  when  the  feces  and  urine  of  a  city  will  be 
removed  as  frequently  as  its  ashes  and  garbage,  and  when  the  inhabit- 
ants of  this  and  every  other  well  governed  city,  town  and  village,  will 
feel  as  much  aggrieved,  and  as  prompt  to  complain  and  press  upon  offi- 
cials the  neglect  of  the  scavengers  who  fail  to  remove  daily  the  excreta, 
as  they  now  are  to  complain  of  the  contractor  who   leaves  their  streets 
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unswept  and  passes  by  their  ash-barrels.  May  this  day  be  not  far  distant  ! 
and  may  every  member  of  this  Society  feel  it  his  duty  to  contribute  to 
the  creation  of  a  public  sentiment  which  shall  demand  that  filth  dis- 
eases be  expunged  from  our  nomenclature  of  diseases,  or  if  retained  to 
be  so  only  for  their  historic  interest,  as  showing  what  may  be  done  ta 
len2:then  human  life  and  to  alleviate  human  suffering. 


Dr.  E.  N.  Chapman. — Two  years  ago,  a  family  attended  By  him 

for  a  long  time  changed  their  residence.  There  had  been  formerly  com- 
paratively little  sickness  in  this  family,  but  not  long  after  going  into  the 
new  home,  which  was  larger  than  the  old  one,  a  fine  double  house  on 
Gates  Avenue,  its  members  began  to  suffer  from  attacks  of  diphtheria  ; 
and  as  time  passed  along  there  were  in  all  nearly  thirty  cases  of  that 
disease.  He  was,  of  course,  inquired  of  as  to  the  origin  of  all  this  sick- 
ness, and  gave  as  his  opinion  that  there  was  some  fault  as  to  tTie  sewer 
connection.  One  plumber  was  called  and  made  some  repairs,  but  the 
disease  did  not  disappear.  The  doctor  still  persisted  that  the  sewering 
was  not  right,  and  another  plumber  was  employed,  by  whom  further 
changes  were  made.  These  changes  were  so  thoroughly  and  intelligent- 
ly made  that  subsequently  there  occurred  no  new  cases  of  diphtheria. 
Experiences  of  this  kind  have  been  so  frequent  in  good  houses  as  well 
as  those  of  the  poorer  class,  that  he  suspects  "sewer-gas"  in  connection 
with  the  occurrence  of  every  new  case  of  that  disease.  The  servants  and 
children,  he  finds,  are  more  often  attacked  than  the  adult  males,  prob- 
ably for  the  reason  that  the  latter  are  much  less  in  the  house,  and  less 
exposed  to  the  effects  of  the  gas.  The  disease  does  not  always  amount 
to  diphtheria;  the  patient  may  be  seriously  indisposed  and  have  a  very 
sore  throat,  stopping  short  of  the  formation' of  a  membrane  ;  generally 
this  condition  disappears  under  quinine  and  stopping  the  escape  of 
sewer-gas.  On  some  accounts  the  water-closet  is  more  to  be  feared  than 
the  yard  privy  ;  if  the  joints  of  the  sewer  connection  are  defective,  if  the 
main  traps  are  not  properly  ventilated,  or  if  the  traps  on  which  so  much 
reliance  is  misplaced,  the  inmates  of  the  house  are  obliged  to  respire 
more  or  less  sewer-gas  during  eight  or  ten  hours  a  day,  while  the  foul 
air  of  the  other  is  entered  for  a  comparatively  short  time.  Dr.  Chap- 
man further  stated  the  results  of  considerable  study  of  the  best  methods 
of  ventilating  the  sewer-connections  of  houses;  he  believes  the  ventila- 
ting tubes  should  be  of  two  or  four  inches  calibre,  should  run  up  to  the 
top  of  the  house  in  or  near  a  flue  that  is  most  of  the  time  heated  ;  the 
use  of  the  rain-leader  as  a  ventilating  pipe  is  full  of  danger,  for  the  reason 
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that  there  is  a  tendency  in  every  rain  storm  to  exhaust  the  traps  and  thus 
give  inlet  to  gas  from  the  sewers.  As  to  the  use  of  the  earth-closet,  the 
doctor  feels  certain  of  only  one  thing,  that  their  introduction  will  be  slow, 
and  that  they  require  an  amount  of  care  and  intelligence  in  their  use 
that  they  will  not  get  in  the  lower  classes  of  the  city  population.  In  the 
.meanwhile,  and  until  the  proper  means  of  disposing  of  excreta  shall 
have  been  developed,  physicians  will  be  able"  to  do  mach  good  by 
instructing  their  families  as  to  the  poisonous  nature  of  sewer-gas,  and  the 
means  of  preventing  its  entrance  into  the  living  and  sleeping-rooms  of 
.their  homes. 


REPORT  OF  THE  PATHOLOGICAL  SECTION, 


Median  Lithotomy. 


Dr.  p.  L.  Schenck,  the  Medical  Superintendent  of  Kings  County 
Hospital  at  Flatbush,  presented  to  the  section  five  specimens  of  urinary 
calculi  successfully  removed  from  the  male  bladder  by  cutting  by  the 
median  method.  All  except  the  first  were  too  large  to  be  extracted  with- 
out breaking.  No  chemical  analysis  of  the  calculi  had  been  made,  but 
they  seem  to  be  mostly  of  a  phosphatic  nature.  They  were  accom- 
panied by  the  following  concise  account  of  each  case  : 

Case  I. — I.  M.  (colored),  aet.  20;  U.  S.;  farm  laborer  ;  resided  in 
Kings  County  from  his  birth.  Has  had  symptoms  of  stone  for  six  years, 
which  finally  became  so  aggravated  as  to  threaten  speedy  death.  Suff"er- 
ing  and  emaciation  extreme  ;  cystitis  most  severe.  Operation  March 
10,  1876,  weight  of  stone,  i  oz.,  44  grs.      Recovery  rapid  and  complete. 

Case  II. — P.  W.,  aet.  32;  France;  soldier.  Symptoms  of  stone  for 
six  years.  Complete  incontinence  of  urine  and  severe  cystitis  have  ex- 
isted for  one  year.  Nocturnal  incontinence  of  urine  for  four  years. 
Operation  Oct.  28,  1874.  Longest  diameter  of  the  stone  about  3^ 
inches,  weight,  7  oz.,  cystitis  and  imperfect  control  of  urine  continued 
after  the  operation.  (July  18.  Subsequently  passed  a  number  of 
small  calculi. ) 

Case  III. — M.  M.,  aet.  29;  Ireland;  sailor.  Symptoms  have  existed 
for  one  year.  Hemiplegia  of  left  side  for  two  months.  Urine  bloody 
and  somewhat  purulent.  Vesical  tenesmus  intense.  Micturition  accompa- 
nied by  spasmodic  contraction  of  the  muscles  of  the  paralyzed  side. 
Operation  April  9,  1875,  weight  of  stone,  i  oz.,  66  grs.  On  opening  the 
urethra  a  spiculum  of  bone  was  found  just  anterior  to  the  prostate. 
Whence  it  came  is  a  mystery.     He  made  a  comparatively  good  recovery. 
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(A  fragment  of  bone  has  been  found  as  nucleus  of  the  stone;  the  source 
-of  these  exfoHations  is  not  determined. ) 

Case  IV. — I.  D.,aet.  12;  U.  S. ;  resided  in  Kings  County  from  his 
birth.  Symptoms  have  existed  for  more  than  one  year.  Operation 
Sept.  30,  1875,  weight  of  stone,  i  oz.  Urinary  tistula  for  three  months, 
closed  finally  without  surgical  interference.      Recovery  complete. 

Case  V. — H.  V.  S.,  aet.  14;  Michigan;  assistant  in  glass  factory,  re- 
sided in  Brooklyn  for  ten  years.  His  mother  states  that  the  symptoms  of 
stone  have  existed  from  his  birth,  the  most  marked  being  nocturnal  in- 
continence of  urine.  Operation  April  20,  1876;  weight  of  calculus,  395 
grains;    recovery. 

Case  VI. — A  lad,  nine  years  of  age,  had  had  symptoms  of  stone  during 
three  years.  Operation  performed  May  11,  1876;  weight  of  stone,  240 
grains. 

Remarks. — In  reply  to  a  question.  Dr.  J.  C.  Hutchison  stated  that 
in  the  beginning  of  his  practice  he  had  preferred  the  bilateral  operation 
as  presenting  less  danger  of  hemorrhage  or  wounding  the  rectum;  at 
present  he  has  no  marked  preference,  and  would  perform  the  median, 
unless  the  stone  was  too  hard  to  crush.  In  that  case  he  would  choose 
the  bilateral  method.  He  thinks  very  well  of  the  median  operation, 
although  the  time  taken  in  crushing,  and  the  repeated  introduction  of 
instruments  into  the  bladder  are  disadvantages. 


A  MICROSCOPIC  SECTION-CUTTER. 


Dr.  Charles  Jewett  presented  to  the  notice  of  the  Society  a  section - 
cutter  made  for  him  by  Tiemann  &  Co.  It  is  a  modification  of  the 
well-known   apparatus    of  Dr.   Edward   Curtis.     The   brass   and  glass 

plates  of  Dr.  C.  's  holder 
[are  replaced  by  a  single 
slab  of  vulcanite,  A.  By 
means  of  the  screw,  B,  a 
tight-fitting  shaft  of  vul- 
canite is  moved  upwards 
through  a  cylindrical  bar- 
rel. The  screw  is  cut 
fifty  threads  to  the  inch, 
and  the  circumference  of 
the  milled  head  is  gradu- 
ated for  measuring  ^the 
thickness  of  sections.     Ths  holder  may  be  secured  to  a  table  by  means 
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of  a  clamp.  The  tissue  to  b^  cut,  previously  hardened,  is  embedded  in 
the  usual  manner  in  a  paraffine  cylinder  cast  upon  the  end  of  the  vul- 
canite shaft.  The  paraffine  is  held  firmly  to  the  shaft  by  two  dovetailed 
slots,  cut  at  right  angles  to  each  other  in  the  end  of  the  shaft.  The 
knife  may  be  used  either  with  or  without  the  knife-frame  of  Dr.  C. 
With  the  frame  large  sections  of  extreme  thinness  may  be  cut  with  facil- 
ity, while  the  size  of  the  instrument  is  the  same  as  that  of  the  original. 
The  cost  is  reduced  more  than  one-half.  Mr.  Pratt,  of  this  city,  is 
prepared  to  make  this  apparatus  at  a  reasonable  charge. 


The  regular  monthly  meetings  of  the  Medical  Society  of  the  County 
of  Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday  of  each  month,  at 
Everett  Hall,  398  Fulton  St. 

The  August  meeting  will  be  held  on  the  15th,  at  which  time  there  will 
be  presented  the  following  papers  : 

Eucalyptus  in  Dropsies,  by  Dr.  J.  B.  Leary. 

Thoracic  Empyema  in  Children,  by  Dr.  G.  R.    Fowler. 


EDITORIAL  NOTES. 


Sunstroke. — Dr.  George  K.  Smith,  who  attended  the  23d  Reg- 
iment on  their  memorable  July  excursion  to  Philadelphia,  as  their 
surgeon,  writes  to  the  Eagle  of  July  12th,  concerning  his  use  of  qui- 
nine injected  under  the  skin  for  the  relief  of  his  patients  who  were  pros- 
trated by  the  heat.  In  his  opinion,  this  treatment,  which  is  the  one 
now  most  in  vogue  in  India,  is  more  efficacious  than  any  that  has  pre- 
ceded it,  and  in  a  certain  proportion  of  cases  it  "acts  like  a  charm." 
The  particulars  of  his  own  experience  are  not  given. 

The   National   Medical   Library. — A   specimen  fasciculus  of 

the  proposed  catalogue  of  the  40,000  books  and  equal  number  of 
pamphlets,  under  the  direction  of  the  Surgeon  General  of  the  army,  has 
been  issued.  Its  seventy-two  pages,  quarto,  reach  the  subject  air;  the 
subject  of  the  acids  fills  twelve  pages,  closely  printed.  The  plan  is 
good,  its  execution  careful,  and  its  promised  results  so  useful  that  it  is 
devoutly  to  be  hoped  that  Congress  will  give  Dr.  Billings  the  funds  re- 
quisite for  its  speedy  completion,  but  the  times  are  adverse  to  such  pro- 
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jects.  As  Dr.  Petermann  told  the  Geographical  Society  (July  loth), 
' '  Politicians  cannot  be  expected  to  have  much  feeling  and  sympathy  for 
the  requirements  of  science",  at  a  time  when  there  is  excitement  over 
appropriations. 

Amphipleura  Pellucida. — We  have  received  from  Dr.  Charles 

Jewett,  a  micro-photograph,  clearly  and  beautifully  demonstrating  the 
striae  in  amphipleura  pellucida,  made  with  a  Tolles  i-5th  immersion 
objective  of  iis'^  angular  aperture.  This  diatomi  is  the  highest  object  in 
order  of  difficulty  on  Holler's  test  plate,  and  is  the  most  subtle  test  for  an 
objective  of  any  power,  except  the  finer  bands  of  Nobert's  plate.  Pre- 
vious to  1870  no  American  microscopist  had  seen  the  lines  on  this  dia- 
tom. In  1873  Dr.  Hartnack,  the  celebrated  maker  of  French  objectives, 
said  there  were  no  more  striae  on  amphipleura  pellucida  than  on  the  back 
of  his  hand.  There  must  be  very  few  low  angled  i-5th  of  other  makers, 
that  can  show  such  results.  We  believe  Mr.  Tolles'  objectives  are  un- 
equaled   in  resolving  power,  as  they  are  unsurpassed  in  other  qualities. 

Brooklyn  Eye  and  Ear  Hospital. — During  the  first  six  months 

in  1876  the  Hospital  has  treated  1,879  ^^w  patients,  an  increase  over 
last  year's  first  half  of  289.  The  average  daily  attendance  this  year  is 
not  far  from  75  patients.  Number  of  surgical  operations  performed  dur- 
ing the  half  year,  309.  Many  of  these  were  of  apparently  trivial  charac- 
ter, but  the  removal  of  a  small  foreign  body  imbedded  in  the  cornea  is 
sometimes  more  difficult  than  an  ordinary  cataract  extraction  or  squint 
operation,  and  may  be  vastly  more  important  to  the  patient. 

The  medical  officers  cordially  invite  their  brethren  of  this  Society,  and 
other  persons  interested  in  such  work,  to  attend  the  clinics,  witness 
operations  and  inspect  the  working  of  the  Hospital. 

Open  daily  y^r  the  poor  at  2  P.  M. 

Omission. — Drs.    Hawley  and  C.    F,   Clark  were  present  at  the 

meeting  of  the  American  Medical  Association ;  their  names  were  omit- 
ted from  the  list  in  our  July  number. 

The  Board  of  Health  Report. — A  report  of  the  last  Board  of 

Health  of  Brooklyn,  of  which  Drs.  Conkling  and  Hutchison  were  the 
Sanitary  Commissioners,  has  been  printed,  embracing  a  period  begin- 
ning May  8th,  1873,  ^^^  ending  January  ist,  1875.  ^^  is  a  year  behind- 
hand apparently,  but  that  is  nothing  unusual  in  respect  to  such  publi- 
cations ;  the  New  York  report  for  1873  has  only  recently  appeared. 
This  report  makes  a  book  of  140  octavo  pages;  contains  the  mortality 
statistics  of  three  years,  with  several  illustrative  chromo-charts;  the  prin- 
cipal undertakings  and  operations  of  the  Board;  reports  by  the  Sanitary 
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Officers — all  members  of  this  Society — setting  forth  some  of  the  results 
ofa  good  deal  of  downright  hard  work  among  tenement-houses,  cow- 
stables  and  the  like.  This  pamphlet  marks  .the  first  effort  in  this  city  to 
make  an  extended  showing  of  the  work  of  its  department  of  health.  The 
Argus  concludes  a  long  review  of  the  report  as  follows: 

''The  sanitary  condition  of  Brooklyn  is  clearly  exhibited  through- 
out the  entire  report;  the  advantages  and  disadvantages  of  particular 
sections  as  places  of  residence  are  pointed  out,  and  suggestions  of  im- 
provements are  made  which  commend  themselves  to  the  thinking  reader. 
The  intelligence  of  the  gendemen  contributing  to  the  report  cannot  be 
gainsaid,  and  their  opinions,  honesdy  expressed,  must  have  their 
weight. " 
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Stated  Meeting,   August  15,    1876. 


KINGS  COUNTY  IN  1776. 


By  R.  M.  Wyckoff,  M.D. 


It  was  the  will  of  the  Continental  Congress  to  hold  the  city  of  New 
York  against  the  British  forces  under  Howe.  General  Washington 
promised,  although  with  many  misgivings,  to  do  his  utmost  to  check 
the  enemy.  This  necessitated  the  battle  of  Brooklyn,  or  of  Long  Island 
as  it  is  commonly  called,  which  was  fought  August  27th,  1776.  The 
American  forces  numbered  17,000  men,  of  whom  3,600  were  on  the 
sick  list,  a  list  constantly  increasing  in  size.  Dysentery  and  putrid 
fevers  were  prevalent  ;  there  was  an  imperfectly  organized  hospital  ser- 
vice, a  scarcity  of  surgeons  and  of  medical  supplies.  Congress  appears 
to  have  been  slow  to  recognize  the  importance  of  the  medical  depart- 
ment of  the  army;  in  1775  very  little  legislation  for  its  organization  had 
been  undertaken,  and  not  until  July,  1776,  were  any  efficient  regula- 
tions passed.  That  the  condition  of  the  hospitals  was  not  greatly  worse, 
is  probably  due  to  the  fact  that  many  of  the  very  best  of  the  profession 
were  devoting  their  best  energies  under  the  impulse  of  a  glowing  pat- 
riotism. Dr.  Morgan  was  at  the  head  of  the  general  hospital.  Dr. 
Shippen  was  chief  physician  of  the  "  flying  camp,"  Dr.  Benjamin  Rush 
was  in  Congress  and  afterwards  in  the  Middle  Department  :  these  were 
lately  professors  in  the  pioneer  medical  college  of  this  country,  founded 
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in  1765.  Drs,  Jones  and  Samuel  Bard,  of  the  New  York  medical 
school,  actively  assisted  the  Provincial  Congress  in  establishing  regi- 
mental hospitals  and  in  other  ways.  These  were  men  of  pre-eminent 
ability,  who  would  have  been  a  credit  to  any  nation  or  time,  and  they 
are  but  a  few  of  the  names  on  our  professional  bead-roll  worthy  to  be 
filed.  Dr.  John  Jones,  a  native  of  Queens  County,  the  first  professor 
of  surgery,  as  an  exclusive  chair,  in  this  county,  a  surgeon  in  the  French 
war,  the  friend  of  Franklin  and  Washington,  was  the  author  of  the  first 
surgical  book,  published  in  1775,  ''Plain,  Concise,  Practical  Remarks 
on  the  Treatment  of  Wounds  and  Fractures  ;  to  which  is  added  a  short 
Appendix  on  Camps  and  Military  Hospitals:  principally  designed  for 
the  use  of  young  Military  Surgeons  in  North  America."  This  plain 
and  modest  hand-book  of  about  one  hundred  pages  appeared  at  a  most 
critical  time,  and  answered  an  almost  providential  purpose  ;  a  second 
edition  was  printed  in  1776.  Its  author  is  most  worthy  to  be  called  the 
Father  of  American  Surgery,  just  as  Morgan  is  known  as  the  father  of 
medical  education.  ^ 

The  chief  officers  in  the  Eastern  Department  were:  the  Deputy  Di- 
rector-General, Isaac  Foster;  the  Physician-General  of  the  Hospital, 
Ammi  R.  Cutler;  the  Surgeon-General  of  the  Hospital,  Philip  Turner; 
Physician  and  Surgeon-General  of  the  army,  William  Burnett  (some  of 
these  titles  are  not  now  used  or  understood)  ;  these  officers  were  prob- 
ably present  at  the  battle  of  the  27th  ;  at  least,  Dr.  Turner  is  known  to 
have  been  there.  Dr.  John  Duffield,  afterwards  a  resident  of  Brooklyn, 
is  said  to  have  been  present  as  medical  officer  to  a  Pennsylvania, 
although  the  roster  shows  one  of  that  name  attached  to  Crane's  (Mass.) 
Artillery ;  after  him  a  street  is  named  in  this  city.  Dr.  James  McHenry, 
the  eminent  citizen  of  Baltimore,  who  afterwards  became  Secretary  of 
War,  we  know  from  Graydon  was  at  this  time  with  the  army,  and  prob- 
ably in  the  capacity  of  volunteer  surgeon's  mate.  Surgeon  William 
Eustis,  also  a  Secretary  of  War  at  a  later  period  (under  Mr.  Madison), 
was  probably  with  the  Massachusetts  regimental  hospitals  at  this  time; 
he  had  been  in  the  army  since  early  in  1775.  The  names  of  others  who 
afterwards  distinguished  themselves  in  public  or  educational  careers  might 
be  surmised  as  present,  as  Malachi  Treat,  McKnight,  Rodgers,  William 
Pitt  Smith,  Crosby  and  Isaac  Ledyard:  Treat,  Smith  and  Ledyard  after- 
wards served  in  the  position  of  Health  Officer  of  the  port  of  New  York, 
and  fell  victims  to  yellow  fever  while  at  their  post.  Ledyard  was  a 
resident,  possibly  a  native,  of  Queens  County,  was  educated  abroad,  in- 
tellectual and  honorable,  when  the   war  closed  was  second  in  rank  in 
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the  medical  purveying  department.  Philip  Turner,  already  mentioned, 
must  be  regarded  as  a  leader  of  that  long  line  of  American  Surgeons, 
bold  to  dare  and  skillful  to  perform  every  difficult  feat  in  their  art.  He 
was  esteemed  fitted  for  the  headship  of  the  hospital  department,  but  ex- 
pediency and  the  desire  of  the  Commander  gave  the  place  to  another 
and  most  competent  rival.  Shippen  said  of  him  that  neither  in  America 
or  Europe  had  he  seen  a  finer  operating  surgeon  than  Turner;  and  even 
the  strait-laced  foreign  army  surgeons  did  not  disdain  to  be  associated 
with  him  when  yet  a  young  surgeon's  mate  in  the  French  war.  To  a 
fine  person  and  gracious  address  he  added  the  qualities  of  a  firm  will 
and  strong  common  sense.  The  last  fifteen  years  of  his  life  (1800-15) 
were  spent  in  New  York,  as  army  surgeon,  stationed  at  Governor's 
Island. 

The  number  of  surgeons  attached  to  the  army  at  this  time  is  not 
known,  and  the  bare  fact  that  three  medical  officers  appear  as  prison- 
ers in  the  returns  of  the  British  commissary  after  the  battle  is  all  that 
can  be  stated  numerically.  Dr.  Davis,  of  Atlee's  battalion,  was  one  of 
these. 

The  disposition  of  the  wounded  was  in  houses  and  buildings  within 
the  lines  for  the  severe  cases.  In  Boerum's  bolt-house  several  rows  of 
beds  were  filled.  One  of  its  occupants  was  a  wounded  British  officer. 
Those  cases  that  could  be  removed  were  transported  to  the  general  hos- 
pital, occupying  houses  on  Manhattan  Island,  from  Kip's  Bay  to  Bloom- 
ingdale. 

On  the  British  side,  the  New  Utrecht  church  became  a  hospital  and 
prison.  After  the  battle  they  made  use  of  the  mansion  situated  on 
Brooklyn  Heights,  known  as  the  Livingston  or  Joralemon  house. 
During  the  British  occupancy  it  was  generally  used  as  a  naval  hospital. 
The  Remsen  house,  where  Grace  Church  now  stands,  was  used  for  hos- 
pital purposes.  The  treatment  bestowed  by  the  British  on  their  wounded 
prisoners  was  shamefully  bad.  An  affidavit  sworn  by  Lieutenant,  after- 
wards Colonel,  Robert  Troup,  himself  among  the  prisoners,  sets  forth 
that  the  usage  was  such  that  numbers  died  daily,  and  nearly  one-half 
died  in  less  than  five  months'  period  of  captivity.  Mr.  Troup  was  con- 
fined on  the  transport  '"Mentor,"  lying  opposite  Gravesend,  when  the 
wounded  General  Woodhull  was  taken  thither.  The  treatment  of  this 
estimable  and  veteran  patriot  was  simply  brutal  from  the  beginning  of 
his  captivity  until  death  terminated  his  sufferings.  He,  with  many  others, 
perished  for  want  of  care  and  the  necessaries  of  life. 
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General  Woodhull  was  on  detached  service  in  Queens  County  at  the 
time  he  received  his  death  wounds.  Being  overtaken  by  a  British  troop 
of  horse,  he  surrendered  to  its  officer,  said  to  have  been  Captain  Oliver 
Delancey.  This  officer  hacked  his  prisoner  with  his  sword  over  head 
and  arms,  and  would  have  slain  him  then  and  there  if  another  officer 
had  not  interfered.  Drs.  Ogden  and  Minema,  of  Jamaica,  offered  their 
professional  services,  but  a  British  surgeon  was  directed  to  dress  the 
wounds,  ten  in  number.  He  was  taken  to  the  New  Utrecht  church, 
thence  to  the  prison-ship  "Pacific,"  where  officers  and  men  were  crowded 
together  so  densely  that  all  could  not  lie  down  at  the  same  time.  The 
lack  of  provisions  amounted  to  almost  total  deprivation  of  food.  The 
officers  were,  after  a  time,  separated  from  the  privates,  and  placed  on  the 
"  Snow,"  or  small  transport  "  Mentor."  This  had  been  used  as  a  cattle 
ship,  and  was  as  filthy  as  an  uncleaned  stable.  No  blankets  or  bedding 
were  allowed.  Amputation  of  the  arm  becoming  imperative,  he  was 
taken  to  a  house  in  New  Utrecht,  and  there  died  on  Sept.  20,  1776. 

Another  coarse  piece  of  work  will  show  the  position  of  the  British 
surgeon  of  those  days.  Captain  Westerhange  and  Lieutenant  Conraddy 
punished  a  corporal  by  beating  him  with  the  flat  of  their  swords  over  his 
waistcoat,  so  that  he  died  next  day.  He  was  standing ;  the  captain  first 
gave  a  number  of  blows,  and  then  the  lieutenant  began,  but  before  he 
finished  the  man  was  so  feeble  that  the  captain  stood  in  front  and  held 
him  up.  The  man  then  lay  on  the  ground,  while  the  surgeon's  mate 
examined  him,  which  was  a  mass  of  bruised  and  blistered  flesh.  His 
back  was  roughly  scarified  by  the  mate,  and  removed  to  a  barn,  where 
he  died  the  next  day,  never  having  uttered  a  word  after  the  first  blow 
(cerebral  compression,  perhaps,  the  poor  corporal's  condition.) 

Dr.  Thacher  tells  us  the  English  surgeons  were  skillful  operators,  the 
Hessians  were  clumsy  and  uncouth,  and  wanting  in  all  sympathy.  Those 
were  trying  times  for  the  prisoner,  for  the  sick  and  the  wounded  ;  in 
fact,  the  prisons  rapidly  became  hospitals,  and  then  the  grave-yard  closed 
the  scene. 


EUCALYPTUS  IN  DROPSIES. 


By  J.    B.    Leary,   M.D. 

As  lintend  this  paper  to  be  the  history  of  a  few  cases  of  general  drop- 
sy in  which  Eucalyptus  was  employed,  I  will-  not  speak  of  its  botany 
other  than   to  say   that  according  to  Prof.  Von  Mueller  there  are  one 
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hundred  and  thirty  different  species  of  this  tree  ;  and  of  these  I  have 
chosen  Eucalyptus  Globulus,  and  the  preparation  the  fluid  extract,  to  be 
the  subject  of  my  paper.  It  is  now  nearly  four  years  since  I  first  pre- 
scribed Eucalyptus  as  a  specific  in  gonorrhoea,  and  it  was  while  treating 
this  disease  that  I  first  noticed  its  remarkable  diuretic  properties,  ''the 
amount  of  urine  passed  by  some  patients  while  taking  it  being  enor- 
mous." I  then  thought,  since  this  causes  such  an  abnormal  activity  of 
the  renal  organs,  would  it  not  be  advisable  to  give  it  in  cases  of  dropsy, 
and  waited  an  opportunity  to  verify  my  suspicions. 

The  first  case  in  which  I  tried  it  was  a  gentleman,  Mr.  R. ,  a  resident 
of  Jersey  City,  who  had  been  told  he  had  acute  Bright's  Disease  and  was 
given  but  a  few  weeks  to  live.  I  had  but  little  hope  of  helping  him 
until  I  saw  him  the  following  week,  when  his  condition  was  so  much 
improved  I  was  led  to  continue  its  use  ;  and  in  seven  weeks  had  the  satis- 
faction of  having  him  go  about  and  assume  his  usual  avocation  (pack- 
ing-box maker. )  This  patient,  when  first  seen,  was  unable  to  lie  in  the 
recumbent  posture,  his  limbs  were  swollen  past  the  capacity  of  his  pan- 
taloons, and  he  suffered  considerably  from  dyspnoea.  I  gave  him  the  fluid 
extract  in  doses  of  lo  minims  four  times  a  day.  I  should  state  that  on 
examination  I  found  a  small  quantity  of  albumen  in  the  urine,  but  found 
the  liver  enlarged  and  hobnailed,  also  cardiac  insufficiency.  First  saw 
this  patient  December,  1874;  up  to  date  has  had  no  return  of  dropsy  ; 
discontinued  Eucalyptus  six  months  ago. 

Second  Case.  ^ — Mrs.  McC,  aged  forty-nine,  widow,  occupation  house- 
wife, .first  noticed  she  had  dropsy  in  1872;  had  been  tapped  three  times 
before  I  saw  her,  December,  1874,  and  each  time  two  gallons  of  water 
were  drawn  off. 

I  was  called,  as  I  have  said,  December,  1874,  and  had  to  tap  to  relieve 
dyspnoea  ;  obtained  about  a  half  pail  of  liquid.  After  tapping  placed  her 
under  Eucalyptus  and  Digitalis,  as  her  dropsy  was  due  to  cardiac  hyper- 
tropy  by  dilatation  ;  has  never  had  any  return  of  dropsy  ;  still  continues 
taking  the  remedies  first  prescribed  and  enjoys  very  good  health. 

Third  Case. — Mr.  Wm,  D.,  aged  ^6,  occupation  none.  When  first 
seen,  Feb.,  1875,  tiad  been  but  three  months  discharged  from  the  army  ; 
was  then  under  treatment,  and  his  physicians.  Homoeopath,  had  given 
him  up  to  die.  I  refused  to  give  him  anything,  as  I  thought  he  had  but 
a  few  hours  to  live ;  but  at  his  own  urgent  solicitation  to  give  him  some- 
thing, I  prescribed  Digitalis  and  left.  The  following  day  I  found  him 
easier,  and  added  Eucalyptus  to  his  Digitalis.  For  four  days  he  remained 
in   "statu  quo,"  and  on  the  fifth  day  he  remarked  his  legs,  which  were 
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very  much  swollen,  did  not  hurt  him,  and  he  thought  they  were  getting 
smaller.  That  day  his  left  calf  was  21  inches  in  diameter,  his  right  23  ; 
both  his  thighs  measured  33  inches.  Fourteen  days  after  his  calves 
were  14  and  16  respectively,  his  thighs  26.  They  continued  to  diminish, 
until  five  weeks  after  taking  his  first  dose  his  calves  measured,  left  10, 
right  1 1 ;  he  was  able  to  get  on  his  shoes,  and  was  walking  about.  This 
patient  gave  a  specific  history.  Advised  him  to  stop  Eucalyptus,  but 
continue  Digitalis,  as  he  had  slight  murmurs.  Five  mbnths  after  was 
called  to  see  him  again.  His  condition  was  not  quite  so  bad,  but  his 
testicles  were  very  much  enlarged  and  painful ;  did  not  tap  them,  but 
again  placed  him  under  Eucalyptus,  and  he  got  well,  and  has  to  con- 
tinue taking  it.     Cause  of  dropsy  is  his  cardiac  disease. 

Fourth  Case. — Mr.  J.,  when  first  seen,  had  general  anasarca,  but 
not  to  such  a  great  extent  as  previous  cases.  Was  placed  under  Euca- 
lyptus for  seven  weeks,  when  he  discontinued  all  medication,  being  in  per- 
fect health,  with  the  exception  of  cardiac  hypertrophy,  which  does  not 
trouble  him. 

The  fluid  extract  of  Eucalyptus  Globulus  was  given  in  these  cases  in 
doses  of  ten  minims,  and  never  increased,  but  in  some  diminished  to 
eight  minims,  the  system  at  no  time  tolerating  it ;  and  in  case  three  it 
acts  fully  as  well  to-day  as  did  the  first  dose.  I  have  also  given  it  in  a 
great  many  cases  of  passive  congestion  of  the  kidneys,  and  always  with 
benefit.  In  fact,  whenever  I  need  a  diuretic  I  prescribe  it,  and  have  yet 
to  see  the  case  in*  which  it  failed,  if  the  kidneys  were  not  so  far  diseased 
as  to  be  inert  and  lose  their  functions. 

Patients  while  taking  this  drug  would  sometimes  complain  of  a  very 
severe  congestive  headache,  accompanied  with  tinnitus  aurium  ;  that 
their  appetite  was  much  better,  though  no  tonic  was  prescribed,  showing 
a  similarity  to  quinia,  and  in  some  cases  a  laxative  condition  of  the 
bowels  was  produced. 

Some  may  try  this  remedy  and  be  disappointed  in  the  result,  which  I 
think  will  be  owing  to  the  preparation  used,  or  rather  by  whom  pre- 
pared. Some  may  wish  to  give  it  in  combination  with  other  diuretics, 
and  will  find  most  preparations  to  be  incompatible,  owing  to  the  resin 
which  it  contains  being  precipitated.  I  have  found  that  prepared  by  the 
firm  of  Lazell,  Marsh  &  Gardner,  of  New  York,  to  be  the  best,  as  it 
does  not  precipitate  with  acids  or  alkalies. 
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EMPYEMA    IN    CHILDREN. 


By  G.  R.  Fowler,  M.  D. 


E.  B.,  aged  twenty-one  months,  was  brought  to  my  office  June  i6th, 
1875,  with  the  following  history  :  Four  months  ago  she  suffered  from 
scarlatina,  imrriediately  following  which  there  occurred  a  pulmonary 
affection  which  the  attending  physician  called  chronic  pneumonia. 

When  I  first  saw  her,  the  patient  presented  the  appearance  of  a  gasp- 
ing skeleton.  The  dyspnoea  was  urgent,  the  alae-nasi  widely  dilated, 
the  surface  cyanotic,  and  the  respirations  about  forty  to  the  minute. 

Auscultation  showed  entire  absence  of  respiratory  murmur  and  vocal 
resonance  over  left  side  of  chest  anteriorly.  Vocal  fremitus  absent  over 
the  same  area.  Percussion  revealed  flatness  over  the  whole  anterior, 
and  also  of  the  posterior  portion,  except  the  scapular  region,  where  dull- 
ness took  the  place  of  flatness.  The  apex  beat  of  the  heart  was  dis- 
tinctly felt  to  the  right  of  the  sternum. 

A  fluctuating  point  was  discovered  in  the  fifth  intercostal  space  about 
a  half  inch  within  the  linea  mammalis,  into  which  I  passed  the  needle 
of  a  hypodermic  syringe.  Upon  withdrawing  the  piston  the  barrel  of 
the  instrument  filled  with  pus.  I  at  once  passed  a  narrow-bladed  scalpel 
through  the  intercostal  space  at  the  same  point,  and  afterwards  cautiously 
enlarged  the  opening  with  a  probe-pointed  bistoury.  About  twelve 
ounces  of  pus  flowed  out,  no  effort  being  made  to  aspirate  what  re- 
mained at  the  bottom  of  the  pleural  cavity. 

The  cavity  was  washed  out  carefully  every  day  with  a  half  per  cent, 
solution  of  carbolic  acid.  Tonics  and  stimulants  were  freely  given,  and 
the  child  soon  gave  promise  of  a  speedy  and  safe  recovery.  At  the  end 
of  two  weeks,  the  cavity  having  ceased  to  discharge  pus,  the  wound, 
which  had  been  daily  dilated  to  allow  of  the  irrigations,  was  allowed  to 
heal. 

For  a  week  following  this  all  went  apparently  well  with  my  patient, 
when  symptoms  of  a  reaccumulation  of  fluid  appeared,  which  physical 
exploration  confirmed.  Another  opening  was  made  at  the  same  point 
as  at  first  and  about  six  ounces  of  pus  evacuated. 

A  drainage  tube,  consisting  oi  about  two  and  a  half  inches  of  the  small 
rubber  tubing  used  with  an  ordinary  Maw's  feeding-bottle,  having  a 
number  of  perforations,  was  now  passed  to  the  bottom  of  the  cavity. 
This  was  held   in   position  by  having  coarse  ligature  silk,  well  waxed, 
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passed  crosswise  through  the  end    protruding  from   the  chest-wall  and 
tied  around  the  chest. 

This  arrangement  was  found  to  work  admirably,  and  proved  to  be 
quite  as  efficient  as  the  complicated  and  expensive  canulae  and  obtura- 
tors used  abroad,  and  described  by  Fraentzel  in  the  fourth  volume  of 
Von  Ziemssen's  Cyclopaedia. 

Daily  irrigations  of  the  cavity  of  the  pleura  were  now  used,  and  fre- 
quent examinations  made  to  determine  the  gradually  diminishing  area 
of  the  pus-secreting  surfaces.  These  examinations  were  made  by  passing 
through  the  opening,  after  the  removal  of  the  drainage-tube,  a  small 
flexible  French  catheter,  and  thereby  measuring  the  extent  of  the  cavity. 
The  irrigating  fluid  consisted  of  a  half  per  cent,  solution  of  carbolic 
acid,  and  an  ordinary  Davidson  syringe  furnished  the  means  of  convey- 
ing the  solution  to  the  cavity  of  the  pleura. 

Day  by  day,  as  the  cavity  diminished  in  size,  the  flexible  rubber 
drainage-tube  was  shortened  by  cutting  off  a  piece  of  the  inner  extremity. 
In  about  ten  days  the  pulmonary  and  costal  surfaces  had  so  far  united 
as  to  allow  of  the  withdrawal  altogether  of  the. drainage-tube. 

The  child  rapidly  gained  in  weight  and  tone,  and  in  a  few  days  the 
opening  entirely  healed.  The  only  trace  of  the  disease  is  a  puckered 
cicatrix  and  the  flattening  of  the  chest-wall. 

The  above  case  was  a  typical  example  of  empyema  or  suppurative 
pleuritis  occurring  as  a  sequel  to  scarlatina. 

Case  Second. — Katie  S.,  aged  three  months,  w^as  attacked  on  the  28th 
of  January,  1876,  with  capillary  bronchitis.  In  the  course  of  a  few  days 
there  were  signs  of  collapse  of  lobules  or  atelactasis,  as  evinced  by  the 
occurrence  of  relative  dullness  posteriorly,  increased  dyspnoea  with  dila- 
tation of  the  alae-nasi. 

At  this  time  the  temperature,  which  previously  had  ranged  from  loo"^ 
to  102"^  Fahr.,  rose  to  104 '^,  and  the  development  of  crepitant  rales  in  the 
vicinity  of  the  collapsed  lobules  indicated  the  supervention  of  circum- 
scribed pneumonia.  The  dullness  became  yet  more  marked  posteriorly  ; 
auscultation  revealed  bronchial  breathing  and  broncophony  ;  dyspnoea 
and  cyanosis  were  increased.  The  temperature  rose  to  105*^,  and  symp- 
toms of  exhaustion  required  the  constant  and  free  use  of  stimulants. 

For  weeks  this  child's  life  hung,  as  it  were,  by  a  thread.  Finally  the 
right  lung  underwent  revolution,  but  the  left  side  of  the  chest  posteriorly 
presented  all  the  physical  signs  of  consolidated  lung  tissue.  The  dull- 
ness became  flatness,  this  finally  extending  over  the  whole  left  side  below 
the  angle  of  the  scapula.     Auscultation  at  this  time  revealed  aegophonic 
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vocal  resonance,  prolonged  expiratory  murmur  and  bronchial  breathing. 
Palpitation  showed  distinct  and  well  marked  increased  vocal  fremitus  w^^ovi 
the  affected  side. 

At  this  time,  two  months  and  a  half  after  the  original  attack,  Prof. 
Skene  saw  the  patient  in  consultation,  and  although  the  question  arose 
as  to  the  existence  of  fluid  in  the  pleural  cavity,  patient  physical  explora- 
tion failed  to  reveal  its  presence.  The  conclusion  was  arrived  at  that  it 
was  a  case  of  chronic  infarction,  and  but  little  hope  held  out  of  its  ulti- 
mate recovery. 

A  few  days  subsequently  to  this  I  determined  to  introduce  a  hypoder- 
mic syringe  point  into  the  pleural  cavity  and  thereby  remove  any  linger- 
ing doubt  as  to  the  nature  of  the  disease  by  positively  excluding  pleurisy 
from  consideration  in  the  case.  Much  to  my  surprise,  I  found  after 
exhausting  the  barrel  of  the  syringe  that  it  became  filled  with  thick, 
creamy  and  ''  laudable  "  pus. 

Here  then  was  the  solution  to  the  problem,  the  ''  milk  in  the  cocoa- 
nut,"  one  might  say.      I  had  to  deal  with  a  case  of  empyema. 

The  same  treatment  as  in  the  preceding  case  was  instituted.  A  free 
incision  was  made,  giving  exit  to  about  six  ounces  of  pus.  The  soft 
rubber  drainage  tube  was  introduced,  daily  irrigations  with  a  half  per 
cent,  solution  of  carbolic  acid,  and,  as  the  pleural  surfaces  became  adhe- 
rent, and  the  cavity  lessened  in  its  area,  the  gradual  shortening  of  the 
tube. 

From  this  time  forward  the  patient's  progress  was  most  satisfactory. 
The  lung  tissue  became  pervious  to  air,  and  again  resumed  its  function. 
The  flatness  gave  place  to  dullness,  and  this  in  its  turn  to  normal  reso- 
nance. The  bronchial  breathing,  aegophonic  vocal  resonance,  and 
vocal  fremitus  disappeared.  The  cough,  although  seemingly  aggravated 
immediately  following  the  operation,  soon  ceased,  and  the  child  rapidly 
increased  in  weight  and  strength. 

The  cavity  continued  to  discharge  pus  for  six  weeks,  at  the  end  of 
which  time,  the  tube  having  been  daily  shortened,  it  became  diflicult  to 
retain  it  in  position,  and  it  was  decided  to  remove  it  altogether. 

The  fistulous  track  healed  kindly.  A  small  cicatrix  at  the  site  of  the 
incision,  and  slight  flattening  of  the  afl"ected  side,  were  the  only  traces 
left  of  the  disease. 

In  the  Medical  Record  for  June  5th,  1875,  is  a  communication  from 
Prof  E.  G.  Janeway,  entitled  ''Vocal  Fremitus  in  Pleurisy  and  Pneu- 
monia, and  the  Use  of  the  Hypodermic  Syringe  in  their  Diagnosis."  In 
the  communication  referred  to,  two  cases  are  reported  in   which  vocal 
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fremitus  existed  in  what  afterward  proved  to  be  empyema.  In  the  first 
case  the  hypodermic  syringe  used  as  an  aspirator  revealed  the  presence 
of  sero-pus,  free  incision  was  made  and  the  patient  recovered.  In  the 
second  case  the  hypodermic  syringe  was  used  to  aid  in  making  the 
diagnosis,  but  owing  to  an  imperfection  in  the  instrument  no  fluid  was 
obtained  and  the  patient  shortly  afterward  died.  At  the  post  mortem 
empyema  was  found  to  exist.  No  adhesions  were  found  below  the  level 
of  the  liquid,  and  at  the  site  where  the  vocal  fremitus  was  felt. 


THE    POLLEN    OF    RAG-WEED    (AMBROSIA   ARTE- 
MISIFOLIA)  THE  CAUSE  OF  HAY  FEVER. 


By  B.   A.   Segur,  M.D. 


I  asked  the  President's  permission  to  read  to  the  Society  this  evening 
the  letter  of  Dr.  Marsh,  because  I  hoped  that  several  of  our  members 
would  be  interested  to  make  the  observations  suggested. 

There  seems  to  be  sufficient  grounds  to  justify  the  opinion  of  the 
writer  of  the  letter,  that  in  his  own  case  he  has  found  the  cause  of  Hay 
Fever. 

What  an  advance  in  the  etiology  of  the  disease  this  discovery  is  will 
be  better  appreciated  by  reading  in  so  recent  and  high  authority  as  Rey- 
nolds' System  of  Medicine,  vol.  Ill,  page  521:  '*  Particular  smells  will 
at  once  bring  on  asthma  in  some  people,  such  as  flowers — roses,  for  ex- 
ample. The  commonest  vegetable  emanation  having  this  eff'ect  is  hay — 
this  form  of  asthma  being  well  known  as  Hay  Asthma,  and  a  part  ot 
that  curious  disease,  Hay  Fever."  The  progress  of  medicine  is  from  such 
vague  speculations  as  "  emanations"  to  demonstrated  agencies  of  dis- 
ease, as  when  the  acorns  were  discovered  to  be  the  cause  of  scabies. 
Even  the  differentiation  of  Hay  Fever  from  other  catarrhal  affections  is 
an  advance,  and  was  not  made  by  Copeland  in  his  Dictionary  of  Medi- 
cine. No  doubt  many  of  our  members  will  have  cases  of  Hay  Fever 
under  their  observation  this  season,  and  will  have  opportunities  to  know  if 
the  pollen  of  the  rag-weed  appears  in  the  atmosphere  at  the  same  time 
with  the  access  of  the  disease. 

The  manner  of  collecting  the  pollen  is  suggested  in  the  letter  of  Dr. 
Marsh. 
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A  slip  of  glass  prepared  as  directed  may  be  left  in  any  convenient 
situation  in  or  about  the  house,  and  placed  under  the  microscope  daily 
or  at  convenient  intervals  of  time;  either  a  ^,  ^  or  ^^  objective  is  suf- 
ficient for  the  view.  The  grains  of  this  pollen  are  spherical  about 
i-iooo  inch  in  diameter.  The  surface  is  covered  with  bristles,  which 
give  to  the  contour  as  seen  under  the  microscope  a  cogged  wheel  ap- 
pearance. 

Dr.  Segur,  Palerson,  N.  J.,  August  14th,  1876. 

Dear  doctor:  I  send  you  a  specimen  of  the  "Ambrosia  Artemisifolia,"  as  I  promised, 
from  which  I  think  you  can  get  plenty  of  pollen.  If  it  does  not  shake  off  as  yellow 
dust,  put  the  slips  in  a  glass  for  a  few  hours  longer,  and  this  will  hasten  the  process  of 
flowering.  I  have  no  doubt  this  is  ^/le  cause  of  "hay  fever"  in  my  own  case,  and  prob- 
ably in  all  others  that  come  on  at  this  season  of  the  year,  although,  of  course,  it  may 
not  be  the  cause  to  all,  for  other  plants  may  produce  pollen  equally  noxious  to  other 
individuals.  Mr.  Blackley,  of  Manchester,  has,  I  think,  completely  established  the 
following  facts  with  reference  to  the  "  hay  fever"  prevalent  in  England: 

1st.  That  the  pollen  of  various  grapes,  when  applied  to  the  mucous  membrane  of  the 
eyes,  nose,  lungs,  will  produce  all  the  symptoms  of  hay  fever — that  is,  to  those  persons 
subject  to  the  disease. 

2d.  That  the  disease  always '  occurs  just  in  the  season  that  these  grapes  are 
flowering. 

3d.  That  the  pollen  from  the  grapes  is  diffused  widely  through  the  atmosphere.  He 
found  it  in  the  middle  of  the  city,  far  from  meadows,  and  at  extreme  heights  reach- 
ing 1,500  feet  above  the  surface  of  the  earth  (collecting  it  by  an  apparatus  attached 
to  a  kite.)  From  these  facts — the  sufficiency  of  the  cause,  and  the  presence  of  the 
cause — he  has  deduced  the  logical  conclusion  that  is  M^  cause  of  the  disease.  His  facts 
and  inferences  are  established  by  thorough  and  careful  experiments.  Now,  with  regard 
to  our  "hay  fever"  or  Autumnal  Catarrh.  An  opinion  has  been  held  for  a  long  time 
that  rag-weed  is  its  cause,  but  it  has  not  been  established  by  experiment.  Dr.  Nyman 
relates  some  observations  that  tend  to  this  conclusion,  though  not  entirely  satisfactory. 
My  own  observations  strengthen  this,  and  to  my  own  mind  establish  it  as  the  cause. 

1st.  For  the  past  three  years  I  have  experimented — intentionally  and  accidentally — and 
produced  all  the  earlier  symptoms — severe  coryza,  etc. — by  the  direct  application  of  the 
pollen  to  the  mucous  membrane  of  the  nose.  For  instance,  last  week  I  wished  to  ob- 
serve the  pollen  of  another  variety  of  Ambrosia — "trifolia"  or  "  giant  rag-weed" — 
gathered  a  few  heads  and  put  them  in  water  in  my  room  to  ripen,  then  examining  the 
dust  pollen  under  a  microscope,  and  not  taking  care  to  prevent  it  flying  in  the  air,  suf- 
fered all  that  day  with  coryza.  I  was  well  before  the  experiment  and  within  24  hours 
after.  I  tried  the  experiment  two  years  ago  in  the  same  way,  by  ripening  it  prema- 
turely, while  I  was  still  well  and  unaffected,  and  applying  it  to  the  nose,  and  with 
same  serious  consequences.  After  going  to  the  White  Mountains,  and  being  entirely 
recovered,  I  found  a  small  patch  of  rag-weed — rare  in  that  locality — and  with  another 
victim  made  the  same  expei-iment  and  equally  successfully— so  successfully  that  we 
suffered  for  several  days,  and  since  that  time  I  have  never  intentionally  tried  it,  being 
satisfied  in  my  own  mind  as  to  the  power  of  the  pollen  to  produce  the  symptoms. 

2d.  The  experiments  as  to  the  prevalence  of  the  pollen  have  not  been  repeated  as 
frequently,  but  last  year  myself  and  a  friend  made  some  observations.  I  had  made  the 
apparatus  used  by  Mr.  Blackley  for  collecting  pollen,  and  placed  one  in  my  own  gar- 
den, and  one  in  the  suburbs  of  the  city.  I  found  pollen  grains  on  the  slides  in  both 
situations,  more  numerous  in  the  country.  My  own  experiments  were  from  August  i8th 
to  the  25th,  at  which  latter  date  I  left  town  for  an  "exempt  region,"  but  the  experi- 
ments were  continued  by  my  friend  with  the  apparatus  in  the  country.  He  found  pol- 
len constantly  present  on  the  slides  thoughout  the  whole  of  September.  Sometimes 
nearly  400  grams  in  a  square  centimetre  collected  in  24  hours.  This  slide  was  placed 
about  5  feet  from  the  surface  of  the  ground.  He  then  placed  a  slide  on  the  roof  of  the 
house,  and  after  9  hours'  exposure  found  49  grains  on  the  same  extent  of  surface.     He 
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also  sent  to  a  friend  in  the  centre  of  New  York  city  (Twelfth  Street)  to  place  a  similar 
slide  in  the  attic  window  of  his  house;  this  was  sent  to  him  afterwards,  and  he  found 
this,  too,  covered  with  plenty  of  rag-weed  pollen.  Further,  we  both  separately  found 
pollen  grains  in  the  "  fuzzy"  covering  of  peaches.  These  experiments  seem  to  show 
the  abundance  of  the  pollen  through  air,  and  I  would  like  very  much  to  see  them 
repeated  by  others,  especially  persons  living  in  cities,  and  supposed  to  be  far  away  from 
the  plant.  It  does  grow,  however,  everywhere.  I  saw  to-day  numerous  specimens  in 
the  neglected  grass  plots  in  front  of  houses  in  New  York  (I  was  walking  a  few  blocks 
in  Twentieth  Street).  It  grows  luxuriantly  throughout  the  country  in  every  vacant  space 
where  the  ground  has  recently  been  turned  up,  especially  in  new  suburban  streets.  I 
should  judge  that  it  was  the  most  abundant  plant  that  flowers  at  this  season.  Futher- 
more,  I  forgot  to  say  that  the  exempt  regions  are  where  the  plant  does  not  grow,  as  in 
parts  of  the  White  Mountains.  I  have  seen  a  few  patches  here  and  there,  but  they  are 
very  scarce,  and  do  not  produce  enough  pollen  to  fill  the  air. 

In  preparing  slides  to  collect  pollen  I  have  followed  Blackley,  and  marked  on  them 
a  square  of  about  a  centimetre,  but  this  is  only  for  the  purpose  of  counting  the  number 
of  grains  daily  deposited.  He  applied  to  this  spot  a  mixture  of  glycerine  i  part,  proof 
spirits  2  parts,  water  I  part,  with  a  little  carbolic  acid,  and  I  have  found  this  a  satisfac- 
tory mixture.  He  used  carbolic  acid  because  he  thought  that  bees  and  other  insects 
sometimes  eat  the  glycerine  and  pollen.  The  best  time  to  observe  for  rag- weed  pollen 
is  in  September,  say  from  5th  to  15th,  as  it  is  then  probably  at  the  height  of  the  flower- 
ing season,  although  it  ought  to  be  found  before  that  time  and  on  the  end  of  the 
month.  If  you  would  be  kind  enough  to  make  a  few  observations  at  that  season,  you 
will  greatly  oblige  me. 

I  think  that  the  best  analogy  of  comparison  for  hay  fever  is  with  the  cutaneous  pois- 
oning by  ivy — rhus  toxicodendron — and  other  plants.  We  know  that  a  small  minority 
of  persons  have  their  skins  severely  inflamed  by  the  application  of  this  plant,  or  even 
by  effluvia  from  it,  it  is  said.  What  causes  the  susceptibility  in  the  individual  we  do  not 
know,  but  we  call  it  an  idiosyncrasy,  and  consider  the  poison  ivy  the  cause  of  the  disease, 
and  do  not  regard  it  as  mysterious.  Hay  fever,  however,  has  not  yet  been  taken  from 
the  region  of  the  mysterious — wonderful  stories  are  told  of  it — and  it  is  considered  inex- 
plicable in  its  origin  and  nature.  It  is  to  be  hoped,  however,  that  it  may  soon  be  viewed 
rationally,  and  that  its  cause  being  known  we  may  hope  for  a  discovery  of  its  cure  or 
prevention.  Unfortunately  it  happens  that  the  persons  most  interested  m  it — the  vic- 
tims— are  least  able  to  investigate  it,  some  being  obliged  to  run  away  to  other  regions 
on  account  of  the  severity  of  their  attacks,  and  most  all  being  unwilling  to  experiment 
upon  themselves,  and  take  even  a  possibility  of  incurring  suffering. 

Yours  very  truly, 

E.  J.  Marsh. 

(Large  quantities  of  the  rag-weed  are  to  be  found  on  Kosciusko  Street, 
between  Marcy  and  Tompkins  Avenues,  in  this  city,  — Ud.  Proc. ) 


POSITIVISM     IN     MEDICINE. 


Abstract  of  Remarks  before  the    Kings  Counts  Medical  Society, 
BY  Dr.   E.   Seguin,   of  New  York. 


In  pursuance  to  previous  action  (for  which  see  Transactions  of  1874, 
'75;  '76),  the  American  Medical  Association  has  charged  its  delegates  to 
urge  upon  the  International  Medical  Congress  of  Philadelphia  the  pre- 
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paration  of  a  plan  of  uniformity  in  physic,  applicable  in  all  countries. 
The  uniformity  of  processes,  of  technology,  of  nomenclature,  of  scales, 
of  measures,  of  means  of  record,  has  immediately  preceded,  that  is  to 
say  prepared,  the  modern  progress  of  sciences,  of  arts,  and  of  once  hum- 
ble, now  justly  proud,  industries. 

Physic  has  not  kept  itself  estranged  from  this  movement,  since  Louis, 
Andral,  Chomel  founded  the  Numerical  Method  of  Observation,  which  is 
medical  uniformity  founded  on  mathematics. 

Consecutively,  specialists  and  pharmaceutists  advocated  for  their  re- 
spective departments  uniformity  and  mathematical  precision.  What  men 
like  Dumas,  Mialhe,  Bouchardat,  Dunders,  Javal  conceived  to  be  a 
necessity  for  some  parts  of  our  art,  cannot  be  a  superfluity  for  its  whole. 

To  American  physicians  belong  the  honor  of  having  conceived  and 
supported  this  plan  in  its  entirety. 

It  was  submitted  in  1873  ^^  ^^e  New  York  Library  and  Journal  Asso- 
ciation ;  to  the  American  Medical  Association,  meeting  at  St.  Louis  ; 
to  the  British  Medical  Association,  meeting  at  London  ;  and  to  the 
French  Association  for  the  Advancement  of  the  Sciences,  meeting  at 
Lyons.  In  1874  to  the  American  Medical  Association,  meeting  at 
Detroit ;  to  the  British  Medical  Association,  meeting  at  Norwich  ;  and 
to  the  French  Association  for  the  Advancement  of  the  Sciences,  meeting 
at  Lille.  In  1875  to  the  International  Medical  Association,  meeting  at 
Brussels.  =  . 

In  1876  the  American  Medical  Association,  after  hearing  the  reports 
of  its  former  delegates,  charged  them  again  with  the  mission  of  advo- 
cating, before  the  International  Medical  Congress,  the  necessity  of  pre- 
paring a  plan  of  uniformity  in  the  means,  scales  and  records  of  medical 
observation. 

It  is  to  realize  this  truly  international  progress  that  we  want  the  con- 
course of  your  delegates  to  the  Medical  Congress. 

Conscious  of  our  own  incapacity  to  carry  this  important  measure,  we 
demand  for  it  the  help  of  the  solid  men  of  the  profession. 


6g 
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THE    METRIC    SYSTEM. 


TABLE  OF  EQUIVALENT  VALUES. 


lO 
I 

O.  I 

o.oi     gram, 
0,00 1  2:ram. 


WEIGHT. 

grams.  (2.6795  pounds  Troy), 
grams.  (3.2154  ounces), 
grams.  (0.3215  ounce), 
gram.  (15.4339  grains), 
orram. 


I  kilogram  =1,000 
I  hectogram=  100 
I  decagram  = 
I  gram.  = 
I  decigram  = 
I  centigram  = 
I  milligram  = 

I  kilogram  is  equal  to  a  weight  represented    by  one  liter  of  distilled 
water,  at  4^^  C.f 

LENGTH. 


I  kilometer  ^1,000 
I  hectometer=  100 
I  decameter  = 
I  meter  = 

I  decimeter  = 


10 
I 

o.  I 
O.OI     meter 


meters  (0.6214  mile), 
meters  (19.8830  rods), 
meters  (32,8070  feet). 
meter  (3.2807  feet). 
meter  (3.9368  inches). 


I  centimeter  = 

I  millimeter  =        o.ooi  meter 


CAPACITY. 

I  cubic  meter         =1,000  liters  (35.3104  cubic  feet). 

I  cubic  decimeter  =         i  liter  (61.016  cubic  inches). 

I  cubic  centimeter=        o.ooi   liter  (0.06102  cubic  inch). 
I  literal,  76 1  imperial  pints^2,ii3  pints  wine  measure. 

The  stere,   the  unit  of  solid  measure,  contains  one  hectoliter  (264.17 
gals.,  or  1,308  cubic  yards). 

The  are,  the  unit  of  surface,  contains  a  hundred  square  meters  (119.6 
square  yards). 

T  inch  ==       2.5  centimeters  (nearly). 

I  foot  =  3.048  decimeters. 

I  quart,  wine  measure,  =  0.946  liter. 

I  pound  Troy  =  0.373  kilogram. 

I  ounce  Troy  :=i3i.i04  grams. 

I  acre  =  0.4046  hectare. 

*  Many  of  the  names  in  the  French  system  (like  our  "dime  ")  are  not  in  practical 
use  ;  e.  g.,  hectometer,  decagram,  etc. 

t  In  the  centigrade  scale  O  (32^  -j-  F.)  is  the  freezing  point  ;  100^  -|-  (212''  -|-  F.) 
is  the  boiling  point.     Five  degrees  C.  correspond  to  nine  degrees  F. 
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The  regular  monthly  meetings  of  the  Medical  Society  of  the  County  of 
Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday  of  each  month,  at 
Everett  Hall,  398  Fulton  St. 

The  September  meeting  will  be  held  on  the  19th,  at  which  time  there 
will  be  presented  the  following  papers  : 

Lateral  Amyotrophic  Sclerosis  with  bulbar  paralysis,  by  Dr.  J.  C. 
Shaw. 

Contagious  Diseases  of  Children,  by  Dr.  Benjamin  Edson. 

An  Anteversion  Pessary,  by  Dr.  H.  Fearn. 

Mr.  R.  D.  O.  Smith,  of  Washington,  D.  C. ,  will  exhibit  and  explain, 
by  models  and  cartoons,  his  Odorless  Water-closets,  by  which  he 
guarantees  complete  and  entire  exclusion  of  sewer  gas  from  any  house. 

(Dr.  Shaw  will  present  his  patient  to  the  Society,  and  as  the  case  is 
rare  and  of  great  interest,  and  the  patient  cannot  be  detained  long,  the 
members  will  need  to  be  prompt  in  attendance. ) 


EDITORIAL  NOTES. 


The  Profession  and  the  Newspapers. — The  attention  of  the 

Council  has  been  called  to  the  question  of  ethics  involved  in  the  publi- 
cation by  members  of  the  Society  of  letters,  etc.,  in  the  newspapers.  The 
Council  holds  the  opinion  that  the  present  sentiment  of  the  profession 
does  not  favor  medical  communications  of  a  personal  character. 

The  accompanying  little  card  was,  in  1872,  sent  to  all  members;  as  it 
may  not  be  familiar  to  all  at  the  present  time,  it  is  timely  to  reproduce 
it  here  : 

'*Tht  Council  desires  to  call  the  attention  of 
members  to  the  fact  that  the  names  of  certain  mem- 
bers of  the  Society  have  recently  appeared  in  the 
public  prints  in  connection  with  medical  subjects. 

The  Council,  having  charge  of  the  ethical  rela- 
tions of  members,  hereby  gives  notice  that  such 
cases  will  be  investigated." 

The  Council  calls  to  mind  the  fact  that  this  Society  has  a  standing 
Committee  on  Public  Instruction,  to  which  it  would  be  fitting  to  refer 
all  matters  important  to  le  ma  '.c  known  to  the  public.     If  any  mem- 
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ber  prefers  not  to  act  with  that  Committee,  or  if  he  thinks  he  has  an 
especially  urgent  message  to  deliver  to  the  laity,  it  would  be  in  accord- 
ance with  the  spirit  of  our  ethics  to  sink  his  personality  for  the  time 
being.  This  may  readily  be  done  by  the  employment  of  an  initial  or 
nom  de  plume,  instead  of  the  full  name,  in  or  after  articles  intended  for 
the  medical  edification  of  the  secular  press. 

At  Coney  Island,  what  are  the  wild  waves  saying  but  that  the 

garbage  of  New  York  is  a  great  nuisance  to  Kings  county?  Bathing  has 
at  times  been  prevented  on  account  of  the  vile  material  thrown  upon  the 
beach  by  the  rising  tide.  Fourteen  scows  make  a  daily  trip  from  New 
York  to  the  open  sea  ;  they  do  not  venture  out  very  far,  for  they  are  so 
old  and  rotten  that  they  are  in  constant  danger  of  being  swamped  ;  they 
have  to  watch  the  wind  and  go  with  the  tide.  This  nasty  fleet  carries  the 
street-sweepings  as  well  as  garbage  and  offal  of  the  empire  city  in  such  a 
way  that  it  is  blown  off  the  boats  all  along  their  course  when  there  is  any 
breeze.  And  much  of  their  cargoes  does  not  sink  when  it  is  dumped 
•out  at  sea,  but  is  borne  to  and  fro  by  the  tides — a  most  disgusting  y^ii'/j'^w, 
which,  according  to  Webster,  "belongs  to  the  King," 

The  Surgical  Oil  Painting  at  the  Centennial,  in  the  department 

of  the  Surgeon-General,  that  has  excited  so  many  conundrums,  is  stated 
to  be  a  representation  of  Prof  Gross  operating  on  a  necrosed  tibia.  It 
was  rejected  from  the  art  collection  on  account  of  its  excessively  gory 
aspect. 

Gastrotomy  has  been  performed  tWenty-two  times  for  diseaseof  the 

■oesophagus ;  all  having  been  followed  by  a  fatal  issue,  the  interval  after 
operation  varying  from  a  few  hours  to  twelve  days.  It  has  been  per- 
formed nine  times  for  the  removal  of  forks  or  other  foreign  bodies;  all 
these  cases  have  made  good  recoveries. 

Vaccination  in  its  Relation  to  Armies. — It  is  always  in  order 

to  relate  the  triumphs  of  vaccination.  In  the  German  army  revaccination 
is  carried  out  with  a  great  degree  of  thoroughness  ;  among  the  French, 
on  the  contrary,  it  is  less  valued  and  indifferently  practiced.  Statistics 
collected  by  the  German  authorities  show  that  during  the  late  war  their 
army,  which  numbered  nearly  a  million,  lost  by  small-pox  not  more  than 
286  men,  while  the  French  lost  nearly  26,000  men — a  small  army — 
by  that  disease  alone. 

Salicin  in  Rheumatism  is  a  treatment  of  which  favorable  men- 
tion has  been  made  in  the  English  journals.  A  curious  confirma- 
tion of  the  virtues  of  the  drug  Comesto  light  in  the  fact  that  for  manva 


OF   THE    COUNTY    OF    KINGS,     BROOKLYN,     N.     Y.  1 72 

long  year  the  Hottentots  of  the  Orange  River  country  have  been  in  the 
habit  of  curing  that  disease  by  a  tea  made  from  the  ''tops"  of  the  wil- 
low ;  that  is,  if  this  part  of  the  tree  may  be  assumed  to  yield  ''salicin" 
as  well  as  the  bark,  from  which  it  has  heretofore  been  obtained.  Until 
recently  this  product  has  been  known  as  a  remedy  in  intermittents. 

Chromatic — An    interesting  question    is  agitating  the    Suffolk 

County  Medical  Society.  Recently  J.  K.  was  arrested  on  the  charge 
that  he  was  the  father  of  the  child  born  to  Dr.  T.'s  black  cook.  On  the 
trial  several  physicians  were  called  to  testify  to  whether  the  paternity  of 
a  white  child  born  of  a  negro  could  be  determined.  The  doctors  dif-  ^- 
fered  about  it.  After  an  inspection  of  the  child,  some  said  its  father 
was  black  and  others  that  he  was  white.  At  any  rate,  the  jury  believed 
he  was  black  and  acquitted  the  accused.  The  Medical  Society  have  the 
question  under  consideration  for  debate  at  the  next  meeting. 

The   Pollution  of    Rivers  is  the    evil  which    the   last    Mass. 

Board  of  Health  Report  (1876)  principally  attacks.  It  plainly  declares 
against  the  use  of  running  streams  as  sewers,  and  every  city  and  every 
town  which  produces  filth  should  be  required  by  law  to  dispose  of  it  in 
its  own  limits.  The  leading  paper,  on  the  pollution  of  certain  river 
basins  in  Massachusetts,  is  by  James  P.  Kirkwood,  a  sanitary  engineer 
living  in  this  city.  Other  most  valuable  essays  are  to  be  found  in  this 
report,  which  makes  a  portly  volume  of  nearly  600  pages,  and  contains 
not  less  than  fifty  maps  and  plates.  The  paper  on  House-Drainage  is 
plainly  written,  and  the  book,  as  a  whole,  is  destined  to  save  lives  by 
causing  a  spread  of  sanitary  knowledge. 

Yellow  Fever  in  the   Harbor. — As  in  former  years,    vessels 

from  Havana  and  other  infected  ports  bring  to  the  Quarantine  Hospital 
occasional  cases  of  yellow  fever.  At  a  recent  date  there  had  been 
received  this  year  13  cases,  four  of  them  fatal.  Dr.  Vanderpoel,  the 
Health  Officer  of  the  port,  is  reported  in  a  daily  paper  to  have  said  that 
there  is  no  danger  that  the  disease  will  extend  to  the  cities  of  the  har- 
bor.    The  account  goes  on  to.  say  that — 

''Yellow  fever  is  a  very  peculiar  disease,  and  diff"ers  greatly  from  ordi- 
nary malarial  fevers.  It  is  never  originated  in  latitudes  higher  than  43^^, 
or  in  altitudes  less  than  200  feet  above  the  level  of  the  sea.  It  cannot 
be  propagated  through  the  air  beyond  200  or  300  feet  from  the  place 
where  it  is  originated.  It  can  only  be  transmitted  by  the  carrying  of 
the  germ.,  and  although  sometimes  propagated  at  second  hand,  yet  is 
never  propagated  at  third  hand.  Last  summer  when  it  was  so  virulent 
at  Shreveport,  Louisiana,  isolated  cases  were  taken  from  that  city  into 
the  country,  but  these  cases  did  not  cause  others. 
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'  ■'  The  precautions  taken  in  fumigating  and  disinfecting  vessels  in  quar- 
antine are  so  thorough  that  no  apprehension  need  be  felt  of  any  epi- 
demic in  this  citv.  When  proper  precautions  are  taken,  yellow  fever  is 
not  so  dangerous  as  popularly  supposed.  The  best  preventive  is  cleanli- 
ness, and  a  lavish  use  of  soap  and  water  is  the  best  disinfectant.  Ship- 
masters have  sailed  between  this  port  and  Cuba  in  the  worst  yellow  fever 
seasons  without  having  a  single  case  on  board  their  ships,  simply  by  en- 
forcing strict  personal  cleanliness  among  their  crews,  and  taking  the 
necessary  sanitary  precaution  against  infection.  A  healthful  mode  of 
life,  good  ventilation  and  strict  cleanliness  will  keep  the  disease  at  bay. " 

The  Medical  Register  is  out,  and  with  the  single  exception  of 

the  interspersion  of  advertisements  through  the  text,  its  make-up  is 
almost  faultless.  The  Brooklyn  list  contains  380  names,  of  which  26 
are  newly  registered.  Some  of  last  year's  mistakes — not  very  many — still 
hold  their  place  in  the  new  volume  ;  it  is  the  best  of  its  series. 

Prospect  Park  Lake.  — An  emerald  green  scum  decorates  a  con- 
siderable extent  of  its  surface.  To  some  this  is  offensive  and  suggestive 
of  fever,  but  the  park  government  cannot  smell  it,  and  see  no  danger 
from  it.  One  thing  is  certain,  however,  that  it  will  be  a  fixed  feature  of 
the  Park  for  some  time  to  come,  for  the  good  reason  that  the  lake  has 
no  outlet,  ''and  is  purified  only  by  evaporation,"  very  much  as  the 
Dead  Sea  is  rendered  limpid.  The  daily  loss  by  evaporation  in  hot 
weather  amounts  to  500. 000  gallons.  The  ' '  wash"  of  the  Park  and  its 
roads  must  carry  into  the  bosom  of  the  lake  no  little  filth  with  every 
heavy  rain.  This  scum  will  probably  increase  in  extent  and  vicious- 
ness,  and  in  time  make  itself  smelt  even  by  its  engineers.  An  outlet 
to  tide-water  will  cost  not  less  than  thirty  or  forty  thousand  dollars. 

Gastro-Elytrotomy. — In  Dr.  Playfair's  recently  published  trea- 
tise on  the  Science  and  Practice  0/ Midwifery,  this  operation  is  alluded  to 
as  far  more  promising  than  the  Caesarian  section  in  cases  of  deformed 
pelvis  ;  and  the  author  expresses  surprise  that  the  operation  is  not  even 
alluded  to  in  any  of  our  standard  obstetric  works.  This  daring  opera- 
tion will  increase  in  favor  as  successful  cases  accumulate.  The  patient, 
who  was  elytrotomized  in  this  city  by  Dr.  Skene,  made  a  prompt  recov- 
ery ;  at  last  accounts  both  mother  and  child  were  living,  and  had  been 
able  to  sit  for  their  pictures  at  the  photographer's. 

The  following  Preamble  and  Resolutions  were  adopted  at  the 

July  meeting  of  the  Society. 

Whereas,  The  attention  of  this  Society  has  been  called  to  Senate  Bill 
No.  923,  which  is  designed  to  empower  the  President  of  the  United 
States  to  appoint  certain  gentlemen  to  positions  in  the  Medical  Corps  of 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.     Y.  1 74 

the  Navy,  without  being  subjected  to  the  examinations  hitherto  required  by  laiv 
in  such  cases ;  and 

Whereas,  The  disregard  of  the  present  laws  in  any  case  will  operate  as  a 
precedent  which  might  result  disastrously  to  the  professional  standing 
and  efficiency  of  the  Naval  Medical  Corps,  in  the  maintenance  of  which 
the  medical   profession  of  the  United  States  have  an  especial  enterest  ; 

Therefore,  Resolved,  That  the  Kings  County  Medical  Society,  of  the 
State  of  New  York,  do  respectfully  protest  against  the  passage  of  Senate 
Bill  No.  923,  and  that  copies  of  this  protest  be  sent  to  the  Senators  from 
New  York,  and  to  the  Naval  Committee  of  the  Senate. 

Blaine's  Defeat. — A  strange  statement  has  appeared    in    the 

public  press,  to  the  effect  that  ''  professional  jealousy"  was  the  occasion 
of  the  defeat  of  the  Maine  candidate  at  the  Cincinnati  Convention.  The 
grounds  of  this  jealousy  are  alleged  to  be  the  prominence  which  certain 
irregular  practitioners  sought  to  obtain  in  conjunction  with  the  treatment 
of  Mr.  B.'s  so-called  attack  of  "sunstroke." 

The  Proceedings  will  hereafter  be  placed  in  charge  of  Capt.  T.  Char- 
ters, at  the  meeting-room  of  the  Society.  Back  numbers,  except  I  and 
IV,  may  there  be  purchased  at  ten  cents  a  copy,  or  twelve  cents  if 
mailed. 

Dr.  Joseph  H.  Crawford  died  July  17th,  from  injuries  self- 
inflicted.  He  was  a  graduate  of  the  University  of  the  City  of  New  York, 
1872.  He  died  at  86  South  Ninth  Street;  he  formerly  lived  at  217 
Wyckoff  Street.      His  age  was  about  twenty-five  years. 

Hay  Fever. — Dr.  Geo.  M.  Beard  has  written  an  exceptionally 

exhaustive  treatise  on  this  popular  and  aristocratic  disease.  By  institut- 
ing a  widely  circulated  correspondence,  he  has  succeeded  in  gaining  the 
individual  experience  of  a  large  number  of  sufferers  from  this  malady, 
and  from  the  array  of  facts  thus  obtained  he  has  evolved  a  theory  of 
Hay  Fever  which  appears  sufficently  satisfactory  so  far  as  the  pathology 
of  the  affection  is  concerned,  but  which  is  disappointing  in  practically 
precluding  the  possibility  of  ever  finding  any  specific  for  its  cure.  In 
Dr.  Beard's  opinion  Hay  Fever  is  a  neurosis.  This  neurosis  varies  with 
the  individual.  The  exciting  causes  vary  with  the  individual.  The 
special  agencies  of  relief  similarly  vary.  Dr.  Beard  dedicates  the 
volume  to  the  officers  and  members  of  the  U.  S.  Hay  Fever  Association, 
and  the  Harper  Brothers  have  issued  it  in  attractive  and  convenient 
form. 
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Preserving    Ice. — Dr.     Sampson    Gamgee    recommends    very 

highly  the  following  method  of  preserving  ice  in  the  sick-room.  Cut 
a  piece  of  flannel,  about  nine  inches  square,  and  secure  it  by  ligature 
round  the  mouth  of  an  ordinary  tumbler,  so  as  to  leave  a  cup-shaped 
depression  of  flannel  within  the  tumbler  to  about  half  its  depth.  In  the 
flannel  cup  so  constructed  pieces  of  ice  may  be  preserved  many  hours, 
^11  the  longer  if  a  piece  of  flannel  from  four  to  five  inches  square  be 
used  as  a  loose  cover  to  the  ice-cup.  Cheap  flannel,  with  comparatively 
■open  meshes,  is  preferable,  as  the  water  easily  drains  through  it,  and 
the  ice  is  thus  kept  quite  dry.  When  good  flannel  with  close  texture  is 
employed,  a  small  hole  must  be  made  in  the  bottom  of  the  flannel  cup; 
otherwise  it  holds  the  water,  and  facilitates  the  melting  of  the  ice,  which 
is  nevertheless  preserved  much  longer  than  in  the  naked  cup  or  tum- 
bler. 
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THE   CONTAGIOUS  DISEASES  OF  CHILDREN. 


BY  BENJ.    EDSON,    M.  D. 


From  their  prevalence  at  times  in  every  community,  from  their  some- 
times serious  nature,  and  from  the  great  mortality  often  attending  them, 
the  contagious  diseases  of  childhood — diseases  communicable  from  one 
to  another — seem  worthy  of  special  consideration. 

Statistics  collected  at  different  times  and  from  various  parts  of  the  world 
vary  widely,  but  from  a  sort  of  general  average  we  may  conclude  that  of 
those  born,  from  one-third  to  one-half  die  before  reaching  adult  age. 
Probably  not  far  from  one-fourth  of  these  early  deaths  are  caused  by  con- 
tagious diseases.  This  term  contagious  I  shall  use  in  its  broadest  sense, 
undertaking  no  nice  discrimination  between  contagion  and  infection. 

It  is  not  my  purpose,  and  I  shall  by  no  means  attempt  an  exhaustive 
consideration  of  this  subject.  Any  such  effort  would,  at  the  best,  be 
both  unsatisfactory  and  unprofitable.  I  shall  forbear  entering  upon  ques- 
tions of  diagnosis,  some  of  which  occupy  a  varying  and  unsettled  border- 
land between  croup,  diphtheria,  scarlatina  and  other  eruptive  diseases,  nor 
yet  weary  your  patience  by  attempting  a  rehearsal  of  what  is  well  known 
in  prognosis  and  treatment,  all  of  which  you  may  find  fully  considered 
in  standard  treatises  upon  these  subjects.  I  shall  content  myself  with 
briefly  considering,  and  with  little  attempt  at  exhaustive  research  or  wide 
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range  of  observation,  with  some  latitude,  perhaps,  the  bearing  of  some 
preventive  measures  in  their  relation  to  the  communicable  diseases  of 
early  life. 

It  is  first  to  be  noticed  that  while  we  speak  familiarly  of  certain  ail- 
ments as  peculiar  to  childhood,  there  are  few  if  any  of  them  from  which 
adults  are  wholly  exempt.  That  they  do  prevail  largely,  not  to  say 
chiefly,  among  children,  is  to  be  explained  by  the  fact  that  comparatively 
few  pass  the  period  of  childhood  without  exposure  to  more  or  less  of 
them.  Another  way  of  expressing  the  same  truth  is  this:  persons  very 
generally  have  these  ailments  in  early  life,  and  therefore  are  but  little 
subject  to  them  in  after  years. 

This  is  apparent  when  a  community  has  long  been  spared  the  presence 
of  measles,  or  scarlatina,  or  small-pox;  when  one  of  these  is  by  any 
means  introduced,  it  is  observed  that  adults  are  scarcely  more  exempt 
than  children.  A  very  striking  illustration  of  this  is  seen  in  the  recent 
outbreak  of  measles  in  the  Feejee  Islands,  where  neither  age,  sex  nor 
condition  seemed  to  afford  any  exemption. 

During  our  late  civil  war,  filled  as  the  ranks  of  the  army  were  with  num- 
bers drawn  from  rural  districts,  where  isolation  is  a  means  of  exemption, 
and  where  many  grow  up  without  exposure,  tens  of  thousands  of  soldiers 
contracted  measles  in  camp;  and  it  may  not  be  amiss  to  say  that  con- 
sidering their  exposed  condition,  irregular  life  and  absence  of  ordinary 
home  comforts,  the  mortality  appears  to  have  been  very  low,  little,  if 
any,  greater  than  in  ordinary  epidemics  in  com^munities  with  the  most 
favorable  home  surroundings  and  medical  attendance. 

As  a  rule  these  diseases  attack  the  same  person  but  once.  Just  why 
this  is  so  is  a  matter  of  mere  speculation.  In  exceptional  instances 
their  occurrence  a  second,  third  or  even  a  fourth  time  has  been 
observed.  It  is  a  generally  accepted  theory,  if  not  a  demonstrable  fact, 
that  diseases  are  conveyed  through  the  agency  of  minute  emanations  or 
poisonous  germs,  distinct,  specific  in  character,  each  producing  a  dis- 
ease only  after  its  own  kind. 

It  has  been  assumed  that  these  germs  act  upon  a  congenial  element 
found  in  the  system,  their  action  likened  to  that  of  a  ferment;  that  in 
the  presence  of  this  unknown — something — lies  the  susceptibility  of 
the  individual — :its  absence  being  the  element  or  condition  of  safety; 
that  until  this  material,  whatever  may  be  its  nature,  is  exhausted,  or 
perhaps  I  should  say  neutralized,  the  disease  will  continue  or  the  person 
still  be  susceptible  to  its  influence. 
,  On  some  such  theory  may  be   explained  the  protective  action  of  vac- 
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cination,  the  vaccine  virus  neutralizing  or  destroying  the  materies  morbi 
on  which  the  variolous  poison  is  presumed  to  act. 

With  respect  to  the  theory  of  catalytic  action,  the  mere  presence  of 
disease-germs  in  the  system  initiating  abnormal  changes,  there  are  many 
striking  analogies  in  physical  science,  but  while  plausible  in  theory,  the 
rationale  is  more  ingenious  than  -satisfactory.  Whatever  theory  serves 
to  account  for  most  of  the  phenomena  observed  is  perhaps  good  enough 
for  present  purposes,  until  a  better  or  more  plausible  shall  be  advanced 
or  the  true  action  shall  be  demonstrated. 

Viewed  in  all  its  bearings — considering  the  liability  to  contagious 
diseases  in  after  years,  and  their  assumed  greater  severity — is  it  desirable 
that  children  shall  be  shielded  and  protected  from  them;  or  on  the 
whole,  will  it  not  be  better,  and  will  not  the  total  of  mortality  be 
actually  lessened,  by  the  general  and  promiscuous  exposure  of  children 
to  the  contagious  diseases  .? 

At  first  thought  this  proposition  seems  barbarous  and  unworthy  of  a 
moment's  consideration,  but  the  question  is  by  no  means  as  definitely 
settled- in  the  minds  of  parents  as  we  may  at  first  conclude. 

Should  you  question  the  first  score  of  mothers  you  meet  upon  this 
point,  you  will  probably  be  surprised  to  find  so  many  who  seem  impress- 
ed with  the  idea  that  in  a  general  way  it  is  the  decree  of  Providence  that 
children  shall  have  measles,  mumps  and  whooping  cough;  and  while 
they  may  shrink  from  purposely  exposing  the  dear  ones  to  the  graver 
diseases,  lest  in  the  event  of  any  serious  termination  they  would  incur 
a  measure  of  guilt,  still,  if  by  accident,  or  some  chance  or  decree,  their 
children  should  be  exposed,  and  these  inevitable  childhood  troubles  got 
out  of  the  way,  why — with  a  sigh  of  relief — "the  sooner  it  is  over,  the 
better. " 

There  can  be  little  hope  of  wholly  banishing  all  these  affections  from 
any  community,  but  in  the  natural  course  of  things  numbers  there  are 
who  do  wholly  or  in  part  escape.  I  do  not  consider  it  fully  established 
th^t  the  mortality  is  necessarily  increased  by  deferring  the  period  to 
mature  years;  it  may  even  be  questioned  whether  children  have  them 
more  lightly  than  adults,  or  that  with  them  the  sequelae  are  any  less 
serious. 

Without,  therefore,  stopping  to  refute  in  particular  various  points  that 
might  be  raised,  without  attempting  to  characterize  the  right  or  the  mor- 
ality of  intelligent  parents  to  in  any  manner  hazard  the  life  or  risk  the 
health  of  their  offspring,  I  shall  assume  that  it  is  the  duty  of  every  parent 
to  shield  and  protect  his  children  from  all,  even  the  milder  contagious 
diseases;  that  it  is  likewise  incumbent  upon  every  good  citizen  to  strive 
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to  check  the  diseases  that  stand  as  a  menace  to  every  household  where 
there  are  children. 

By  the  ordinary  association  of  individuals  in  society,  bringing  them 
into  close  communion  with  each  other,  contagious  diseases  are  almost 
necessarily  and  unconsciously  conveyed  from  one  to  another.  On  the 
street,  in  the  railway  cars,  on  the  crowded  boats  and  at  public  gatherings, 
the  cleanly  are  brought  into  close  contact  with  the  unwashed;  the  unsul- 
lied in  this  democratic  country  are  daily  jostled  by  those  whose  clothing, 
person  and  very  breath  are  foul  with  reeking  odors  from  the  abodes  .of 
poverty  and  filth,  wretchedness  and  disease.  We  cannot  escape  them 
without  withdrawing  from  the  busy  world,  and  no  retreat  is  so  secluded 
but  the  wandering  mendicant  follows,  bringing  the  pestilence  which  we 
vainly  seek  to  escape. 

For  purposes  of  education,  children  are  necessarily  congregated  in 
considerable  numbers,  and  in  consequence  of  this  aggregation  of  indi- 
viduals, the  facilities  for  the  spread  of  disease  are  greatly  increased.  Un- 
der the  most  circumspect  and  careful  supervision,  into  schools  as  into 
the  best  regulated  families  contagious  diseases  will  sometimes  be  intro- 
duced. It  is  a  familiar  truth,  and  it  is  sometimes  referred  to  as  though 
it  were  criminal,  or  singular,  or  at  least  in  some  way  preventable,  that  as 
soon  as  the  city  schools  are  opened  contagious  diseases  among  children 
are  manifestly  increased.  This  increase,  to  a  considerable  extent,  is  but 
the  natural  result  of  well  established  principles,  inasmuch  as  in  the 
schools  the  association  of  children  from  miscellaneous  families  is  closer, 
is  long  continued  and  daily,  for  the  greater  part  of  the  year.  The 
schools  are  open  also  during  the  colder  portion  of  the  year,  when  at  their 
homes  people  are  crowded  together  for  purposes  of  warmth,  and  good 
ventilation,  so  necessary  to  eliminate  the  poisonous  germs,  is  largely  dis- 
pensed with.  It  is  well  known  that  from  this  cause,  to  a  considerable 
extent,  small-pox  especially  is  a  winter  disease.  Over-crowding, 
wherever  occurring,  with  want  of  sunlight  and  good  ventilation,  are  con- 
ditions not  favorable  to  the  maintenance  of  life  and  health. 

Another  mode  of  spreading  disease  is  beyond  do-ubt  by  means  of  fune- 
rals, held  over  the  remains  of  persons  dying  from  contagious  diseases; 
held  frequently  in  the  same  rooms  where  the  disease  has  been  present  for 
days,  or  weeks.  It  is  a  common  thing  in  this  city  to  see  children  pre- 
sent at  such  places,  and  it  is  by  no  means  a  rare  occurrence  that  fatal 
disease  is  thus  contracted.  I  respect  the  feelings  of  those  who  attend 
such  obsequies  from  motives  of  sympathy  or  of  regard,  but  such  services 
sometimes  seem  to  be  held  for  the  purpose  of  placating  the  criticisms  or 
satisfying  the  morbid  curiosity  of  a  class  of  human  ghouls,  found  in  every 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.    Y.  1 86 


community,  who  derive  a  sort  of  sad  enjoyment  from  the  lying-in  room, 
weddings  and  funerals  indiscriminately.  Public  safety  demands  that  in 
such  cases  the  health  authorities  shall  exercise  due  supervision  and 
wholesome  restraint. 

It  has  been  recently  exemplified  in  our  own  city,  that  bodies  are 
sometimes  transmitted  to  distant  parts  of  the  country  under  circum- 
stances of  questionable  propriety  and  without  proper  warning  ;  such  is 
liable  to    become  a  focus  for   a    new   departure  of  malignant  disease. 

Another  source  of  danger  which  is  just  now  attracting  some  attention 
in  New  York  is  the  laundries.  How  much  cause  there  mav  be  for  ap- 
prehension I  do  not  know,  but  the  subject  is  certainly  one  that  demands 
the  closest  scrutiny. 

The  apparent  want  of  ordinary  precaution  respecting  wearing  apparel, 
bedding,  discharges  and  fomites  generally,  so  often  shown  by  people  of 
average  intelligence,  is  doubtless  due  to  their  ignorance  of  proper  sani- 
tary measures  in  respect  to  these  matters.  To  some  extent  the  blame 
for  this  state  of  things  is  due  to  the  medical  profession.  Physicians, 
regular,  irregular  and  defective,  who  ought  to  be  well  informed  upon 
such  topics,  still  continue  to  disagree  respecting  the  communicability  of 
several  important  diseases,  and  also  concerning  the  means  and  value  of 
certain  preventive  measures  ;  and  these  conflicting  opinions  are  not  al- 
lowed to  repose  in  obscurity,  but  are  brought  into  bold  relief  by  bitter 
partisan  discussion — engaged  in  not  always  for  the  purpose  of  eliciting 
the  truth,  but  too  often  for  the  promotion  of  private  ends — are  paraded 
before  the  wondering  public,  until  the  layman  in  perplexity  is  led  to  ex- 
claim, "When  doctors  disagree,  who  shall  decide?" 

Is  it  not  true  that  physicians  in  regular  standing  in  medical  societies, 
members,  perhaps,  of  this  society,  do  sometimes  manifest  a  criminal  neg- 
ligence or  indifference  respecting  the  danger  of  contagion  from  scarla- 
tina, diphtheria  and  small-pox;  that  they  fail  to  point  out  proper  preven- 
tive measures  and  means  of  disinfection;  fail  to  impress  the  lesson  of  the 
danger  to  be  feared  from  fomites  ? — indeed,  do  they  not  themselves  go 
from  one  sick  room  to  another,  to  their  own  families,  perhaps,  bearing 
and  spreading  the  dread  diseases  it  should  be  their  aim  to  prevent  as  well 
as  cure?  I  am  satisfied  from  personal  observation  that  such  is  some- 
times the  case,  and  that  a  recklessness  in  this  regard  gives  the  com- 
munity just  grounds  for  suspicion  and  fear. 

Against  variola  vaccination  afl"ords  a  sure,  safe  and  reliable  prevention. 
The  accumulated  evidence  of  three-quarters  of  a  century  ought  to  be 
sufficiently  conclusive  on  this  point.  And  yet,  in  this  year  of  Grace, 
1876,     the  opponents  of    vaccination    point,    with    almost  malignant 
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triumph,  to  the  ravages  of  small-pox  in  various  parts  of  the  civilized 
world  :  in  England,  the  land  of  Jenner  and  compulsory  vaccination 
laws;  to  our  own  country,  with  its  small-pox  epidemics;  and  still  nearer 
home,  to  our  own  City  of  Churches,  and  its  fifty  or  sixty  deaths  a  week 
from  this  dreaded  scourge.  The  simple  answer  to  all  this,  however,  is 
that  small-pox  prevails,  not  because  vaccination  is  not  a  preventive,  but 
because  the  people  fail  to  be  properly  vaccinated  and  re-vaccinated. 

That  vaccination,  with  proper  re-vaccination,  affords  a  reliable  safe- 
guard against  small-pox,  needs,  in  this  place,  no  argument.  And  while 
we  feel  inclined  to  condemn  with  some  asperity  those  who  resist  vac- 
cination for  themselves  and  their  families,  let  us  consider  that  it  would 
be  wisdom  on  the  part  of  physicians  to  try  to  remove  some  of  the  more 
plausible  grounds  of  their  objections.  Some  of  them  have  heard  of 
physicians  using  virus  from  sources  more  than  questionable  ;  some  have 
heard  of  evil  results  from  the  want  of  ordinary  caution  in  performing  the 
operation  with  clean  instruments;  and  some  may  themselves  have  been 
treated  in  an  overbearing  and  offensive  manner  on  account  of  their 
scruples  or  their  peculiar  views,  which  we  must  concede  they  honestly, 
if  not  intelligently,  entertain.  The  opposition  of  some  takes  a  personal 
form.  They  say,  and  with  an  appearance  of  candor,  ''You  and  yours 
being  vaccinated  according  to  your  doctrine,  you  are  protected.  It  need 
not  concern  you  that  I  am  not  thus  protected — I  am  willing  to  take  the 
risk."  The  fallacy  of  this  view  is,  that  the  "1"  is  made  to  include  wo- 
men and  innocent  children;  and  still  further,  we  are  bound  to  protect 
the  indifferent  on  the  broad  humanitarian  ground  which  recognizes  a 
general  philanthropy  and  involves  the  public  weal.  I  am  not  prepared 
to  advocate  compulsory  vaccination.  It  will  doubtless  be  better  to  foster 
and  disseminate  in  the  community  a  proper  understanding  of  this  sub- 
ject, so  that  personal  interest  shall  point  out  to  each  one  the  wiser  way. 

Scarlatina  is  jusdy  one  of  the  most  dreaded  diseases.  Its  perverse  and 
capricious  contagion,  its  not  unfrequently  virulent  form,  in  which  it 
seems  but  little  amenable  to  treatment,  its  serious  sequelae,  all  render  it 
a  dreaded  visitor.  Is  there  any  reliable  prophylactic  treatment.?  The 
assumption  that  infinitesimal  pellets  of  belladonna  is  at  the  same  time 
a  prophylactic  and  a  specific  has  been  too  often  shown  to  be  groundless 
to  call  for  more  than  passing  notice.  This  claim  may  be  classed  with 
that  other  assumption  of  the  same  school  of  practitioners  which  with 
consummate  self-assurance  they  propagate  among  the  credulous,  that 
under  their  peculiar  treatment  no  patients  ever  die  from  scarlatina.  Such 
a  sentiment  is  abroad,  and  is  daily  to  be  met  with  in  spite  of  oft-recur- 
ring facts  to  the  contrary.  The  records  of  the  Health  Office,  if  they  speak 
the  truth,  must  certainly  refute  this  arrogant  effrontery. 
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I  am  not  aware  of  any  prophylactic  treatment  for  measles.  It  is  dif- 
ficult to  limit  the  spread  of  this  affection,  from  the  fact  that  its  approach 
is  so  likely  to  be  mistaken  for  a  common  cold  ;  and  being  highly  conta- 
gious in  its  early  stage,  numbers  are  unconsciously  exposed  before 
the  nature  of  the  affection  is  determined.  The  most  common  compli- 
cation or  sequel  is  probably  bronchitis,  and  the  mortality  from  this  is 
considerable.  Not  long  since  I  saw  several  cases,  in  which  vicious  and 
almost  uncontrollable  ulceration  of  the  cornea  followed  measles  in 
children  of  strumous  habit  and  depraved  constitution. 

Whooping  cough,  which  is  commonly  considered  one  of  the  minor 
diseases  of  children,  is  credited  directly  with  nearly  two  hundred  deaths 
in  this  city  alone,  during  the  past  year.  Add  to  these  the  deaths 
reported  under  the  head  of  convulsions,  bronchitis  and  pneumonia,  due 
primarily  to  whooping  cough,  and  the  total  mortality  from  this  cause  is 
by  no  means  insignificant.  The  uncertainty  in  any  particular  case  re- 
specting the  time  when  the  disease  begins  to  be  communicable,  and  on 
the  other  hand  when  it  ceases  to  be  so,  renders  its  spread  very  difficult 
to  control.  As  nearly  everything  ever  used  as  medicine  has  at  some 
time  been  considered  almost  a  specific  in  this  disease,  and  as  any  one 
faithfully  used  seems  to  afford  about  as  good  average  results  as  any 
other,  we  naturally  infer  that  the  cough  is  but  little  under  the  control 
of  any  known  remedial  measure. 

Diphtheria,  which  is  popularly  believed  to  be  comparatively  a  new 
disease — mistakenly  so,  however — has  latterly  forced  itself  into  prominent 
notice.  It  seems  to  be  well  established  that  an  important,  if  not  an  es- 
sential, element  in  originating  and  propagating  it  is  local  unsanitary 
conditions,  prominent  among  them  soil  saturation  from  defective  drain- 
age. As  an  epidemic  it  sometimes  extends  beyond  the  natural  filth 
limits,  but  even  then,  cleanliness,  good  air  and  due  observance  of  rest 
and  diet  will  be  largely  effective  in  keeping  diphtheria  at  bay.  By 
whatever  cause  induced,  it  is  beyond  doubt  communicable  ;  and  it  seems 
to  be  true  that  one  attack  does  not  to  any  considerable  extent  afford 
immunity  from  its  recurrence. 

It  seems  to  me  that  what  may  properly  be  called  a  typical  case  of  diph- 
theria differs  widely  from  a  typical  case  of  croup,  however  closely  the 
two  may  approximate  in  individual  instances.  In  all  such  cases  the  con- 
tagious nature  of  diphtheria  should  be  constantly  borne  in  mind. 

The  various  other  communicable  diseases,  including  those  due  to  ani- 
mal and  vegetable  parasites — diseases  which  in  themselves  are  hardly  to 
be  considered  dangerous  to  life  or  severely  affecting  health,  I  shall  pass 
without  special  notice. 
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When  called  to  treat  a  child  for  any  of  these  acute  affections, 
a  thing  to  be  early  considered  is,  the  constitution  and  general 
condition  of  the  patient.  If  he  be  scrofulous,  rachitic,  tuberculous  or 
syphilitic,  either  by  inheritance  or  otherwise,  the  prognosis  becomes 
more  serious  than  when  occurring  in  one  without  taint  and  in  previous 
health.  Dentition  is  a  complication  of  some  importance.  I  am  aware 
that  many  imperfectly  diagnosed  ailments  are  charged  to  the  general  ac- 
count of  dentition,  but  we  cannot  ignore  the  fact  that  teething  is  often 
a  serious  physiological  process,  and  attended  with  great  disturbance  of 
the  nervous  system. 

Much  of  the  early  life  of  the  young  is  spent  in  school,  and  it  may  not 
be  amiss  to  turn  our  attention  for  a  few  moments  to  some  of  the  notice- 
able features  of  modern  school  life. 

In  the  first  place,  children  are  sent  to  school  at  too  early  an  age.    The 
legal  school  age  is  five  years;  but  not  unfrequently  children  are  smug- 
gled in  still  younger.   Infants  that  never,  sleeping  or  waking,  have  known 
what  it  is  to  keep  still  for  five  minutes  at  a  time,  are  thus  early  initiated 
into  the  mysteries  and  miseries  of  primary  school  life.       Here  everything 
seems  organized  for  the  purpose  of  repression,  while  nature  demands  for 
the  young   freedom   from  restraint,  the  training  and  unfolding  of  the 
powers  of  mind,  amusement  and  active  life  for  the  development  of  the 
animal  functions.     These  little  atoms  are  gathered  into  the  great  mill  for 
grinding  out  ready-made  men  and  women,  and  are  made  to  endure, 
with  four  or  five  score  of  fellow-sufferers,  some  five  or  six  hours  of  close 
confinement  daily,  for  the  purpose  of  receiving  possibly  a  total  of  four  or 
five  minutes'  instruction  and  attention  from  the  teacher  !     As  the  child 
advances  in  years  he  is  required  to  add  some  hours  of  home  study  to 
those  of  the  regular  school   session.     Still  later,  increased   burdens  and 
multiplied  tasks  are  imposed  upon  him.     The  daily  routine  of  child  life 
may  be  somewhat  after  this  manner  :  The  young  student  rises  late  and 
feverish  from  a  disturbed  sleep  following  last  night's  over-study,  with  ap- 
petite impaired  by  consciousness  of  imperfectly-learned  school   tasks  ; 
hurries  to   school,  carrying  for   lunch  perhaps  the  semi-classical  ''cakes 
and  pickles  ;'"  is  driven  through  the  day  of  recitation  with  little  opportu- 
nity to  glance  at  a  lesson — the   legitimate  school-hours  being  devoted 
chiefly  to  the  recitation  of  lessons  prepared  at  home — and  at  night  is  turn- 
ed out  of  the  mill,  empty,  and  is  sent  home  to  be  prepared  for  the  next 
day's  inquisition.      This  cramming  and   over-crowding  on   the   part   of 
girls,  as  has  been  well  shown  by  an   honored  member  of  this  Society, 
comes  largely  at  a  period  of  life  when  the  system  is  taking  on  new  and 
important  functions  which  demand  for  their  healthy  accomplishment  full 
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physical  and  nervous  vigor.  What  with  the  stimulus  of  parental  en- 
couragement and  admonition,  with  the  driving  of  anxious  and  interested 
teachers,  with  the  emulations  and  rewards  of  school  life,  by  coaxing, 
stimulating,  forcing,  the  child  is  kept  in  the  treadmill  round,  not  for  a 
few  days  or  weeks  only,  but  for  ten  months  of  the  year,  and  for  a  period 
of  five,  ten,  twelve  or  more  years.  Under  such  continued  pressure  is  it 
any  wonder  that  these  little  human  pitchers  sometimes  crack,  or  that  the 
poor  tired  brain  loses  its  balance  and  the  young  victims  lapse  into  mere 
chattering  idiots,  or  stand  out  as  warnings  of  educational  folly,  with 
nervous  system  prostrated  and  hopelessly  wrecked  ? 

Some  idea  of  this  forcing  system  may  be  gained  by  referring  to  an  ex- 
amination of  about  two  hundred  pupils  of  the  Public  Schools,  held  by  the 
Superintendent  of  Public  Instruction  of  this  city  in  June  last.  The  exer- 
cises were  written,  and  required  steady  work  for  seven  consecutive  working 
days.  It  will  be  sufficient  to  merely  name  the  subjects  in  which  they 
were  examined.  The  list  comprised  Spelling,  Etymology  (Latin  and 
Greek  Roots  and  Derivatives),  Arithmetic,  Drawing,  Algebra,  Geometry, 
Trigonometry  and  Mensuration,  Grammar,  Composition,  Ancient  His- 
tory, Modern  History  of  Europe,  United  States  History,  Constitution  of 
the  United  States,  Astronomy,  Anatomy,  and  Physiology,  Philosophy 
and  Chemistry  !  ! 

As  regards  this  high-pressure  system,  the  more  popular  private  schools 
afford  no  exception  ;  indeed,  in  the  matter  of  cramming  and  overwork 
they  are  only  worse,  if  such  a  thing  be  possible. 

It  is  a  familiar  fact  that  nervous  disorders  are  alarmingly  prevalent  and 
obviously  on  the  increase.  This  is  due,  to  some  extent,  to  the  errone- 
ous and  mistaken  opinions  generally  prevalent  respecting  the  needs  and 
proper  mode  of  educating  children. 

Ophthalmic  specialists  are  familiar  with  the  impaired  and  disordered 
vision  in  the  young  from  misuse  of  the  eyes — from  overuse,  bad  light, 
and  sometimes  from  that  abomination  indulged  in  by  school  children, 
in  imitation  of  the  unwisdom  of  their  parents,  reading  and  studying  on 
the  moving  cars.  Dr.  Agnew  recently  reported  700  cases  of  asthenopia, 
nearly  500  of  them  in  women,  and  of  these  the  larger  portion  had  con- 
tracted the  trouble  at  school. 

And  as  the  outcome  of  all  this  overwork  and  overstraining,  with- 
out proper  rest  and  relaxation,  the  nervous  system,  or  the  digestive  sys- 
tem, or  the  respiratory  or  some  of  the  special  functions,  become  deranged 
and  enfeebled,  so  that  when  the  acute  diseases,  the  contagious  diseases 
of  childhood  do  come,  they  find  the  victim,  commercially  speaking,  be- 
low par,  and  the  enervated  system  or  function  is  of  course  liable  to  suf- 
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fer  from  the  weight  of  the  attack  ;  and  if  that  organ  or  system  be  a  vital 
one,  life  is  thereby  imperiled. 

The  philosophy  I  would  inculcate  is  aptly  set  forth  in  the  language  of 
Harvard's  Anatomical  poet-professor,  in  the  deacon's  logic  of  the  ''One 

Horse  Shay." 

' '  Tis  plain 
The  weakest  place  mus'  stan'  the  strain, 
'N  the  way  t'  fix  it,  uz  I  maintain, 
Is  only  jest 
To  make  that  place  as  stiong  as  the  rest." 

At  five  years,  the  legal  school  age,  children  are  too  young  to  endure  well 
the  severity  of  ordinary  school  life.  The  age  of  ten  years  for  admission, 
as  advocated  by  Dr.  Rochester,  is,  for  obvious  reasons,  an  impracticable 
extreme.  In  large  cities,  in  spite  of  compulsory  school  laws,  the  chil- 
dren of  the  poor,  of  widows  and  of  disabled  persons,  are  often  compelled 
by  the  stern  necessities  of  poverty  to  labor  for  their  own  and  their  parents' 
support.  Some  take  final  leave  of  school  at  ten  or  twelve  years  of  age. 
All  things  considered,  I  am  satisfied  that  seven  years  of  age  is  early 
enough  to  send  children  formally  to  school,  and  there  are  good  practical 
reasons  why  it  should  not  be  deferred  to  any  later  period. 

There  are  good  reasons  why  the  evils  of  school  life  should  receive  the 
special  attention  of  physicians.  Many  need  not  go  far  outside  their  own 
families  or  their  own  personal  experience  and  observation,  to  discover 
something  of  the  evil  I  have  merely  outlined.  Physicians  are  also 
brought  into  daily  contact  with  those  who  thus  suffer,  and  with  parents 
themselves.  They  can  raise  a  warning  voice,  can  speak  with  some  au- 
thority, with  every  prospect  of  being  heard  arid  heeded. 

A  few  years  since,  in  Boston,  the  injurious  effect  of  the  cramming  sys- 
tem became  so  apparent  in  the  rapid  increase  of  nervous  affections 
among  the  children  of  that  city,  that  the  physicians  were  constrained  to 
enter  their  protest  urgently  and  decidedly  against  it.  The  people  were 
soon  satisfied  as  to  the  true  cause,  the  attention  of  the  proper  authorities 
was  called  to  it,  and  as  a  result  they  directed  that  no  out-of-school  les- 
sons should  be  assigned  to  children  of  the  Primary  Schools,  nor  to  girls 
of  the  Grammar  Schools;  nor  should  the  lessons  for  home  study  assigned 
to  boys  of  the  Grammar  Schools  be  longer  than  a  bright  boy  could  mas- 
ter in  an  hour. 

In  every  city  in  this  country  some  such  reform  is  needed  in  this  mat- 
ter of  trying  to  make  philosophers  of  babies,  of  expecting  children  to 
master  half  the  arts  and  all  the  sciences. 
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In  conclusion  I  would  say: 

1.  The  so-called  childrens'  diseases  are  not  confined  exclusively  to  the 
young. 

2.  Children  should  at  all  times  be  carefully  protected  from  the  con- 
tagious diseases. 

3.  Sanitary  measures  should  be  scrupulously  enforced  whenever  and 
wherever  the  public  safety  demands. 

4.  Physicians  should  inform  the  public  what  precautions  are  necessary 
for  safety,  and  should  themselves  be  careful  not  to  be  the  means  of  spread- 
ing coniagion. 

5.  The  legal  school  age  should  be  fixed  at  seven  years;  no  home  tasks 
to  be  assigned  to  younger  pupils,  and  they  should  be  very  much  abridg- 
ed for  the  older  ones. 

6.  The  health  and  vitality  of  children  should  at  all  times  be  kept  at 
the  maximum.  To  this  end  all  depressing  influences  and  agencies  should 
be  watchfully  guarded  against,  that  when  the  diseases  of  childhood  that 
cannot  be  escaped  do  come,  the  child  shall  have  the  satisfaction  and 
security  of  being  in  the  best  possible  condition  to  meet  them. 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 
County  of  Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday  of  each 
month,  at  Everett  Hall,  398  Fulton  St. 

The  October  meeting  will  be  held  on  the  17th,  at  which  time  there 
will  be  presented  the  following  papers  : 

An  Anteversion  Pessary,  by  Dr.  H.  Fearn. 

Micro-photography,  by  Dr.  C.  Jewett. 

Remarks  on  the  U.  S.  Pharmacopoeia  of  the  Future,  by  Dr.  E.  R. 
Squibb. 

Presentation  of  Micro -photographs  on  Measurement  of  Blood  Corpus- 
cles in  Criminal  Cases,  from  Dr.  J.  J.  Woodward,  U.  S.  A.,  of  the 
Surgeon-General's  Office,  by  Dr.  E.  R.  Squibb. 

The  latest  investigations  into  the  Genesis  of  Tubercle,  by  Dr.  N.  B. 
Sizer. 
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EDITORIAL  NOTES. 


The  Debate  that  ensued  on  the  reading  of  Dr.  Edson's  paper,  which 
occupies  the  prominent  place  in  this  number  of  the  Proceedings, 
marked  an  epoch  in  the  deliberations  of  the  Society.  It  was  protracted 
till  a  late  hour,  and  would  have  been  participated  in  to  a  much  greater 
extent,  had  not  the  previous  preparations  for  the  future  meetings  of  the 
Society  been  held  to  be  of  such  a  character  as  to  prevent  the  debate  from 
being  carried  over  to  another  meeting. 

It  is  possible  to  give  but  the  merest  outline  of  the  suggestions  inspired 
by  this  paper. 

Dr.  Walker  thought  it  difficult  at  times  to  distinguish  mild  cases  of 
varioloid  from  severe  cases  of  varicella,  and  suggested  that  carbolic  acid 
is  a  preserver  and  not  a  destroyer  of  the  poison  of  scarlatina. 

Dr.  Garrigues  said  that  adults  were  as  liable  as  children  to  these  dis- 
eases, and  instanced  an  epidemic  of  measles  in  the  Faroe  Islands,  in  which 
children  and  adults  suffered  alike.  A  study  of  this  epidemic  developed 
the  fact  that  the  stage  of  incubation  was  from  13  to  14  days. 

Dr.  Sherwell  mentioned  the  fact  that  Hebra  considers  the  poison 
of  variola,  varicella  and  varioloid  the  same. 

Dr.  a.  Otterson  expressed  himself  in  favor  of  compulsory  vaccina- 
tion, by  reason  of  the  protection  against  variola  that  vaccination  affords, 
and  because  of  the  damage  to  property  caused  by  the  presence  of  variola 
in  dwellings. 

Dr.  Bell  spoke  in  favor  of  compulsion,  both  as  regards  vaccination 
and  other  measures  of  health.  He  also  urged  the  use  of  certificates  by 
physicians  in  cases  of  school  children  convalescing  from  contagious 
diseases,  as  to  the  proper  time  for  their  return  to  school. 

Dr.  Skene  felt  that  physicians  were  under  constant  pressure  how  to 
act  wisely  in  relieving  their  young  patients  from  quarantine. 

Dr.  Raymond  spoke  of  the  practical  working  of  already  existing  rules. 
He  said  that  the  law  requiring  every  child  to  show  evidence  of  vaccina- 
tion is  a  dead  letter,  and  the  recommendation  of  the  Board  of  Health 
to  the  Board  of  Education,  to  adopt  the  certificates  above  referred  to,  had 
been  laid  on  the  table. 
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Dr.  Stuart  remarked  the  decline  in  measles  and  other  contagions 
since  the  closing  of  the  public  schools,  and  also  stated  that  the  large 
proportion  of  deaths  from  variola  occur  in  unvaccinated  children. 

Dr.  W.  C.  Otterson  stated  the  fact,  and  was  sustained  by  others,  that 
when  a  pregnant  woman  is  suffering  from  variola,  no  immunity  is  af- 
forded to  the  child. 

Dr.  Segur  stated  that  88  per  cent,  of  the  cases  received  into  the  Lon- 
don Hospital  had  been  vaccinated. 

On  motion  of  Dr.  Stuart,  this  whole  subject  of  the  prevention  of  the 
contagious  diseases  of  childhood  was  referred  to  a  committee  composed 
of  Drs.  Segur,  Edson  and  Skene,  to  report  at  their  earliest  convenience. 

The  Monthyon  Prize  for  Medicine  and  Surgery. — The   Mon- 

thyon  Prize  of  Medicine  and  Surgery  was  accorded  by  the  Academy  of 
Sciences  of  Paris  to  A.  Guerin  for  his  essay  upon  the  use  of  wadded 
bandages  in  amputations.  This  idea  was  first  suggested  by  Pasteur,  who 
believed  that  in  this  way  the  access  of  air  to  the  wound,  sometimes  very 
desirable,  would  be  permitted,  while  at  the  same  time  all  organic  germs 
floating  in  the  atmosphere  would  be  excluded,  and  which  by  their  con- 
tact with  the  wound  might  cause  a  development  therein,  tending  to  pro- 
duce various  complications  of  greater  or  less  danger.  The  actual  ex- 
periment was  made  by  Guerin,  and  this  kind  of  treatment  has  now  be- 
come a  well-established  method  in  surgery, 

Stricture  treated  by  a  modification  of  the  hydrostatic  press.     In 


the  Ohio  Medical  Journal  for  August  is  a  letter  from  a  "country 
doctor,"  which  opens  with,  "You  know  the  trouble  that  every  prac- 
titioner has  with  stricture  of  the  urethra,  and  especially  those  practicing 
in  the  country,  etc.''  To  this  hapless  class  he  presents  the  following 
expedient  for  passing  the  catheter  in  cases  that  foil  all  milder  measures: 
A  gum  catheter  is  passed  nearly  to  the  point  of  resistance  ;  to  this  a  half- 
yard  of  rubber  tubing  is  added  ;  and  to  this  an  8-ounce  syringe.  By  this 
means  the  pressure  of  a  column  of  water  is  brought  to  bear,  steadily  or 
intermittently,  for  a  short  time  on  the  stricture,  which  generally  suc- 
cumbs speedily. 

The  Reduction  of  High  Temperatures  continues  to  be  studied 

from  every  conceivable  stand-point.  In  addition  to  cold  water  and  air 
applied  externally  and  an  increasing  number  of  anti-febrile  drugs  (as 
quinia,  salicin,  salicylic  acid,  gelsemium,  ergot,  aconite,  etc.),  it  is  late- 
ly proposed  by  Dr.  Rutenberg,  of  Vienna,  to  throw  large  quantities  of 
iced  water  into  the  lower  bowel,  thereby  not  only  cooling  the  intestinal 
vessels,  but  also  the  aorta  and  vena  cava.      He  tried  the  method  on  his 
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own  person,  and  found  less  discomfort  from  the  cold  water  than  he  had 
expected.  In  corpulent  patients  this  plan  is  thought  to  present  some 
advantages  over  the  use  of  cold  water  externally  applied. 

The  Subcutaneous   Injection  of  Ether  in  collapse  following 


post-partum  hemorrhage  has  .been  discussed  by  the  Dublin  Obstetrical 
Society.  Dr.  Macan  recounts  a  critical  case  which  recovered  under  the 
use  of  three  syringefuls  (the  quantity  is  not  clearly  stated,  but  it  was 
probably  a  drachm  and  a  half)  of  ether.  The  response  was  almost  im- 
mediate; no  subsequent  trouble.  Dr.  M.  adds  that  Professor  v.  Hecker 
has  frequently  injected  fifteen  syringefuls  (about  four  drachms),  three  to 
five  at  a  time,  at  short  intervals.  The  effect  is  transient.  The  prefer- 
able site  is  the  abdominal  walls;  if  binder  is  on,  the  gluteal  region.  The 
only  precaution  noted  is  to  pass  the  needle  deeply  enough;  ''  if  you  fail 
to  do  this,  you  will  probably  have  troublesome  abscess."  Hecker  has 
seen  no  abscess  at  the  seat  of  injection.  Drs.  Wilson,  McClintock  and 
Atthill  approved  the  treatment.  The  latte^r  gentleman  has  had  an  appar- 
ently moribund  case  of  placenta  praevia  recover  after  the  injection  of 
*'  two  syringefuls,  or  about  a  drachm,"  of  ether;  not  one  bad  symptom. 
— The  Obstetrical  Journal  of  Great  Britain  and  Ireland^  July. 

Mortality  by  Small- Pox. — This  remarkable  exhibit  of  the  pro- 


gress of  the  variola  in  the  colder  months  last  past,  in  London,  is  here 
published  as  valuable  for  future  reference.  Over  seventeen  weeks 
elapsed  without  the  occurrence  of  a  single  fatal  case  in  the  vast  popula- 
tion of  the  city  proper. 

deaths     from    small-pox   in    LONDON   AND    ITS   OUTER    RING,    OCTOBER,    1 875,    TO 

MARCH,    1876. 
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Poisoning  by  Illuminating  Gas. — A  servant  girl,  occupying  a 

small  room,  so  "  turned  off  the  gas,"  on  going  to  bed,  as  to  allow  a  large 
volume  to  escape  into  her  room.  In  the  morning  she  was  found  asphyx- 
iated, unconscious  and  nearly  pulseless.     Recovery  in  about  four  hours 
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took  place,  under  treatment  by  fresh  air  and  spirits  of  ammonia,  fifteen 
drops  every  ten  minutes  being  given  at  first. — Dr.  R.  Dexter,  m  Journal 
0/  Nervous  and  Mental  Diseases  for  July. 

Urticaria. — As  an  external  application,  Prof.  Hardy  'recom- 
mends a  lotion  containing  chloroform  and  oil  of  sweet  almonds,  one- 
quarter  of  the  former,  three-quarters  of  the  latter.  Alkaline  remedies 
are  given  internally  at  the  same  time;  if  these  fail,  they  are  to  be  follow- 
ed by  arsenic. — L' Union  Medicalt. 

The  Double-Curved  Forceps. — The   credit  of  originating  the 

modern  midwifery  forceps  with  the  double,  or  pelvic,  curve  is  common- 
ly assigned  to  Levret,  circa  1747,  or  Smellie,  1751;  the  probability  being 
that  each,  independently  of  the  other,  developed  the  same  modification 
of  the  straight  forceps.  It  now  appears  that  Benjamin  Pugh,  of  Chelms- 
ford, in  Essex,  made  and  used  a  double-curved  instrument  as  early  as 
1740;  his  published  account  of  it  appeared  in  1754 — Dr.  A.  H.  Mc- 
Clintock,  in  Dublin  Journal  of  Medical  Science. 

A  Brooklyn  Invention,  in  the  way  of  a  new  form  of  waste-pipe 

trap,  is  mentioned  and  illustrated  in  the  Sanitarian  for  July,  in  a  report 
on  the  requisites  of  wholesome  plumbing.  It  is  a  device  of  a  practical 
plumber  of  this  city,  Mr.  John  Foley,  and  unlike  the  ordinary  S  or  half- 
S  traps,  may  be  relied  upon  as  perfectly  safe  against  the  exhaustion  of  its 
water-seal.  This  form  of  trap,  as  well  as  all  others,  requires  to  be  venti- 
lated in  order  to  be  protected  against  the  escape  of  sewer-gas  by  thfe  pro- 
cess of  absorption  and  transmission  through  water  long  standing  in  the 
trap. 

The  Reduction  of  High  Temperature. — The  treatment  of  the 

symptom,  fever,  is  foremost  now  in  the  consideration  of  clinical  students, 
both  surgical  and  medical.  Dr.  G.  H.  Gray,  of  Meriden,  Conn.,  finds 
in  gelseminum,  or  yellow  jessamine,  an  unrivaled  apyretic;  it  is  efficient 
in  small  doses,  and  free  from  danger  "if  used  intelligently." — Medical 
Record. 

Pharmacopceial  Reform. — The  full  report  of  the  remarks  of  Dr. 

E.  R.  Squibb  on  a  change  of  plan  proposed  for  the  better  manage- 
ment of  the  pharmacopceial  interests  of  the  profession  appears  in  the 
New  Remedies  for  August.  These  remarks  were  addressed  to  the  Ameri- 
can Medical  Association,  in  view  of  the  approaching  decennial  revision 
of  the  Pharmacopoeia. 

The    Magee    Case. — In     November   last,    the    London    Lancet 

opened  a  sharp  editorial  fire  on  the  lunatic  asylums  of  this  country.  It 
sought  to  show  that  the  "  restraint"  system  was  cruelly  and  unnecessarily 
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employed,  especially  in  establishments  for  the  treatment  of  the  insane 
poor.  Dr.  Bucknill,  the  eminent  English  alienist,  who  had  been  on  a 
visit  to  this  country,  then  wrote  a  series  of  letters  offering  a  lame  kind 
of  apology  for  his  American  friends.  These  letters  did  not  at  all  satisfy 
the  journal,  and  in  its  issue  of  July  8  it  returns  to  the  attack.  It  brings 
up  the  testimony  of  Mr.  Magee  against  the  management  of  the  King's 
Co.  Asylum,  with  all  its  dashed  interlocutories — which  dashes  imply 
profanity  or  brutality  on  the  part  of  the  asylum's  servants.  This  institu- 
tion, with  the  Government  Asylum  at  Washington,  and  another  at 
Tewksbury,  Mass.,  are  brought  before  the  English  reader  to  show  the 
extent  to  which  violent  measures  are  carried  in  the  American  treatment, 
and  the  liberty  given  to  "keepers  "to  employ  the  straight-jacket,  and 
even  to  punish  the  insane  under  their  charge,  which  the  journal  regards 
as  but  the  natural  outgrowth  and  concomitant  of  the  restraint  system. 

Kings  County  Lunatic   Asylum,   during   the  year  ending  July 


31st,    1876.     The  accompanying  data  appear  in  the  Annual  Report  of 
Dr.  Blanchard,   Medical  Superintendent  of  the  Lunatic  Asylum  : 

Males.  Females.  Total. 

Patients  in  Asylum  August  ist,  1S75 305    461 766 

Patients  admitted  during  the  year 154 160   314 

Wliole  number  under  treatment 459 621    i,oSo 

Discharged  recovered 66 49    .........     115 

Discharged  improved 22 34     56 

Died 27 35 62 

Whole  number  discharged 136    134 270 

Remaining  July  31st,  f876 323    .  .        ....   87 410 

Whole  number  of  employees 32    48    80 

Of  the  314  persons  admitted  ^^  became  insane  through  intemper- 
ance; 20  hereditary;  18  overwork;  10  business  reverses;  17  domestic 
troubles;  5  loss  of  friends;  6  disappointment  in  love;  18  religious  ex- 
citement; 3  fright;  3  lead  poisoning;  20  old  age,  and  the  rest  from  mis- 
cellaneous causes  not  named. 

There  was  no  death  by  homicide  or  suicide  in  the  year.  Another  Asy- 
lum building  is  required. 

"The  Silly  Medicine  "  is  the  name  given  to  hyoscyaminehy  the 


paients  in  the  West  Riding  Lunatic  Asylum,  the  reason  being  that  a 
lull  dose,  as  a  grain  and  a  half,  tones  down  a  vociferous,  violent  and 
destructive  maniac  in  a  very  short  time  to  a  state  of  helplessness  re- 
sembling imbecility.  Such  is  the  account  given  of  it  by  Dr.  Lawson  of 
the  Asylum  named.  He  has  used  it  in  sthenic  forms  of  mania,  where 
the  physique  is  not  worn  down  by  prolonged  excitement,  ''especially  in 
the  aggressive  outbursts  which  characterize  life  in  a  refractory  ward,  and 
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in  the  treatment  of  chronic  monomania  of  suspicion."  A  single  dose 
commonly  produces  profound  sleep,  followed  by  a  marked  mitigation  of 
the  violent  symptoms.'  The  drug  used  by  him  is  that  manufactured  by 
Mirk. 

The  Board  of  Health  of  the  city  of  Boston  (see  Fourth  An- 
nual Report,  1876,  p.  23)  complains  that  ''any  physician"  needs  some 
qualification  when  the  statute  makes  it  possible  for  the  health  officer 
to  be  offered  a  certificate  like  the  following  :  "  This  certifies  that  a  beby 
boy  died  on  the  bornddiy  of  Febberiy,    1876.     Cause  of  death,  Born.'' 

her 

M X     R 

mark, 
or  such  causes  of  death  as  "Cancrum,"  ''Canker  and  Spasms,"  "  Lack 
of  vetallity,"  "  Lack  of  villality,"  "  Daeth    borne,"    "Canker   humer," 
"  Swallowing,"  "  Lung  diess,"  "Canther  of  the  bowels,"  "  Scharleteiia," 
"Chituses." 

Homoeopathic  Tinctures. — In  the  seventh  volume  of  the  Clinical 

Society,  Dr.  George  Johnson  brings  to  notice  a  series  of  cases  showing 
the  toxic  influence  of  the  homoeopathic  concentrated  solution  of  camphor. 
The  symptoms  ranged  from  epileptiform  convulsions  and  violent  pain 
in  head  and  back  to  stupor,  nausea  and  a  variety  of  unpleasant  sensa- 
tions; in  one  case  recovery  did  not  take  place  until  after  eight  months. 
The  solution  is  seven  times  the  strength  of  the  spt.  camphor  of  the  P.  B. 
Other  of  the  tinctures  freely  sold  at  the  homoeopathic  supply  stores  have 
been  chemically  examined,  and  it  has  been  found  that  not  a  few  of  the 
so-called  "  mother  tinctures  "  are  poisonous  in  comparatively  small  doses. 

Brooklyn  Sea-Side  Home  for  children  has  been  located  at  Coney 

Island,  near  the  P.  P.  and  C.  I.  R.  R.  terminus,  under  the  management 
of  the  Children's  Aid  Society,  Mr.  R,  D.  Douglass  being  in  charge. 
The  capacity  of  the  building  allows  of  sixty  inmates,  children  and 
mothers,  at  one  time.  During  July  nearly  300  persons  came  and  went, 
and  experienced  its  benefits.  Both  food  and  lodging  have  been  provided. 
It  is  not  easy  to  compute  the  amount  of  good  that  this  undertaking 
may  accomplish. 

The  making  OF  Doctors. — Germany,  with  a  population  of  42,000,- 

000,  last  year  graduated  660  physicians,  rejecting  180  applicants.  In  the 
same  time  the  United  States,  with  a  population  of  40,000,000,  graduated 
3,000  physicians  and  remorselessly  turned  them  loose  on  the  commu- 
nity.    It  is  possible  that  at  this  rate  the  supply  may  equal  the  demand. 
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Quinine  Solvent. — One  ounce  of  the  spiritus  etheris  dulcis   will 

dissolve  about  two  drachms  of  quinine,  giving  a  transparent  solution. 
This  agreeable  success  is  claimed  by  Dr.  Isaac  Smith,  Jr.,  of  New  York. 
Our  own  experiments  have  thus  far  succeeded  in  making  a  clear  solution 
of  only  four  grains  to  the  drachm. 

— ■ — A  SHORT  time  since,  a  circular  addressed  to  each  member  oi  the 
Society  was  issued,  asking  for  the  small  subscription  price  of  the  Pro- 
ceedings from  those  who  sympathized  with  the  enterprise.  A  prompt 
reply  was  elicited  from  about  one-half  of  the  members.  This  was  very 
encouraging  to  the  Council,  who  have  labored  hard  to  support  this  pub- 
lication in  the  midst  of  the  hard  times,  when  advertisers  have  been  loth 
to  incur  additional  expense.  If  there  are  any  others  w^ho  may  be  inclined 
to  add  their  names  and  their  dollar  to  the  subscription  list,  or  if  any  of 
those  who  signed  a  promise  to  pay,  will  communicate  directly  with  the 
Treasurer,  and  thus  save  the  commissions  of  a  collector,  a  receipt  will  be 
promptly  returned. 
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AN  ANTEVERSION   PESSARY. 


BY    H,     FEARN,    M.  D, 


I  present  for  your  consideration  a  pessary  for  anteversion  of  the  uterus, 
but  which  will,  in  my  estimation,  be  found  equally  valuable  for  ante- 
flexion, as  also  for  the  support  ot  a  cystocele. 

Previous  to  describing  the  one  I  now  use,  permit  me  to  say  that  in 
the  early  part  of  February,  1867,  I  was  called  on  to  treat  a  case  of  ante- 
flexion of  the  uterus  of  long  standing,  and  which  at  the  time  was  so 
flexed  that  it  presented  the  shape  of  a  Roman  capital  U.  It  had  become 
impacted,  one  side  of  the  fundus  pressing 
the  bladder  against  the  os  pubis,  the  other 
side  resting  closely  on  the  cervix  uteri, 
and  causing  a  symptom  I  have  not  seen 
noticed  in  the  book  as  being  a  part  of  the 
symptomatology  of  anteflexion,  viz.,  in- 
tense, overwhelming  numb  faintness,  so 
as  to  make  the  patient  think  herself  dying. 
It  is  not  like  the  weak,  faltering  pulse  of 
ordinary  syncope,  but  is  slower  than  an 
ordinary  pulse,  yet  soft  and  moderately  full, 
and  is  not  relieved  by  stimulants  to  any  appreciable  extent  ;  for  I  have 
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given  half  a  pint  of  whisky  or  brandy  in  a  very  short  space  of  time  with 
no  decided  relief  until  the  impaction  of  the  flexed  uterus  was  removed 
by  raising  the  fundus  above  the  pubis,  when  after  a  short  time  the  symp- 
toms would  gradually  pass  off,  but  some  decided  relief  would  be  expressed 
immediately.  To  prevent  this  impaction  I  resorted  to  a  variety  of  pes- 
saries. The  double  concave  perforated  disc  was  tried.  This  was  better 
than  nothing,  but  did  not  afford  much  relief.  I  then  perforated  this 
disc  so  as  to  admit  the  notched  ends  of  a  Hodge  open  lever  pessary,  but 
with  indifferent  success. 

Finally,  one  day  in  conversation  with  Dr.,  then  Mr.,  Leonard,  con- 
nected at  present  with  the  firm  of  Shepard  &  Dudley,  I  told  him  if  I 
could  only  unite  the  open  lever  with  a  closed  lever  pessary  so  as  to  have 
the  bar  of  the  open  lever  part  lean  anteriorly  towards  the  pubis  without 
reaching  it,  and  the  closed  bar  acting  as  a  pivotal  support  for  the  other, 
I  would  have  just  what  I  wanted. 

He  told  me  to  bend,  by  the  heat  of  an  alcohol  lamp,  the  ends  of  the 
horse-shoe  pessary,  filing  down  to  a  pivotal  size  and  making  correspond- 
ing holes  in  and  springing  the  pivots  into  the  holes  in  the  closed  bar 
part,  at  an  angle  to  suit  me. 

On  trial  I  found  this  answered  my  purpose,  and  for  several  years  I 
used  it.  When  in  the  store,  several  years  after,  I  was  shown  a  pessary, 
the  principle  of  which  was  exactly  the  same,  and  I  was  told  it  was 
Thomas'.  Of  course  he  was  entided  to  the  name,  for  I  had  not  pub- 
lished my  experience. 

In  the  meantime,  however,  I  had  thought  out  and  had  in  use  a 
modification  of  the  closed  bar  pessary,  which,  in  my  opinion,  is  an  im- 
provement on  the  one  just  described,  and  accomplishes  the  same  result 
better  in  some  cases. 

For  where  I  have  failed  with  the  Thomas  pessary,  for  reasons  I  will 
show  hereafter,  I  have  succeeded  with  the  one  I  am  about  to  describe 
and  exhibit. 

The  pessary  which  I  wish  to  describe  is  a  Hodge  closed  bar  pessary, 
or  one  of  its  modifications.  It  is  bent  so  as  to  be  almost  a  V  in  shape, 
instead  of  a  straightened  S.  The  longer,  or  posterior  part,  extending 
almost  as  far  forward  of  the  upper  and  curved  bar  as  the  bottom  of  the 
V  is  from  that  part. 

The  angle  at  which  this  is  bent  is  the  most  important  feature  of  the 
pessary,  for  I  have  found  a  very  slight  variation  either  upward  or  down- 
ward renders  the  pessary  useless  for  the  object  intended.  I  found  that 
where  the  angle  was  a  little  too  obtuse  the  os  uteri  would  get  in  front  of 
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the  pessary,  and  of  course  it  would  fail  to  elevate  the  fundus  uteri  from 
the  bladder.  On  the  other  hand,  if  it  be  bent  too  much  it  will  become 
inverted  and  thus  useless. 

The  angle  given  to  the  anterior  part  of  the  Thomas  pessary  is  the  same 
as  the  angle  of  the  upper  portion  of  this  pessary.  I  found  out,  since  I 
commenced  to  write  this  article,  by  placing  the  two  pessaries  together, 
that  they  are  of  the  same  inclination. 

The  trouble  I  have  found  with  the  Thomas  pessary  is,  the  portion  de- 
signed to  elevate  the  fundus  uteri  is  too  long,  and  instead  of  elevating  it 
from  the  bladder,  itself  presses  against  the  bladder  and  pubis.  Besides 
it  falls  too  far  over — it  should  be  more  at  a  right  angle  compared  with  its 
base. 

The  first  one  I  made,  which  I  have  described  previously,  was  different 
from  Thomas'  to  that  extent — I  mean  it  did  not  press  so  far  forward 
and  downward. 

It  will  be  seen,  therefore,  that  I  consider  the  anterior  or  essential  part 
of  Thomas'  pessary  too  long  to  accomplish  the  object  had  in  view. 

The  one  that  I  am  now  using  is,  in  my  opinion,  free  from  this  defect, 
and  besides  is  more  easily  introduced  and  is  in  one  piece.  I  have  used 
both  kinds  repeatedly,  and  do  not  hesitate  to  give  my  very  decided  pref- 
erence to  the  modification  of  Hodge  it  is  my  object  to  describe. 

I  think  if  the  part  on  which  it  is  designed  the  fundus  uteri  shall  rest 
were  a  little  flattened  and  broader,  it  would  be  a  slight  improvement.  I 
imagine  nothing  more  would  be  desired  in  an  anteversion  or  anteflexion 
pessary  as  thus  modified. 

I  have  several  cases  in  which  I  am  using  this  pessary  at  the  present 
time  with  perfect  satisfaction  and  without  the  slightest  inconvenience. 

In  order  to  introduce  it,  pass  the  hollow  of  the  short  end  of  the  V 
under  the  os  pubis  a  little  obliquely,  and  then  after  this  is  passed  push 
it  backward  till  the  long  end  is  sufficiently  within  the  vagina  to  have 
the  upper  portion  elevate  the  fundus  uteri  to  its  proper  position.  If 
pushed  too  far  in,  complaint  will  be  made  of  pain  in  the  back  from 
pressure. 
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MICRO- PHOTOGRAPHY. 


BY  C.    JEWETT,    M.D. 


A  micro-photograph  is  made  by  first  projecting  an  image  of  the  object 
in  a  manner  very  similar  to  that  of  ordinary  solar  microscope  projections, 
and  then  photographing  the  image.  The  process  is  best  conducted  in^a 
dark  room,  though  this  is  by  no  means  indispensable.  By  means  of  a 
plane  mirror,  a  beam  of  sunlight  is  thrown  horizontally  into  the  room 
through  an  opening  of  two  or  three  inches'  diameter  made  in  the  window 
shutter.  The  mirror  is  so  mounted  upon  the  outside  of  the  shutter  as 
to  be  adjustable  from  within  for  the  purpose  of  controlling  the  direction 
of  the  beam.  As  the  mirror  requires  frequent  re-adjustment,  a  heliostat, 
which  throws  the  solar  pencil  in  a  constant  direction,  will  save  much 
time  and  annoyance.* 

Equally  good  results,  however,  may  be  obtained  with  a  mirror  ad- 
justable by  hand.  The  light  remains  centered  sufficiently  long  for  the 
exposure,  which  rarely  exceeds  ten  or  fifteen  seconds,  and  for  moderate 
amplifications,  in  less  than  a  single  second. 

The  beam  is  now  rendered  monochromatic  by  passing  through  a  cell 
containing  a  solution  of  ammonia-sulphate  of  copper.^ 

With  a  saturated  solution  of  the  ammonio-sulphate  one-eighth  inch  in 
thickness,  I  obtain  a  light  that  shows  almost  no  appreciable  color  below 
the  blue,  when  examined  with  the  spectroscope.  It  is  obvious  that  an 
image  formed  with  this  light  must  be  practically  coincident  in  position 
with  the  chemical  image.  The  ammonio-sulphate  cell  is  mounted  upon 
the  inside  surface  of  the  shutter.  The  monochromatic  pencil  is  now 
condensed  by  means  of  a  lens  of  from  two  to  three  inches'  diameter, 
and  a  focal  length  of  about  ten  inches.  I  have  used  for  this  purpose  a 
crossed  lens  {i.  e.,  a  double  convex  lens  of  convexities  for  ordinary  glass, 
as  one  to  six)  having  a  diameter  of  two  and  three-fourths  inches,  and  a 
focal  length  of  ten  inches.  I  have  tried  a  meniscus,  a  plano-convex 
lens  and  an  achromatic  combination  from  the  back  of  a  portrait  tube, 
with  nearly  indifferent  results. 

*  An  instrument  of  this  sort,  suitable  for  the  purpose,  may  be  obtained  from  Mr.  E. 
L.  Pratt,  of  65  Henry  Street,  at  a  cost  of  from  $10  to  $15. 
jPrepared  by  dissolving  sulphate  of  copper  in  strong  aqua  ammoniac  and  filtering. 


211  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

The  use  of  this  condenser  was  introduced  by  Dr.  J.  J.  Woodward,  of 
the  Army  Medical  Museum  at  Washington,  to  obviate  the  diffraction 
and  interference  phenomena  in  case  of  tissue  preparations  and  certain 
other  objects.  The  interposition  of  a  ground  glass,  as  formerly  prac- 
ticed, though  it  prevents  diffraction,  greatly  diminishes  contrast,  and 
hence  impairs  the  brilliancy  of  the  picture. 

The  stand  of  the  microscope,  with  its  body  horizontal,  is  now  placed 
in  position.  It  should  have  an  achromatic  condenser  mounted  as  usual 
beneath  the  stage.  The  stand  should  be  so  adjusted  that  the  achromatic 
condenser  will  fall  a  little  beyond  the  focus  of  the  large  lens.  The  low 
power  objectives  will  be  found  good  substitutes  for  the  achromatic  con- 
denser proper.  A  convenient  plan  of  mounting  the  objective  used  for 
this  purpose  is  shown  in  the  figure.  The  objective  is  screwed  into  the 
end  of  a  tube  which  also  serves  as  a  mounting  for  the  large  condenser 
and  the  ammonio-sulphate  cell.  The  tube  should  have  a  telescopic 
joint  to  admit  of  adjusting  the  condensers  at  the  proper  interval. 

By  placing  the  achromatic  condenser  beyond  the  focus  of  the  large 
lens,  the  thermal  and  luminous  foci  are  separated,  or  the  formation  of  a 
heat  focus  by  the  second  condenser  may  be  altogether  prevented.  All 
danger  of  injuring  either  object  or  objective  by  heat  is  thus  obviated. 
The  ammonio-sulphate  cell  of  course  absorbs  the  greater  part  of  the 
heat  when  in  place. 

The  manner  in  which  the  foci  are  separated  is  shown  in  the  follow- 
ing figure  : 


The  luminous  focus  of  the  large  condenser,  A,  is  at  F,  the  thermal  focus  at/.  If 
the  distance  of  the  achromatic  condenser,  B,  from  /  be  equal  to  its  focal  length, 
the  heat  rays  will  be  rendered  parallel  after  passing  B.  If  the  achromatic  condenser 
be  turned  back,  the  heat  rays  may  even  be  rendered  divergent,  while  the  light  is  still 
brought  to  a  perfect  focus. 
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It  will  generally  be  found  necessary  to  line  the  tube  of  the  microscope 
with  black  velvet  to  prevent  reflection  of  light  from  its  sides  when  the 
eye-piece  is  not  used.  The  same  object  may  be  accomplished,  however, 
by  means  of  a  diaphragm  suitably  placed  in  the  tube. 

The  camera,  with  its  front  removed,  is  placed  beyond  the  microscope 
stand.  The  operator  is  now  ready  to  project  the  image.  The  ammonio- 
sulphate  cell  may  be  removed  and  the  projection  made  in  white  light 
upon  a  card-board  screen  placed  at  a  convenient  distance  for  observing 
the  image.  The  best  position  of  the  achromatic  condenser  must  now  be 
determined  by  careful  experiment.  The  screw-collar  correction  for 
thickness  of  covering  glass  may  be  accomplished  by  the  aid  of  the  image 
on  the  card-board.  With  an  eye-piece  this  correction  can  be  nearly  com- 
pleted by  looking  down  the  tube  of  the  microscope,  using  diffused  light, 
or  that  of  the  blue  cell.  Without  the  eye-piece  the  correction  is,  of 
course,  farther  from  the  point  marked  ''uncovered."  The  blue  cell  is 
now  replaced.  The  exact  correction  of  the  screw-collar  may  be  still  further 
tested  by  standing  behind  the  camera  and  observing  the  image  upon  the 
glass  focusing  plate  in  blue  light.  The  approximate  focus  is  obtained 
by  means  of  the  fine  adjustment  of  the  microscope,  the  final  focus 
by  racking  the  focusing  screen  back  and  forth.  While  adjusting  the 
focus  the  image  should  be  observed  with  the  aid  of  a  hand  magnifier  of 
four  or  five  diameters.  The  focusing  plate  is  best  made  by  flowing  one 
surface  of  a  piece  of  plate  glass  with  shellac  varnish  thinned  with  dilute 
alcohol.  The  coating  should  make  a  barely  perceptible  film.  The 
ordinary  ground  glass  is  too  coarse  for  the  purpose. 

The  best  results  are  obtained  by  using  the  objective  without  eye-piece 
or  amplifier,  and  with  the  sensitive  plate  not  more  than  four  or  five  feet 
from  the  stage  of  the  microscope. 

High  amplifications  may  be  made  by  the  use  of  amplifier  or  eye-piece, 
or,  without  them,  by  removing  the  camera  to  the  required  distance  from 
the  microscope.  If  the  enlargement  be  accomplished  by  distance,  the 
fine  focusing  adjustment  of  the  microscope  is  controlled  by  means  of  a 
band  of  thread  running  over  the  milled  head  of  the  fine  adjustment, 
grooved  for  the  purpose,  and  also  over  the  end  of  a  wooden  rod.  This 
rod  extends  from  the  microscope  to  the  camera,  and  is  mounted  to 
rotate  upon  its  axis. 

Just  before  the  exposure  is  made  a  black  cloth  is  thrown  over  the 
microscope  stage  to  prevent  diffusion  of  light  through  the  room. 

If  a  dark  room  is  not  available,  precisely  the  same  apparatus  may  be 
mounted  upon  a  firm  table,  and  the  camera  connected  with  the  micro- 
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scope  body  by  means  of  a  blackened  tube  to  exclude  all  extraneous 
light  from  the  camera. 

For  oblique  light  work  the  stand  may  be  placed  in  a  position  oblique 
to  the  luminous  pencil,  or  any  of  the  usual  methods  of  oblique  illumi- 
nation may  be  employed. 

The  photographic  processes  do  not  differ  from  those  of  ordinary  pho- 
tography. Of  course  the  chemistry  and  manipulations  may  be  varied 
according  to  the  character  of  the  object  and  the  effects  desired.* 

Objectives  for  micro-photography  should  be  of  the  highest  quality 
obtainable,  and  should  always  be  corrected  for  photography.  Much 
vexation  will  be  avoided  by  not  attempting  to  use  objectives  that  are 
not  suitably  corrected. 

It  has  been  erroneously  supposed  that  the  use  of  violet  light  obviates 
the  necessity  for  special  corrections  for  photography.  Dr.  Woodward 
has  called  attention  to  this  error.  An  objective  corrected  as  nearly 
as  possible  for  white  light  will  not  give  its  maximum  definition  with 
violet  light.  The  corrections  for  figure  are  mainly  accomplished  by 
the  association  of  flint  and  crown  glass  lenses  of  opposite  curvature. 
Now  such  a  combination,  which  perfecdy  corrects  the  spherical  aberra- 
tion for  rays  of  given  refrangibility,  will  not  do  so  for  all  rays  of  differ- 
ent refrangibilities.  This  is  due  to  the  fact  that  the  upper  portion  of  a 
flint  glass  spectrum  is  more  elongated  in  proportion  to  the  lower  than 
is  true  of  a  crown  glass  spectrum.  Hence  the  ordinary  corrections  for 
spherical  aberration  by  white  light  must  be  a  sort  of  compromise  among 
the  requirements  of  the  different  portions  of  the  spectrum,  as  they  are 
for  chromatic  aberration.  Obviously,  therefore,  the  optician  should 
complete  the  correction   of  his  objectives  for  micro-photography  under 

*  I  am  indebted  to  the  courtesy  of  Mr.  Frank  E.  Pearsall,  of  298  Fulton  St.,  for  the 
following  formula  for  collodion.     It  gives  better  results  than  any  other  I  have  used: 
Stock  Solution  No.  i: 

Anthony's  Snowy  Cotton .60  grains. 

Pary 's  Cotton 60  grains. 

Alcohol  (Atwood's) 10  oz. 

Ether  (Cooper's) 10  oz. 

Stock  Solution  No.  2: 

Iodide  of  Ammonium 180  grains. 

Bromide  of  Cadmium 50  grains. 

Bromide  of  Potassium 50  grains. 

Alcohol  (Atwood's) 8  oz. 

Ether  (Cooper's) 12  oz. 

Mix  equal  parts  in  small  quantities  for  use. 
The  silver  bath  may  be  neutral  or  slightly  acid. 
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violet  light,  as  Dr.  Woodward  has  suggested.      Objectives  so  corrected 
will  be  found,  by  white  light,  to  be  slightly  under-corrected  for  color. 

The  ordinary  high  power  immersion  objectives  of  most  makers  have 
very  nearly  the  corrections  required  for  photography,  especially  those  of 
Powell  and  Lealand,  of  London,  and  Tolles,  of  Boston.  I  have  used 
an  immersion  25th,  made  by  Mr.  Wm.  Wales,  of  Fort  Lee,  N.  J., 
which  photographs  well,  though  not  specially  corrected.  By  testing 
the  defining  power  of  an  objective  under  violet  light,  it  is  possible  to 
determine  beforehand  whether  its  corrections  are  suited  to  photographic 
requirements. 

In  many  ways  photography  lends  invaluable  aid  to  the  microscopist. 
In  it  he  has  a  more  exact,  more  rapid  and  less  expensive  method  of  pub- 
lishing his  discoveries  than  by  hand  drawings.  By  the  various  mechani- 
cal processes  of  prindng,  micro-photographs  may  be  multiplied  indefi- 
nitely for  the  illustration  of  printed  publications,  and  that,  too,  even  in 
the  colors  of  the  object,  if  desirable. 

Photography  affords  the  most  accurate  and  expeditious  method  of 
micrometry.  In  illustration  of  this  method  I  have  prepared  photo- 
graphs of  blood  dried  on  a  stage  micrometer,  several  of  which  I  present 
with  this  paper. 

As  the  scale  was  photographed  at  the  same  time  with  the  blood  cor- 
puscles, the  negative  itself  shows  the  magnifying  power  used.  The 
photographs  were  made  under  two  different  amplifications,  very  nearly 
one  thousand  and  two  thousand  diameters,  respectively.  The  objective 
used  was  a  g^th  immersion,  by  Wales.  The  enlargement  was  ob- 
tained without  eye-piece  or  amplifier,  by  distance  alone.  The  scale  was 
ruled  in  ten  thousandths  of  an  inch.  The  measurements  in  this  method 
are  made  upon  the  negative,  as  the  paper  prints  are  subject  to  distortion. 
Corrections  must  be  allowed  for  error  in  the  scale,  if  any.  Negatives  for 
this  purpose  require  to  be  as  sharp  as  possible,  and  free  from  diffraction 
fringes.  It  is  interesting  to  note,  in  this  connection,  that  the  average 
measurements  of  human  blood  corpuscles  and  those  of  the  dog  and  the 
guinea  pig,  as  determined  by  Dr.  Woodward's  photographs,  are  practi- 
cally identical.  Other  animals  will  doubtless  be  added  to  this  list  by 
future  researches. 

Within  certain  limits  photography  is  a  valuable  means  of  making 
comparative  tests  of  microscopic  objectives.  Flatness  of  field,*  penetra- 
tion and  resolving  power  may  be  shown  in  a  photograph  in  a  form  that 

*Flatness  of  field  must  be  tested  with  the  eye-piece  in  case  of  objectives  corrected  for 
table  use,  since  they  are  purposely  over-corrected,  and  the  eye-piece  proportionately 
under-corrected  for  curvature  of  field. 
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does  not  admit  of  dispute.  The  defining  power  of  an  'objective  not 
specially  corrected  for  photography  cannot,  of  course,  be  properly  tested 
by  this  method. 

In  conclusion,  I  may  say  that  micro-photography  is  available  to  any 
one  familiar  with  microscopic  manipulations,  and  possessed  of  a  good 
table  instrument  and  accessories.  No  special  apparatus  is  required  except 
such  as  may  be  constructed  by  the  operator  himself,  or  obtained  other- 
wise at  slight  cost. 

At  some  future  time  I  hope  to  present  photographs  illustrating  the 
comparative  merits  of  microscopic  objectives  by  different  makers<r 

The  following  list  comprises  some  of  the  more  valuable  papers  that 
have  been  published  upon  micro-photography  : 

Dr.  J.  J.  Woodward's  circular  on  Photography  of  Histological  Prepa- 
rations by  Sunlight.      1871. 

Application  of  Photography  to  Micrometry.  Dr.  J.  J.  Woodward, 
Monthly  Microscopical  Joia^nal  i^oxidiOvC).     September,   1876. 

A  paper  by  Dr.  J.  J.  Woodward  in  AmericcLti  Journal  of  Science  and  Arts  ^ 
Vol.  XLII. 

Practical  Applications  of  Photography  to  the  Microscope.  Prof.  O.  N. 
Rood,  of  Columbia  College,  same  journal.  Vol.  XXXII. 


REMARKS   ON  THE  PHARMACOPCEIA  OF  THE 

FUTURE. 


BY  E.    R.    SQUIBB,   M.  D. 


^  Dr.  Squibb  began  by  giving  a  brief  history  of  the  origin  of  the  U.  S. 
Pharmacopoeia,  from  which  it  appeared  that  it  originated  in  this  State, 
chiefly  through  the  efforts  of  Dr.  Lyman  Spalding  of  the  N.  Y.  County 
Medical  Society  in  181 7,  and  first  came  into  actual  existence  in  1820, 
chiefly  through  the  efforts  of  Drs.  Thomas  T.  Hewson,  Franklin  Bache 
and  George  B.  Wood,  of  the  College  of  Physicians  of  Philadelphia.  This 
College  had  proposed  a  U.  S.  Pharmacopoeia  as  early  as  1787,  but  a 
Committee,  to  which  the  subject  was  referred,  do  not  appear  to  have 
accomplished  anything  of  practical  value.  The  Pharmacopoeia  of  1820 
was  the  authorized  work  of  a  convention  which  met  in  Washington,  the 
first  of  a  series  of  decennial  conventions  which  have  met  for  the  purpose 
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of  revising  the  Pharmacopoeia  ever  since  that  time,  namely,  in  1830,  1840, 
1850,  i860  and  1870.  And  a  similar  convention  is  provided  for,  to 
meet  in  1880. 

After  the  revision  of  1830  the  U.  S.  Dispensatory  was  published  as  a 
commentary  upon,  and  an  explanation  of  the  Pharmacopoeia,  the  whole 
text  of  the  Pharmacopoeia  being  given  in  the  Dispensatory,  and  the  Dis- 
pensatory being  a  private  enterprise  of  its  authors,  Drs.  Wood  and  Bache. 
From  that  time  the  Pharmacopoeia  became  a  mere  skeleton  or  outline 
of  the  materia  medica,  and  was  of  so  little  use  without  the  Dispensatory 
— while  this  latter  embraced  its  text  with  very  much  other  valuable  mat- 
ter— that  it  had  no  sale  or  demand,  while  the  Dispensatory  based  upon 
it  became  one  of  the  most  successful  medical  books  ever  published. 
So  completely  did  it  overshadow  and  in  effect  suppress  the  Pharmacopoeia 
that,  until  within  the  last  ten  years,  very  few  in  either  the  medical  or 
pharmaceutical  professions  knew  of  its  existence  separate  from  the  Dis- 
pensatory, and  even  to-day  a  large  majority  of  both  professions,  if  asked 
for  the  Pharmacopoeia,  will  hand  out  "Wood  and  Bache."  In  this  way 
the  authors  of  the  Dispensatory,  who  for  a  long  time  did  nearly  all  the 
work  involved  in  the  Pharmacopoeia,  were  well  paid  for  their  labor  in 
the  profits  of  their  book,  while  the  true  value  of  the  Pharmacopoeia,  as 
well  as  of  the  Dispensatory,  accrued  from  their  ability  and  their  trustworthy 
labor.  At  the  last  revision  of  the  Pharmacopoeia,  however.  Dr.  Bache 
was  dead,  and  Dr.  Wood  no  longer  in  health  and  activity,  so  that  the 
work  had  to  fall  into  other  hands,  and  was  not  so  well  done  as  formerly. 
But  this  was  not  all.  The  Pharmacopoeia  was  still  kept  upon  its  out- 
line or  skeleton  plan,  while  now  without  a  Dispensatory  to  explain  it 
and  make  it  useful,  for  the  Dispensatory  was  not,  as  before,  revised  with 
the  Pharmacopoeia,  and  so  did  not  then  and  does  not  now  em- 
brace it;  and  worse  yet,  it  still  does  embrace  the  old  effete  Pharmacopoeia, 
and  gives  it,  and  not  the  new  revision,  the  currency  of  its  enormous  sale 
and  influence.  Hence  the  U.  S.  Pharmacopoeia  of  1870  now  for  the 
first  time  stands  alone  and  with  the  influence  of  the  Dispensatory  not 
for,  but  against  it,  while  still  maintaining  its  skeleton  condition  of 
subordinate  value  and  utility  to  the  professions  whose  standard  and 
guide  it  should  be,  and  who  desire  that  it  should  be  true  to  them  that 
they  may  be  true  to  it. 

These  circumstances  suggest  to  the  medical  profession  ot  the  United 
States  the  inquiry  as  to  what  will  become  of  the  Pharmacopoiia  and  the 
materia  medica  of  the  country  without  the  Dispensatory,  in  the  future  ? 
Next,  is  the  present  plan,  which  has  worked  so  well  since  1820,  sufii- 
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cient  for  the  present  wants  of  the  profession,  and  if  so  can  it  be  carried 
out  with  the  same  success  in  the  future  as  in  the  past  without  the  men 
who  designed  and  carried  out  the  plan  ?  for  these,  namely,  Wood,  Bache, 
Carson  and  Proctor,  are  no  longer  available  for  the  work.  Next,  can  a 
plan  be  suggested  which  will  offer  a  reasonable  chance  of  improvement, 
both  in  plan  and  results  ? 

The  plan  which  has  been  suggested  by  Dr.  Squibb,  and  which  is  now 
before  the  American  Medical  Association  for  deliberation,  and  for  deci- 
sive action  at  its  next  meeting,  is  briefly  as  follows.  This  plan  should, 
if  possible,  be  considered  well  by  the  whole  medical  and  pharmaceuti- 
cal professions  of  the  country  within  this  next  year,  so  that  the  delegates 
from  the  whole  nation  may  go  to  their  national  Associations  in  June 
and  September  next  prepared  to  act  wisely,  deliberately  and  with  proper 
caution  on  so  important  a  matter. 

The  proposition  is  that  the  American  Medical  Association,  as  being  the 
only  organization  which  represents  the  medical  profession  of  the  nation, 
take  charge  and  control  of  the  Pharmacopoeia  as  one  of  its  most  import- 
ant interests,  and  establish  a  permanent  Council  for  its  entire  manage- 
ment. That  this  Council  should  consist  of  five  members  and  be  formed 
as  follows:  The  American  Medical  Association,  through  its  nominating 
Committee,  should  annually  elect  the  President  of  the  Council.  The 
Association  should  next  invite  the  Surgeon-General  of  the  Army  and 
the  Surgeon-General  of  the  Navy  each  to  detail  a  proper  officer  from 
each  medical  corps  to  be  members  of  the  Council;  and  finally,  should 
invite  the  American  Pharmaceutical  Association  to  appoint  two  mem  • 
bers.  This  Council  should  make  a  general  revision  of  the  Pharmaco- 
poeia at  least  once  in  five  years,  and  put  it  in  such  form  as  to  be  practi- 
cally useful  and  sufficient  without  a  commentary  or  explanatory  work, 
and  should  issue  annually  a  fasciculus,  or  small  volume,  embracing  the 
progress  of  the  materia  medica,  and  any  useful  information  thereupon,  of 
the  previous  year.  In  order  to  do  this  work  well  the  Council  should 
be  directed  to  employ  the  necessary  expert  knowledge  and  skill — say 
two  editors  for  the  general  revisions,  and  one  editor  to  be  permanently 
employed  under  the  direction  of  the  President  of  the  Council.  This 
Council  and  their  editors  should  be  such  men  as  from  knowledge  or 
natural  taste  might  train  themselves,  in  a  very  few  years,  to  this  special 
work — for  its  ultimate  success  would  depend  entirely  upon  the  way  in  which 
it  was  done.  Hence  men  of  soundness,  ability,  accuracy  and  energy 
would  be  required,  and  the  labor  would  be  great  in  proportion  to  the 
accuracy  and  precision  of  the  work.      The  Council  would  have   to  meet 
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for  a  few  days  three  or  four  times  a  year  to  compare  and  harmonize 
their  individual  work,  and  to  revise  the  work  of  the  President  and  edi- 
tors. Such  an  organization  would  require  men  whose  time  is  valuable, 
and  such  time  and  such  labor  as  would  be  indispensable  even  to  a  mod- 
erate degree  of  success  and  utility  to  the  professions  of  medicine  and 
pharmacy  could  not  be  had  without  being  well  paid  for.  To  pay  lib- 
erally for  such  services  might  at  first  be  impossible,  but  the  sale  of  the 
copyright  of  the  books  would  doubtless  defray  the  absolute  expenses 
even  from  the  first  publication.  But  after  this,  just  in  proportion  as  the 
books  should  supply  the  needs  of  the  professions  would  the  copyright 
bring  funds  to  the  treasury,  so  that,  if  well  managed,  it  would,  in  ten 
years,  or  perhaps  sooner,  pay  liberally  for  all  the  labor  and  special  train- 
ing of  the  highest  quality  that  could  be  bestowed  upon  the  work.  Thus 
it  is  proposed  to  make  it  self-supporting  from  the  first,  while  the  quality 
of  the  work  is  to  be  depended  upon  for  the  degree  of  success  obtained, 
in  the  full  confidence  that  if  the  work  be  sound  and  true  to  the  two  pro- 
fessions it  will  be  abundantly  sustained. 

In  reply  to  questions  by  members,  Dr.  Squibb  stated  that  he  could  not 
tell  whether  there  would  be  opposition  or  resistance  to  his  plan  from  the 
present  Decennial  Organization,  from  which  confusion,  or  possibly  two 
Pharmacopoeias,  might  be  made,  but  that  he  supposed  there  would  not  be. 
And,  in  regard  to  the  copyright,  stated  that  it  was  always  held  by  the 
Chairman  of  the  Committee  of  Final  Revision,  and  had  always  been  sold 
to  or  given  to  one  publisher,  namely,  Messrs.  J.  B.  Lippincott&  Co.,  of 
Philadelphia.  And  that  when  he.  Dr.  Squibb,  served  upon  this  Committee 
in  i860,  the  Committee  had  sought  for  information  from  the  publishers  in 
regard  to  the  copyright,  which  the  Committee,  as  representing  the  Con- 
vention, owned,  and  had  been  refused  by  the  publishers,  on  the  ground 
that  the  information  asked  was  their  private  business.  Other  equally 
respectable  publishing  houses' having  applied  for  permission  to  compete 
for  the  copyright,  a  resolution  was  ofi"ered  in  the  Committee  to  offer  the 
copyright  to  competition  between  three  or  more  publishers,  but  the  reso- 
lution was  voted  down,  and  the  copyright  was  again  given  or  sold  to 
the  firm  which  had  refused  to  give  any  information  in  regard  to  its  cost 
or  value. 

Dr.  Hopkins  asked  whether,  in  case  the  American  Medical  Association 
should  assume  the  control,  it  would  not  have  to  be  called  the  American 
Pharmacopoeia,  rather  than  the  U.  S.  Pharmacopoeia,  as  there  were 
representatives  in  the  Association  from  outside  the  United  States? 

Dr.  Squibb  answered  that  that  was  an  open  question,  to  be  decided  by 
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the  Association.  It  was  probable,  however,  that  it  had  better  remain 
strictly  a  National  standard,  and  as  such  could  only  be  called  as  at 
present. 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each 
month,  at  Everett  Hall,  398  Fulton  St. 

The  November  meeting  will  be  held  on  the  21st,  at  which  time  there 
will  be  presented  the  following  papers: 

The  latest  investigations  into  the  Genesis  of  Tubercle,  by  Dr.  N.  B. 
Sizer. 

The  relations  of  Albuminuria  to  Pregnancy,  by  Dr.  W.  H.  Martin. 

Caustic  Arrows,  their  place  in  Surgery,  by  Dr.  J.  C.    Hutchison. 


EDITORIAL  NOTES. 


Atropia  in  Mushroom  Poisoning. — Dr.   T.    L.    Brunton  states 

{Brit.  Med.  Journal,  Nov.  14,  '74),  that  one  of  the  most  perfect  in- 
stances of  antagonism  is  the  power  of  atropia  to  counteract  the  poisonous 
principle  of  mushrooms.  This  principle,  which  has  been  named  mus- 
carine seems  to  be  the  same  or  nearly  the  same  in  the  different  species 
of  mushrooms.  Among  the  symptoms  of  mushroom  poisoning  are  a 
tendency  to  syncope,  and  intense  dyspnoea.  The  merest 'trace  of  mus- 
carin  dropped  in  dilute  solution  upon  the  heart  of  a  frog  will  arrest  its 
pulsations  almost  instantaneously.  A  minute  quantity  ofv atropia  brought 
in  contact  with  the  heart  will  restore  the  pulsations  thus  arrested,  even 
after  a  period  of  no  less  than  four  hours.  Muscarin  does  not  stop  the 
heart  of  mammals  so  readily  as  that  of  the  frog,  but  it  reduces  the  fre- 
quency of  th:  pulse,  and  intermissions  are  sometimes  noticed  in  cases  of 
poisoning  by  mushrooms.  The  action  of  atropia  is,  however,  as  prompt 
in  counteracting  the  effect  of  muscarin  in  case  of  mammals  as  in  that  of 
the  frog. 

The  dyspnoea  of  muscarin  poisoning  Dr.  B.  has  shown  by  his  experi- 
ments upon  animals  to  be  dependent  upon  spasmodic  contraction  of  the 
pulmonary   vessels    and    accumulation    of  blood  in  the  right  side  of  the 
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heart.  Dyspnoea  may  be  occasioned,  of  course,  by  preventing  the  blood 
from  reaching  the  air,  as  well  as  by  preventing  air  from  reaching  the 
blood.  This,  too,  as  well  as  the  other  symptoms  of  muscarin  poison- 
ing, disappears  in  animals  almost  immediately  after  the  hypodermic  in- 
jection of  atropia. 

Schmiedeberg  and  Koppe  describe  an  experiment  in  which  the  use  of 
this  antidote  during  the  death  struggle  completely  restored  a  dog  which 
had  been  poisoned  by  muscarin.  It  is  therefore  recommended  that  in 
case  of  poisoning  by  mushrooms  the  stomach  be  evacuated,  and  atropia 
injected  hypodermically. 

The  dose  for  this  purpose  should  be  about  one-hundredth  of  a  grain, 
repeated  if  necessary  until  the  dyspnoea  is  relieved. 

"Allopathy,"  so-called. — An    intelligent  writer  to   a  highly 


respectable  English  medical  journal  makes  the  great  mistake  of  speaking 
of  "allopathy"  as  the  practice  of  regularly  educated  physicians.  This  is 
a  badge  which  should  not  be  worn  for  a  moment.  It  is  a  nickname, 
the  invention  of  Hahnemann,  based  on  a  false  conception  or  misrepre- 
sentation of  what  honorable  medicine  is;  it  was  never  a  true  descriptive 
term,  and  is  less  so  now  than  ever  before.  It  should  be  repudiated,  in 
season  and  out  of  season,  by  all  who  consider  thQmselves  p Ay si'dans;  no 
such  adjective  is  necessary. 

The  Secret  of  Itinerant  Pile  Doctors  of  Illinois  and  other 


Western  States  is  made  known  in  the  Chicago  Med.  Journal,  October. 
These  itinerants  claim  to  cure  piles  by  a  new  method,  and  without  opera- 
tion, and  without  necessitating  withdrawal  from  business.  The  secret  has 
been  sold  to  various  physicians  and  others  for  sums  varying  from  fifty  to 
twelve  hundred  dollars. 

The  method  is  said  to  be  by  the  hypodermic  syringe  (in  perfect  order) 
injecting  a  solution  of  carbolic  acid  crystals  in  pure  oil,  three  parts  former, 
one  of  latter;  four  to  six  drops  being  sufficient  for  a  single  pile.  The 
uppermost  is  chosen  for  the  first  injection,  and  allowing  a  little  time  to 
elapse,  another  pile  is  attacked.  Although  claimed  to  be  painless,  the 
treatment  sometimes  occasions  excessive  pain.  The  writer  of  the  disclos- 
ure, Prof.  E.  Andrews,  considers  the  dangers  attendant  upon  such  intra- 
venous injections  too  serious  to  warrant  their  use  at  the  present  time  by 
honest  surgeons.  He  expects  that  physicians  will  be  called  upon  to  treat 
dangerous  hepatic  disease,  coming  on  in  consequence  of  this  kind  of 
pile-driving,  and  asks  that  facts  of  that  nature  be  made  known  in  the 
medical  press. 
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Dr.    Ulric  Palmedo,  for  nearly  thirty  years  a  member  of  this 

Society,  died  September  25th,  in  the  sixty-sixth  year  of  his  age.  He 
graduated  from  the  University  of  Goettingen  in  1830.  His  fatal  malady 
was  Bright's  disease,  with  complications.  Dr.  Palmedo  was  about  the 
first  European  physician  to  reside  permanently  in  this  city. 

Dr.  Gabriel  Disosway  Ayres  died  October  19th,  aged  51  years. 

He  was  born  in  New  York;  a  graduate  of  the  Albany  Medical  College 
in  1853;  soon  after  came  to  Brooklyn,  and  became  associated  in  practice 
with  his  elder  brother,  Dr.  Daniel  Ayres.  His  death  from  pneumonia, 
like  that  of  several  others  we  hear  of,  was  measurably  due  to  the  hazards 
of  a  Centennial  visit. 

Dr.  Joseph  Schwab,  an  esteemed  and  worthy  practitioner  of  the 


Eastern  District  of  this  city,  died  September  4  th,  after  a  prolonged  term 
of  suffering  from  diabetes,  ending  with  carbuncle.  This  gentleman 
was  a  native  of  Bavaria,  born  at  Gruenstadt  in  1806;  a  student  at  the  uni- 
versities of  Heidelberg  and  Munich;  a  graduate  in  medicine  at  the  latter 
in  1832;  served  in  the  Polish  army  in  1830 — i;  came  to  this  country  in 
1852,  and  to  this  city  in  1857.  He  was  last  winter  a  vaccinating  officer 
of  the  Board  of  Health.  In  the  section  where  he  lived  he  won  the 
name  of  a  man  of  unusual  merit  and  probity. 

The   International  Congress  at  Philadelphia,   in  September, 

forms  a  most  interesting  and  important  episode  in  our  medical  history. 
A  more  distinguished  gathering  never  met  in  this  country,  and  the 
work  accomplished  was  worthy  of  the  occasion.  New  York  State  was 
second  to  none  in  its  contributions;  the  only  ones  from  our  immediate 
neighborhood  being  two  by  Dr.  Squibb;  subjects,  a  universal  pharma- 
cology and  metrical  system  of  measures. 

The  American  Public  Health  Association  held  its  fourth  con- 
vention at  Boston,  on  the  three  days  beginning  October  3d,  and  had  a 
very  successful  reunion.  Dr.  Ranch,  of  Chicago,  was  chosen  President. 
Drs.  Bell  and  Segur  attended  from  this  city. 


Nasal   Bougies. — Something    new   has    been    brought    forward 

which  is  likely  to  be  good  for  "that  remarkable  American  instrument" 
— the  catarrh — which  Mr.  Dickens  said  he  learned  to  play  so  well.  Dr. 
G.  Catti,  assistant  to  Professor  Schroetter's  Clinic  at  Vienna,  presents 
{Allg.  Wein.  Med.  Zeit. )  a  favorable  experience  with  medicated  gelatine 
bougies  so  made  that  they  can  be  applied  to  the  nasal  cavities.  The 
gelatine  used  for  this  purpose  is  that  obtained  from  the  bones  of  calves; 
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it  is  soft,  elastic,  and  liquefies  in  nares  in  from  one  to  three  hours.  The 
bougies  are  eight  to  ten  centimeters  long,  four  to  six  millimeters  in 
diameter;  they  are  made  staff-shaped,  somewhat  pointed  at  one  end. 
They  should  be  introduced  into  the  nose  horizontally,  gradually,  and 
with  a  rotatory  motion;  they  may  be  passed  entirely  within  the  cavity  of 
the  nose.  Astringents  or  detergents,  such  as  alum,  rhatany,  sulphate 
copper  and  carbolic  acid  are  the  drugs  commonly  used  to  medicate 
these  bougies.  [Sulphate  of  zinc  is  not  thus  added,  for  the  reason  that 
Stork's  experiments  go  to  show  this  drug  is  destructive  to  the  sense  of 
smell  when  introduced  in  solution  into  the  nose].  The  forms  of  disease 
which  Dr.  Catti  has  treated  in  this  way  have  been  chronic  catarrh  and 
ozoena.  In  a  certain  proportion  of  cases  of  obstinate  catarrh  his  success 
has  been  brilliant — cases  in  which  the  insufflation  of  powders  and  the 
nasal  douche  had  been  tried  without  any  decided  advantage. 

It  is  not  impossible  that  Helmholtz'  remedy  for  ''  hay-fever" — quinia 
— may  be  satisfactorily  applied  by  means  of  bougies;  in  the  form  of  solu- 
tion it  is  commonly  too  painful  to  be  regularly  employed. 

A  collection  of  these  bougies  sent  to  the  Berlin  Surgical  Congress  was 
examined  with  no  little  approbation. 

A  Hospital  Surgeon  in  1776. — Long  Island  was  occupied  but 

a  few  months  by  the  American  forces  ;  but  during  that  time  it  appears 
that  a  military  hospital  was  located  there,  probably  within  the  lines  of 
defense  and  within  our  city's  limits.  Dr.  Billings'  historical  paper  in 
Hays'  Journal,  October,  tells  us  who  its  surgeon  was — Dr.  William  Currie, 
of  Pennsylvania.  He  was  a  learned  man,  and  one  of  the  pioneer 
authors  in  medicine  of  the  latter  part  of  the  past  century.  He  had  been 
educated  for  the  church.  He  published  numerous  pamphlets  and  arti- 
cles on  yellow  fever  ;  in  1792  a  book  on  the  climate  and  diseases  of  the 
United  States;  in  1811  another  similar  volume,  and  in  181 7  assisted  in 
editing  Thomas'  Practice. 

Yellow  Fever  in  Georgia. — The  physicians  of  New  York  have 

been  engaged  in  devising  a  plan  of  medical  relief  for  yellow  fever  suf- 
ferers at  the  South.  The  matter  has  been  placed  in  the  hands  of  a 
Committee — Drs.  Metcalfe,  Harris  and  Day. 

Punch  on  theAnti-Vivisectors. — The  comic  press  is  coming  to 

the  aid  of  the  doctors  in  England  on  the  vivisection  question.  The 
British  Medical  Journal  says  :  "  Punch's  whole-page  cartoon  this  week 
is  entitled  '  Stupidity  and  Ignorance  :  Meeting  of  Medical  Professors. 
Operating  Professor  :    '  By  this  experiment  we  have  ascertained  that  we 
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can  alleviate  the  sufferings  of  thousands  of  our  fellow  creatures.  I  may 
further  add — '  Policeman  (interrupting):  '  No  you  mayn't.  We  have 
had  enough  of  this  sort  o'  thing.  You  must  move  on  !'  Professor  : 
'Move  on?  We  can't  move  on  if  you  interfere.'  The  four  figures  at 
the  table  are  portraits  of  Jenner,  Paget,  Henry  Thompson  and  Ernest 
Hart." 


ANNUAL  DUES. 


TREASURER  S    NOTICE. 


The  Treasurer  asks  the  attention  of  the  members  of  the  Society  (to 
the  number  of  102),  who  have  not  paid  their  Annual  Dues,  to  the 
necessity  of  prompt  payment  of  the  small  amount  of  $2.  The  bills  have 
been  placed  in  the  hands  of  Mr.  George  Duncan,  for  collection. 
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THE    RELATIONS    OF    ALBUMINURIA    TO    PREG- 
NANCY. 


BY  W.    H.    MARTIN,    M.D. 


The  title  of  this  paper  to  be  accurate  should  be  less  comprehensive; 
as  it  is  my  purpose  merely  to  relate  a  case  in  illustration  of  the  follow- 
ing propositions: 

I.  That  pregnancy  in  its  earliest  stages  may  induce  albuminuria.* 

II.  That,  inasmuch  as  this  effect  is  apparent  long  before  the  uterus  is 
sufficiently  enlarged  to  interfere,  by  its  size,  with  the  renal  circulation, 
the  influence  of  pregnancy  in  producing  albuminuria  must  be  vital  and 
not  mechanical. 

III.  That  in  some  cases  the  death  of  the  ovum,  even  before  its  re- 
moval from  the  uterus,  will  relieve  uraemic  symptoms  that  had  pre- 
viously been  severe  and  progressive. 

In  October,  1871,  Mrs.  ,  of  this  city,  was  attacked,  at  the  end  of 

the  eighth  month  of  her  third  pregnancy,  with  uraemic  convulsions.  She 
was  delivered  of  a  living  child  by  the  late  Dr.  H.  S.  Smith,  and,  al- 
though for  a  time  in  an  apparently  desperate  condition,  made  a  perfect 


*The  term  albuminuria  is  used  to  indicate  a  general  pathological  condition,  one  of 
whose  symptoms  is  the  appearance  of  albumen  in  the  urine. 
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recovery.  The  albuminuria  had  been  recognized  early  {how  early,  I 
regret  I  am  unable  to  say, )  and  had  been  treated  by  Dr.  Smith  with 
his  usual  prompt  thoroughness.  In  five  weeks  from  the  delivery  the 
doctor's  notes  report  the  urine  normal  and  the  lady  perfectly  well. 

In  April,  1873 — having  passed  a  single  period  only — Mrs.  con- 
sulted Dr.  Smith  for  relief  from  distressing  headache,  disturbances  ot 
vision,  nausea,  etc.  The  doctor,  discovering  albumen  in  the  urine 
(I  find  no  reference  to  casts)  applied  the  usual  remedies  without  bene- 
fit, and  as  he  refused  to  interfere  further  at  this  early  period,  she  in  her 
desperation,  as  she  says,  went  to  some  quack  in  New  York  city,  who — 
according  to  her  own  very  intelligent,  and,  I  think,  reliable  account — 
introduced  a  stiff  sound  into  the  uterus  once  every  week  for  seven 
successive  weeks.  The  first  application  was  attended  with  slight  hem- 
orrhage, and  followed  by  a  watery  flow  which  lasted  some  hours.  The 
other  applications  had  no  result  of  any  kind,  except  the  seventh,  which 
was  followed  by  violent  hemorrhage,  and  the  next  day  she  was  delivered 

of  what  Dr.  Smith  considered  a  three-months'  foetus.    Mrs, assures 

me  (and  Dr.  Smith  corroborated  her  statement)  that  after  the  7?rj>/ appli- 
cation of  the  sound,  the  symptoms,  which  had  been  so  severe  as  to  urge 
her  to  the  dangerous  expedient  of  consulting  a  quack,  disappeared,  so 
that  for  the  five  weeks  previous  to  her  delivery  she  felt  almost  well. 
Albumen  and  casts  had  disappeared  from  her  urine  the  first  time  that 
Dr.  Smith  examined  it  after  her  recovery. 

She  remained  perfectly  well  and  perfectly  regular  until  May,  1875, 
when  she  missed  a  period.  Albumen  appeared  in  the  urine  and  she 
suffered  from  headache  and  nausea  to  such  an  extent  that  Dr.  Smith, 
after  consultation,  resorted  to  the  use  of  the  sound,  and  in  June,  re- 
lieved her  of  what  he  pronounced  to  be  a  /ze;^-months'  ovum.  Although 
she  had  severe  flooding  she  recovered  thoroughly  and  rapidly.  The  ex- 
amination of  the  urine,  in  which  Dr.  Smith  was  assisted  by  Dr.  Segur, 
showed  a  perfect  restoration  to  the  normal  at  the  end  of  three  weeks. 

Mrs.  continued  w^elland  menstruated  regularly  up  to  the  24th  of 

May,  1876.  She  missed  in  June,  and  during  July  was  feeling  very 
badly.  By  the  first  of  September  she  presented  the  following  symp- 
toms: severe  and  persistent  headache,  frontal  and  occipital;  muscae  vol- 
itantes  and  bright  flashes  interfered  with  vision,  and  the  outline  of 
objects  seemed  so  indistinct  that  she  could  read  but  few  minutes  at  a 
time.  There  were  present  also:  insomnia,  total  anorexia,  almost  con- 
stant nausea,  and  a  general  nervous  irritability  which  made  her  abso- 
lutely wretched.  I  thought  I  could  detect  a  slight  puflinessof  the  lower 
eyelid  and  fullness  behind  the  ankle-joint,  but  if  oedema  did  exist  it  was 
very  slight.   She  was  passing  large  quantities  of  urine  of  a  sp.  gr.  of  loio. 
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Dr.  Segur  examined  it  for  me  on  the  i8th,  and  found  albumen  over 
one-eighth,  and  numerous  granular  and  hyaline  casts;  no  blood  glob- 
ules. Her  symptoms  grew  worse  in  spite  of  treatment,  and  she  begged 
earnestly  for  relief.  On  the  2 2d,  in  consultation  with  Dr.  E.  S.  Duns- 
ter,  Professor  of  Obstetrics,  etc.,  in  the  University  of  Michigan,  it  was 
determined  that  interference  was  necessary.  On  the  25th  I  introduced 
a  flexible  sound  to  the  fundus,  a  depth  of  three  and  one-half  inches;  a 
little  watery  fluid  tinged  with  blood  followed  the  sound  on  its  with- 
drawal. No  other  result  ensuing,  the  sound  was  used  again  on  the 
27th  and  on  the  29th.  On  the  first  of  October,  a  small  carbolized 
sponge  tent  was  introduced  into  the  cervix  and  allowed  to  remain  twen- 
ty-four hours.  On  the  fifth  of  October — nine  days  after  the  first  intro- 
duction of  the  sound — Dr.  Segur  examined  the  urine  carefully  and  was 
surprised  to  find  but  one  granular  and  comparatively  few  hyaline  casts. 
Heat  and  nitric  acid  produced  a  very  light  cloud  of  albumen  which 
setded  at  the  bottom  of  the  test  tube  into  too  small  a  compass  to  be 
measured.     The  urine  was  passed   less  frequently  and   less   copiously, 

sp.  gr.   1013.      Mrs.  had   almost  no  headache  after  the  26th,  was 

out  every  day,  and  called  herself  well.  All  this  time  there  was  no  dis- 
charge from  the  vagina,  and  no  pain,  and  it  was  not  until  the  15th  of 
October,  twenty-one  days  after  the  first  introduction  of  the  sound,  that 
the  uterus  attempted  to  expel  its  contents.  On  the  evening  of  the  15th 
hemorrhage  commenced,  and  continued  so  profusely  that,  after  apply- 
ing a  tampon  with  persulphate  of  iron,  I  called  Dr.  Skene  to  my  assist- 
ance; and  on  the  next  morning  he  removed  the  contents  of  the  uterus 
with  the  curette.  The  ovum  escaped  detection,  although  looked  for 
with  great  care.  The  sac  which  contained  it  was  examined  by  Dr.  Segur, 
who  found  everything  normal  except  that  the  villi  of  the  chorion  were 
less  prominent  than  usual,  the  attached  surface  appearing  to  the  na- 
ked eye  almost  smooth;  there  was  no  fatty  degeneration.     Mrs.  had 

a  rapid  and  uninterrupted  recovery.  Just  two  weeks  after  having  been 
for  hours  in  a  condition  such  that  the  slightest  movement  produced  syn- 
cope, she  went  to  the  Centennial  Exhibition  at  Philadelphia,  where  she 
remained  some  days.  She  told  me  upon  her  return  that  she  had  ' '  seen 
everything,  had  walked  miles  every  day  and  was  perfectly  well."  There 
was  certainly  nothing  in  her  appearance  to  contradict  the  last  part  of  her 
assertion.  Her  urine — examined  on  the  25th,  ten  days  after  the  womb 
had  been  emptied — showed  no  trace  of  albumen,  and  Dr.  Segur  was 
able  to  discover  only  a  few  hyaline  casts.  Examined  again  on  the  21st 
of  this  month,  the  report  is  no  albumen  and  no  casts. 

My  comments  upon  this  case  will  be  confined  to  its  bearing  upon  the 
three  propositions  already  stated. 
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I.  That  pregnancy  was  the  sole  cause  of  albuminuria  in  this  case 

seems  to  me  to  be  indisputable.     Mrs. is  certainly  not  the  subject  of 

Bright's  disease.  Examination  of  the  urinary  deposits  fails  to  give  evi- 
dence of  either  inflammatory  changes  or  of  fatty  degeneration  of  the 
kidney.  Her  general  condition — one  of  perfect  health  as  far  as  can  be 
discovered — would  seem  to  indicate  that  her  kidneys  must  be  rarely  per- 
fect in  structure  to  have  successfully  resisted  \kiQfour  separate  invitations 

to  disease  by  which  they  have  been  visited.     Mrs,  is  almost  reckless 

in  exposing  herself  to  wet  and  cold,  and  often  alternates  weeks  of 
sedentary  occupation  with  days  of  excessive  and  fatiguing  exercise. 
And  yet  there  have  been  no  variations  in  her  history  from  the  strict  level 
of  health,  except  during  her  pregnancies.  She  has  told  me  that  the  only 
sickness  she  has  had  since  childhood  was  an  attack  of  bronchitis. 
Again,  it  may  be  worth  while  to  note  that,  if  what  the  books  tell  us  be 
true,  namely,  that  latent  Bright's  disease  predisposes  its  pregnant  victims 
to  abort,  she  should  have  evidenced  a  tendency  to  abortion,  instead  of 
offering  such  extreme  resistance  to  its  induction.  The  albuminuria 
began  with  each  pregnancy  and  ceased  with  its  arrest.  The  only  ques- 
tion, therefore,  that  could  be  raised,  is  as  to  the  existence  of  some  other 
cause  coincident  and  concurrent  with  pregnancy,  and  yet  independent 
of  it.  This  question  I  will  dismiss  by  saying  that  the  existence  of  such 
a  cause,  if  not  impossible,  is  certainly  incapable  of  proof 

It  may  then  be  fairly  inferred  from   this  case  that  pregnancy,   before 
it  has  advanced  two  months,  can  and  does  produce  albuminuria. 

II.  The/^r/  of  causation  being  proved,  the  question  as  to  the  mode  of 
causation  must  be  met.  Why  and  how  does  the  presence  in  the  uterus 
for  less  than  two  months,  of  a  fertilized  ovum,  alter  the  function  and 
structure  of  the  kidney  to  such  an  extent  as  to  determine  the  appearance 
in  the  urine  of  albumen  and  casts.?  (The  development  of  so-called 
uraemic  symptoms,  as  it  depends  upon  alteration  of  the  kidney  function, 
however  produced,  opens  a  different  question,  which  has  been  success- 
fully investigated,  and  need  not  detain  us. )  In  studying  the  way  in 
which  pregnancy  produces  albuminuria,  we  are  compelled  to  leave  the 
open  field  of  fact  and  proof,  and  to  enter  the  misty  region  of  theory  and 
inference.  In  the  first  place,  recorded  observations  as  to  the  earliest 
period  at  which  albuminuria  has  been  detected,  are  very  few  ;  moreover, 
the  belief  that  it  does  not  appear  until  the  pressure  of  the  enlarged  uterus 
upon  the  venous  circulation  affords  an  apparently  easy  explanation,  is  so 
general,  that  I  have  looked  almost  in  vain  for  assistance  from  authorities 
on  obstetrics.  I  find  little  evidence  that  the  occurrence  of  albuminuria 
before  the  fourth  month  of  pregnancy  has  ever  been  recognized  except 
as  a  result  of  original  pre-existing  disease  of  the  kidney.    And  yet,  while 
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these  writers  speak  of  the  pressure  of  the  uterus  as  the  most  obvious  solu- 
tion of  the  phenomena  of  albuminuria,  some  of  them  refuse  to  accept  it 
as  the  only  and  inevitable  explanation ;  and  refer,  for  the  most  part 
vaguely,  to  the  possible  existence  of  other  causes  as  potent  as  pressure. 

Dr.  Tyler  Smith,  speaking  of  cases  occurring  as  early  as  the  fourth  or 
fifth  month,  is  "inclined  to  think"  the  albuminuria  due  to  "sympathetic 
irritation  of  the  kidney  by  the  gravid  uterus,  of  the  same  kind  as  that  ex- 
cited in  the  salivary  glands,  the  mammae,  thyroid,  etc." 

Dr.  Fordyce  Barker  says  that,  "while  there  is  probably  much  truth  in 
the  present  theory,  it  does  not  contain  the  whole  truth,  and  it  does  not 
even  include  all  of  the  mechanical  causes."  But  he  pursues  the  subject 
no  farther.  He  relates  a  case,  however,  in  which  albuminuria  was  appa- 
rently (he  thinks  undoubtedly)  produced  in  the  last  month  of  preg- 
nancy by  exposure  to  cold;  was  relieved  by  treatment  before  delivery, 
and  re-appeared  during  delivery,  excited,  as  he  says,  by  the  parturient 
act.  This  case  is  interesting  in  this  connection  only  in  that  it  shows  that 
the  albuminuria  was  relieved  without  the  removal  of  the  pressure. 
Other  writers  on  obstetrics  have  entered  more  fully,  if  not  more  satisfac- ' 
torily,  into  this  subject,  but  it  would  little  profit  us  to  examine  their 
theories,  especially  as  most  of  them  are  applicable  only  to  the  later 
months  of  pregnancy. 

By  going  outside  of  the  range  of  obstetrical  literature,  we  ought  to 
gain  information  suited  to  our  purpose.  But  although  material  is  abun- 
dant it  is  not  to  us  easily  available,  and  for  this  reason,  that,  independent 
of  specific  kidney  lesion,  the  diseases  which  are  now  known  to  be  attended 
by  albuminuria  are  so  numerous,  and  pathologically  so  distinct,  that  we 
are  puzzled  in  the  endeavor  to  make  analogy  and  comparison  useful  in 
testing  the  causative  influence  of  pregnancy.  It  is  hard  to  believe,  for 
instance,  that  the  conditions  under  which  albuminuria  is  produced  by 
valvular  diseases  of  the  heart  on  one  hand,  and  by  diphtheria  on  the 
other,  are  identical,  or  even  similar.  That  scarlatinal  poison  and  that 
pregnancy  both  cause  albuminuria  is  proved;  but  that  both  cause  it  by 
originating  exactly  the  same  kind  of  disturbance  eludes  demonstration. 
It  is  rather  a  "begging  of  the  question"  to  assert  that  each  produces 
changes  in  the  blood,  and  that  it  is  useless  to  seek  beyond  these  wholly 
indeterminable  changes  for  a  mode  of  causation.  It  is  easier  to  suppose 
that  each  disease,  or  each  group  of  diseases  (if  they  can  be  grouped 
aetiologically  or  otherwise)  has  a  peculiar  power,  and  exerts  it  in  a  pecu- 
liar way,  than  it  is  to  suppose  the  existence  of  some  one  essential  condi- 
tion to  which  all  equally  give  rise,  i.  e.,  one  single  and  immediate  cause 
of  albuminuria.  Let  us  then  leave  an  unprofitable  line  of  investigation, 
and,  discarding  all  arguments  based  on  analogy,  try  to  discover  what 
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there  is  in  pregnancy  by  itself  which  excites  the  kidney  to  the  production 
of  albuminuria. 

When  an  ovum  is  fertilized  a  profound  impression  must  be  made  upon 
the  nervous  centres  which  preside  over  the  processes  of  nutrition.  The 
rapid  and  complex  growth  of  the  foetus;  the  establishment  of  a  new  vas- 
cular system  (as  it  may  be  termed)  for  its  support;  the  remarkable  de- 
velopment of  the  uterus  to  make  it  serve  as  a  suitable  home  for  its  grow- 
ing infancy,  and  an  efficient  means  of  expulsion  at  its  maturity,  demand 
large  applications  of  nutritive  force.  The  medium  through  which  these 
impulses  are  transformed  into  actions  is  the  great  sympathetic  nerve. 
The  first  steps  toward  any  change  of  nutrition  are  accomplished  by  the 
agency  of  the  vaso-motor  nerves.  The  blood  being  ready  to  furnish  ma- 
terial, the  capillary  circulation  must  be  made  ready  to  take  it  up.  And 
this  condition  of  excitation  must  be  maintained  by  the  action  of  the  S}'m- 
pathetic  nerves  during  the  whole  time  that  an  extra  supply  is  needed. 
Now  anatomists  tell  us  that  the  uterus  is  supplied  with  organic  nerves 
from  the  spermatic  plexus;  they  tell  us  also  that  the  spermatic  plexus  is 
derived  chiefly  from  the  renal  plexus.  With  this  close  anatomical  relation 
is  there  not  also  a  close  physiological  and  pathological  association  ? 
The  impulse  sent  forth  by  the  common  nerve  centre  over  one  set  of 
nerves  to  one  organ  may  sometimes  (be  sufficiently  intense  to)  react  and 
send  a  similar  impulse  through  another  set  of  nerves  to  another  closely 
related  organ.  A  sort  of  internal  reflex  action  may  in  this  way  be  prop- 
agated from  the  uterus  to  the  kidney. 

Dr.  Dal  ton,  in  his  physiology,  divides  the  reflex  actions  in  which  the 
great  sympathetic  is  concerned,  into  three  kinds.  The  third  kind  he 
describes  as  "  reflex  actions  taking  place  through  the  system  from  one 
part  of  the  internal  organs  to  another. "  Under  this  heading  he  says  : 
"The  mutual  action  of  the  digestive,  urinary  and  internal  generative 
organs  upon  each  other  takes  place  entirely  through  the  medium  of  the 
sympathetic  ganglia  and  their  nerves.  The  variations  of  the  capillary 
circulation  in  different  abdominal  viscera,  corresponding  with  the  state 
of  activity  or  repose  of  their  associated  organs,  are  to  be  referred  to  a 
similar  nervous  influence." 

The  uterus  and  the  kidney  are  certainly  "  associated  organs ;"  and  it 
is,  therefore,  at  least  probable,  that  an  influence  derived  from  the  un- 
usual nutritive  activity  in  the  uterus  may  be  reflected  from  the  nervous 
centre  through  the  renal  nerves;  and  being  continuous,  may  stimulate 
or  alter  the  interstitial  circulation  of  the  kidney  in  such  a  way  as  to  pro- 
duce albuminuria.  This  explanation,  I  am  convinced,  is  nearer  the 
truth  than  any  other  with  which  I  am  acquainted.  The  idea  that  preg- 
nancy might  produce  changes  in  nutrition,  and  so  affect  the  kidney,  is 
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not  new,  but  I  have  never  seen  it  stated  exactly  as  I  have  given  it.  The 
theory  is  simple,  and  involves  no  more  of  obscurity  than  all  theories 
must  which  depend  on  reflex  action.  It  is  also  general  in  its  applica- 
tion. .  Perhaps  it  may  not  account  for  every  theory  as  completely  as  it 
seems  to  do  for  mine,  and  yet  I  cannot  now  recall  any  observed  condi- 
tion belonging  to  the  albuminuria  of  pregnancy  which  it  would  fail  to 
explain.  I  am  at  least  willing  to  accept  it  as  a  reasonable  explanation 
of  the  mode  in  which  pregnancy  produces  albuminuria. 

III.  The  consideration  of  the  third  proposition  need  not  detain  us 
long.  The  history  of  the  case  I  have  detailed  presents  the  following 
•testimony:  In  two  different  pregnancies  uraemic  symptoms,  which  had 
been  severe,  disappeared  almost  immediately  after  the  use  of  measures 
to  destroy  the  ovum.  In  both  cases  there  was  an  interval  (in  one  of 
five  weeks,  in  the  other  of  twenty-one  days, )  between  the  operation  and 
the  removal  of  the  contents  of  the  uterus  ;  and  yet  the  signs  of  albumi- 
nuria diminished  as  rapidly  during  this  interval  as  they  did  after  it.  It 
seems  evident,  therefore,  that  the  albuminuria  depended  upon  the  life 
of  the  ovum,  not  upon  its  mere  presence,  and  certainly  not  upon  the 
size  of  the  uterus.  The  meaning  of  this  is  plain  when  viewed  in  the 
light  of  the  theory  of  causation  that  I  have  advanced.  While  the  ovum 
is  alive  various  active  processes  are  at  work,  the  influence  of  which  upon 
the  kidney  I  have  attempted  to  indicate.  As  soon  as  the  ovum  dies  the 
increased  activity  of  nutrition  demanded  for  its  growth  is  no  longer 
needed ;  and,  as  nature  is  rarely  wasteful  of  her  powers,  the  nerve  im- 
pulse to  activity  is  no  longer  given.  When  direct  action  ceases,  reflex 
action,  which  is  born  of  it,  must  cease  also  ;  and  the  albuminuria  ends 
with  the  process  by  which  it  was  excited.  For  these  reasons,  then,  I 
find  it  easy  to  believe  that  the  death  of  the  ovum  puts  an  end  to  the 
albuminuria. 

In  conclusion,  I  would  say  that  this  subject  deserves  closer  examina- 
tion than  it  has  received.  And  if  the  investigations  of  more  competent 
observers  establish  principles  to  supplant  my  crude  suggestions,  I  shall 
be  happy  if  my  case  started  the  inquiry,  even  though  it  be  no  longer  an 
illustration  of  the  propositions  I  have  attempted  to  defend. 

The  Discussion  of  Dr.  Martin's  paper  was  opened  by  Dr.  Skene, 

who  said  that  the  case  therein  reported  was,  so  far  as  he  could  recollect, 
a  unique  one,  and  goes  very  far  to  prove  the  truth  of  a  proposition 
which  has  for  a  long  time  been  suspected,  but  not  hitherto  demonstrated. 
For  a  considerable  length  of  time  after  the  relations  of  pregnancy  to 
albuminuria  had  been  recognized,  it  was  customary  to  assign  as  the  sole 
cause  the  mechanical  theory,  namely,  pressure  by  the  gravid  uterus.  After 
a  time  vital  ox  reflex  action  was  assigned  as  another  and  added  influence. 
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And  now  we  have  the  proposition  that  in  a  certain  proportion  of  cases, 
at  least,  the  sole  agency  is  vital  and  non-mechanical.  That  pressure 
cannot  be  the  only  cause  of  albuminuria  we  may  justly  infer  from  the 
comparative  infrequency  of  that  complication  caused  by  large  uterine 
fibroids,  ovarian  tumors  and  the  like,  which  must  exert  even  greater  pres- 
sure than  the  gravid  uterus.  The  kidneys  do  not,  in  all  probability, 
undergo  an  extreme  pressure,  on  account  of  their  position  near  and  pro- 
teciion  by  the  spinal  column.  These  and  other  considerations  that  might 
be  mentioned  go  to  make  up  a  strong  argument  against  the  mechanical 
theory.  Others  have  reasoned  in  this  way;  among  them  Dr.  Barnes,  of 
London,  touched  upon  the  subject  in  his  paper  on  Some  of  the  Relations 
of  Pregnancy  to  General  Pathology,  read  in  New  York  last  September. 

It  is  the  habit  in  all  hospitals  to  examine  the  urine  of  lying-in  patients, 
but  as  they  generally  come  in  during  the  later  months  of  pregnancy,  there 
remains  yet  to  be  studied  the  relations  of  pregnancy  in  the  early  months 
to  albuminuria.  I  think  it  will  be  found  to  occur  more  early  than  is 
now  generally  supposed.  When  we  reflect  on  what  serious  and  various 
complications  of  pregnancy  are  produced  through  reflex  action,  there  is 
no  inherent  difficulty  in  the  theory  advanced  by  Dr.  Martin. 

It  is  manifestly  important  to  have  correct  views  as  to  the  causation  of 
this  afl'ection,  for  if  we  believe  it  is  due  to  pressure  we  can  do  little;  but 
if  it  is  vital  or  reflex  in  origin  we  can  do  much,  and  can  hope  for  far 
greater  success  than  hitherto.  The  great  value  and  novelty  of  this  case 
of  Dr.  M.'s  is  in  this,  that  it  shows  conclusively  that  albuminuria  has  ex- 
isted in  the  early  months  of  pregnancy;  tliat  the  irritating  element  having 
been  removed,  the  albuminuria  disappeared  also,  and  did  not  recur  un- 
til the  patient  was  again  pregnant. 

Dr.  De  Long  called  attention  to  the  presence  of  the  obscure  neural- 
gic pains  of  pregnancy,  as  in  the  ends  of  the  fingers,  loins,  etc.  In  two 
cases  of  wives  of  physicians  these  pains  co-existed  with  albuminuria, 
which  had  not  been  suspected,  by  reason  of  the  absence  of  other  symp- 
toms, but  which  had  been  detected  upon  examination. 

Dr.  Garrigues  referred  to  a  case  of  neuralgic  pains  in  fingers  in 

a  pregnant  woman,  who  was  not  albuminuric. 

Dr.  Mathewson  has  found  that  retinal  degeneration,  consequent 

upon  Bright's  disease,  may  exist  without  the  urine  showing  the  presence 
of  albumen,  although  renal  casts  may  be  present  in  great  variety. 

Dr.  Squibb  observed  that  diabetes  frequently  occurs  temporarily 

in  conditions  not  recognized  as  departures  from  the  normal  line  of 
health.  In  like  manner  albuminuria  occurs  temporarily,  comes  and 
goes,  without  essential  derangement  of  the  health,  under  the  influence 
of  causes  temporarily  acting.      This  fact  seems  to  indicate  that  some  in- 
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quiry  is  necessary  into  relations  of  this  form  of  albuminuria,  not  recog- 
nized as  abnormal,  before  attributing  too  much  to  that  form  which  com- 
plicates utero-gestation. 

Dr.  De  Bows  remarked  that  albuminuria  is  normally  present  after 

the  excessive  ingestion  of  food. 

Dr.  Segur  offered  one  suggestion,  that  the  urine  of  all  patients 

be  examined  in  the  early  months  of  pregnancy,  who  had  in  previous  con- 
finements had  albuminuria,  convulsions  or  nervous  derangements,  and 
the  results  reported  to  the  Society.  This  line  of  inquiry  will  enable  us 
to  settle  some  part  of  this  vexed  question. 


EDITORIAL    NOTES. 


-^ Operating-day  at  the   Kings  County   Hospital  is  Thursday,  at 

3.30  P.  M.      The  profession  is  welcome  to  attend. 

Yellow  Fever,  in  Georgia,  was  declared  to  be  at  an  end  by  the 

Medical  Society  and  the  City  Council  of  Savannah  on  Nov.  15th. 

The  first  step  is  about  to  be   taken  by  the  King  and  Queen's 

College  of  Dublin  toward  the  authorization  of  women  to  practice  medi- 
cine. The  College  has  determined  to  admit  a  woman  to  the  license. 
Other  licensing  bodies  are  expected  to  follow  the  example  of  the  Dublin 
College,  although  the  majority  of  the  professional  journals  of  Great 
Britain  regard  the  movement  with  disfavor. 

Prout.^ — -Dr.   J.   S.    Prout  sailed  for  Europe  on  the  nth  ult.,  to 

be  absent  for  twelve  months  or  more.  During  his  absence  Dr.  Mathew- 
son  will  perform  his  duties  as  Lecturer  on  Diseases  of  the  Eye  at  the 
L.  L  College  Hospital. 

The  Chronological  List  of  three  pages,  publi'shed  in  the  present 

number,  represents  the  additions  to  the  membership  of  the  Society  since 
the  last  issue  of  the  Manual. 

Small-pox  again  threatens  London,  and  the  Lancet  speaks  of  the 

"delayed  epidemic,''  for  the  reason  that  the  epidemic  now  developing 
was  due  last  year.  A  three-year  interval  commonly  marks  the  period  of 
remission,  and  it  is  now  four  years  since  the  great  epidemic  of  1870-2 
closed.  This  retardation  is  accounted  for  on  the  large  increase  in  vac- 
cination secured  in  1871. 

Steel  Measuring  Tapes  have  hitherto  come  to  us  from  Sheffield, 

England;  they  are  now  made  in  this  city  by  G.  M.  Eddy  &  Co.      The 
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ribbon  of  steel  is  ^  inch  wide,  and  coils  compactly  in  a  circular  case 
that  can  be  carried  in  the  pocket.  It  is  marked  off  in  inches  and  centi- 
metres. 

The  Nitrite  of  Amyl  has  been  tried  in  chorea  and  intermittent 

fever.  In  three  cases  of  chorea,  in  school-girls,  inhalations  of  three  to 
six  drops  were  ordered  three  times  daily,  during  two  weeks,  at  the  end 
of  which  time  the  convulsions  had  been  arrested.  In  intermittent  fever 
amyl  has  aborted  the  chill,  but  only  shortens  the  later  stages;  it  may  be 
given  even  after  the  algid  stage  has  fairly  set  in.  Some  bold  exhibitions 
have  been  tried,  even  to  the  extent  of  thirty  drops,  with  good  rather  than 
bad  effects,  in  this  form  of  fever.  The  ordinary  dose  has  been  six  drops. 
— Dublin  Journal. 

Nocturnal  Incontinence  of  urine  in  a  lad  of  twelve  years  has 

been  cured  by  operation,  Mr.  W.  F.  Teevan,  of  London,  being  the  sur- 
geon. A  contraction  of  the  meatus  externus  was  present  in  this  case,  and 
believed  to  be  the  cause  of  the  trouble.  It  was  divided,  and  a  bougie  of 
size  No.  12,  English,  passed  every  other  day  to  maintain  the  increased 
calibre.  During  .six  weeks  there  was  occasional  incontinence,  after  which 
relief  was  permanent.  These  obstinate  cases  will  hereafter  suggest  the 
propriety  of  surgical  inspection. — Practitioner. 

Subcutaneous  Alimentation. — The  hypodermic  syringe  has  been 

used  to  convey  foods  into  the  body  in  cases  where  the  stomach  and  rec- 
tum rejected  them — in  gastric  ulcer  and  in  suicidal  mania.  The  articles 
that  have  been  thus  injected  are  milk,  extract  of  beef,  olive  and  cod-liver 
oils.  Sometimes  the  milk  injections  caused  small  abscesses,  while  cod 
oil  did  not,  and  was  painless.  The  longest  time  that  life  has  been  sup- 
ported by  this  means  alone  is  said  to  have  been  twenty  days.  A  recent 
number  of  the  Virginia  Med.  Monthly  speaks  of  Valentine's  meat-juice 
as  especially  suitable  for  the  hypodermic  sustenance  of  patients  having 
gastric  ulcer. 

Weekly  Record  of  Prevailing  Diseases.— The  State  Board  of 

Health  of  Michigan  has,  through  its  enterprising  Secretary,  Dr.  Henry 
B.  Baker,  developed  a  plan  for  the  approximate  registration  of  the  dis- 
eases of  that  State.  Dr.  Baker  has  prepared  for  distribution  among  those 
members  of  the  profession  of  that  State  who  engage  to  fill  them  for  the 
use  of  the  Board,  weekly  blank  forms  on  postal  cards,  for  the  recording 
of  the  prevalent  diseases,  not  deaths  merely,  of  their  several  localities. 
It  is  expected  that  a  sufficient  number  of  correspondents  will  volunteer 
to  aid  this  work,  so  that  an  approximate  statement  of  the  health  of  all  dis- 
tricts of  the  State  may  be  known  at  some  central  oflice.  By  this  means 
more  timely  information  will  be  received   concerning  the  rise  and   pro- 
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gress  of  epidemic  and  other  diseases,  and  nearly  all  diseases  will  be  better 
understood  when  they  come  to  be  investigated  on  this  broader  scale 
than  is  at  present  practicable.  The  results  of  this  scheme  are  not  ex- 
pected to  possess  all  the  value  of  an  exact  and  statistical  report;  well- 
considered  estimates  are  all  that  are  at  present  sought.  A  blank  book  is 
given  to  the  physicians  making  reports,  in  which  they  are  expected  to 
keep  copies  of  the  reports  sent  to  the  central  office.  Other  material  for 
the  assistance  of  these  corresponding  members  is  prepared.  Not  much 
is  asked  of  them,  and  therefore  more  will  be  gained  in  the  end.  This 
has  been  found  to  be  the  case  in  Massachusetts,  where  this  volunteer  plan 
was  first  set  in  motion  in  the  spring  of  1875,  ^^^  where  was  first  demon- 
strated the  entire  willingness  of  the  medical  fraternity  to  co-operate  for 
the  furtherance  of  disease  registry.  This  line  of  inquiry  and  public  record 
is  felt  to  be  of  great  importance  to  the  profession,  and  is  destined  to  be 
of  practical  advantage  to  the  Government  itself.  It  is  not  unworthy  of 
comparison  with  the  popular  and  profitable  operations  of  the  Signal  Bu- 
reau. In  the  words  of  Lyon  Playfair,  '' the  registration  of  deaths  repre- 
sents the  wrecks  which  strew  the  shore,  while  that  of  sickness  would  tell 
us  of  the  coming  storms,  and  enable  us  to  trim  our  vessels  to  meet  them. 
Till  we  have  such  a  system  of  disease  registration,  public  health  cannot 
be  administered  wath  full  intelligence." 

QuiNiA  AS  AN  Antipyretic — Liebermeister  has  employed  large 

doses  of  quinia  in  over  1,500  cases  of  typhoid  fever,  besides  hundreds  of 
other  cases  marked  by  high  febrile  action — as  pneumonia,  pleurisy,  rheu- 
matism, etc.     The  number  of  single  doses,  varying  from  20  to  45  grains, 
is  estimated  to  amount  to  not  less  than  10,000,  and  he  considers  that  in 
not  a  single  case  has  any  evil  effect  followed  this  robust  use  of  quinia. 

The  Glyconine  Emulsion  of  Cod-liver  Oil,  first  made  public 

by  Mr.  G.  C.  Close,  of  this  city,  in  the  Druggists  Circular  of  October, 
1874,  is  again  commended  by  that  journal  as  probably  equal  to  the  best 
method  of  administering  cod  oil.  His  formula  is:  ''  Cod-liver  oil,  four 
ounces;  glyconine,  nine  drachms;  aromatic  spirit  of  ammonia,  one 
drachm;  Sherry  wine  or  brandy,  sixteen  drachms;  dilute  phosphoric 
acid,  four  drachms;  essence  of  bitter  almonds,  two  drachms."  Glyconine 
is  made  by  adding  five  parts  in  weight  of  concentrated  glycerine  with  four 
parts  of  yolks  of  eggs,  previously  well  beaten. 

The  Diet  Kitchen  mentioned  in  our  March  number  is  doing  a 

good  work,  and  is  worthy  the  more  intimate  acquaintance  of  physicians. 
Medicines  and  professional  advice  the  poor  can  get  without  much  diffi- 
culty, but  proper  diet  is  ordinarily  quite  beyond  their  reach,  and  often- 
times the  whole  cure  hinges  on  this  one  item  of  proper  food.  The 
kitchen  is  located  at  49  High  Street. 
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The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  368  Fulton  Street. 

The  December  meeting  will  be  held  on  the  19th,  at  which  time  there 
will  be  presented  the  following  papers: 

The  use  of  Salicine  in  Chronic  Diarrhoea,  by  Dr.  J.  B.  Mattison. 

Notes  on  Cases  of  Traumatic  Coccygodynia,  by  Dr.  F.  W.  Rockwell. 

Caustic  Arrows — their  place  in  Surgery,  by  Dr.  J.  C.  Hutchison. 

The  Dilutions  of  Milk  in  Artificial  Feeding,  by  Dr.  J.  Walker. 

At  this  meeting  Nominations  will  be  made  for  Officers  of  the  Society 
for  1877. 


MEDICAL    SOCIETY   OF    THE    COUNTY   OF    KINGS 

OFFICERS  AND  COMMITTEES  FOR  1876. 

President Alex.  Hutchins,  M.  D.,  796  DeKalb  Av. 

Vice-Fresident J.  S.  Prout,  M.  D. 

Secretary R.  M.  Wyckoff,  M.  D.,  532  Clinton  Av. 

Assistant  Secretary J-  D-  RuSHMORE,  M.  D. 

Treasurer G.  G.  Hopkins,  M.  D.,  186  Gates  Av. 

Librarian W.  W.  Reese,   M.  D.,  193  Joralemon  St. 

Orator J.  H.  Raymond,  M,  D. 

Alternate  Orator W.  E.  Griffiths,  M.  D. 

CENSORS. 

A.  Mathewson,  M.  D.,  (Senior  Censor),  17  Clinton  St.,  J.  H.  H.  Burge,  M.  D., 

G.  W.  Baker,  M.  D.,  R.  M.  Buell,  M.  D.,  Chas.  Jewett,  M.  D. 

DELEGATES  TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK, 

(1874  to  1878.) 

Drs.  J.  S.  Prout,  Drs.  R.  M.  Wyckoff,  Drs.  A.  J.  C.  Skene, 

B.  A.  Segur,  W.  H.  Thayer,  C.  H.  Giberson, 

S.  G.  Armor,  A.  Mathewson. 

COMMITTEES  OF  THE  SOCIETY. 

hygiene. 

Drs.  H.  L.  Bartlett,       B.  A.  Segur,        W.  F.  Sanford,      C.  Jewett,       F.  H.  Stuart. 

registration. 
Drs.  C.  H.  Giberson,  Drs.  W.  G.  Russell,  Drs.  R.  M.  Buell, 

W.  E.  Griffiths,  N.  Matson,  W.  F.  Sanford, 

F.  W.  Rockwell. 

PUBLIC   instruction. 

Drs.  A.  J.  C.  Skene,         C.  Corey,       B.  A.  Segur,  S.  G.  Armor,         J.  S.  Prout. 

physicians'  mutual  aid  association. 
Drs.  B.  A.  Segur,     W.  W.  Reese,     J.  H.  H.  Burge,     A.  Hutchins,     W.  G.  RusselL 


CHRONOLOGICAL     LIST. 

NAME.  GRADUATE    OR    LICENTIATE    OF  DATE    OF    MKMBKKSHIP. 

Robert  Nutting-  Atwood, University  of  Vermont,  1861, 1872 

tJobn  Fred.  Barnett, Medical  Institution  of  Yale  College,  1869, " 

TVilliam  Heiirj  Caemmerer, .   University  of  Jena,  Saxony,  1847, " 

Samuel  Sherwell, Bellevue  Hospital  Medical  College,  1869, " 

Henry  Nash  Read, Long  Island  College  Hospital,  1870, " 

Lewis  Stephen  Pilcher, University  of  Michigan,  1866, " 

Peter  Lawrence  Schenck, . . .   College  Physicians  and  Surgeons,  K.  T.,  1865, " 

Wm.  George  Russell Long  Island  College  Hospital,  1871, "^ 

Richard  L.  Van  Kleeck, University,  City  of  New  York,  1863, " 

George  Ryersou  Fowler, Bellevue  Hospital  Medical  College,  1871, " 

John  Van  Harlingen, College  Physicians  and  Surgeons,  N.  Y.,  1869, " 

H.  Augustus  Laugdon, Long  Island  College  Hospital,  1871, " 

"William  Hall  Brace  Pratt, . . .   College  Physicians  and  Surgeons,  N.  Y.,  1867, " 

George  R.  Kuhn, Long  Island  College  Hospital,  1872, " 

Ferdinand  Pred.  Keller, University  of  Wurzburg,  1854, " 

AVill  F.  Crutchley, National  Medical  College,  1870, " 

Ernest  G.  Metcalfe, » Long  Island  College  Hospital,  1872, '' 

Frederic  Porter  Mann, Harvard  University,  1848,  , 1873 

WiUiam  E.  Griffiths, College  Physicians  and  Surgeons,  N.  Y.,  1 868, " 

Jerome  Henry  Kidder, University  of  Maryland,  1866, " 

Francis  Watson  Bowron, "  City  of  New  York,  1871, " 

William  M.  Nick'erson, "         Pennsylvania,  1867, " 

Edwin  Everett 'Smith, Lo7ig  Island  College  Hospital,  1871, " 

Johu  Cooper, Royal  College  of  Surgeons,  London,  1837, 1859  and  1873 

Stei)heu  E.  Fuller, College  Physicians  and  Surgeo7is,  N.  Y.,  1858, " 

Samuel  James  Brady, Bellevue  Hospital  Medical   College,  1868, " 

t John  Herbert  Twombley, Harvard  University,  ]  872, " 

Joseph  M.  Homiston, Medical  Institution,  Yale  College, " 

Charles  Eddy. Bellevue  Hospital  Medical       "     1873, " 

George  Alfred  Evans, "  "  "  "      1873, " 

Benjamin  Edson, University,  City  of  Netv  York,  1873, " 

Abram  Leland  Lowell, "  "  "  1861, " 

Samuel  Curtis  Robinson, Medical  Institution,  Yale  College,  1855, " 

William  Maddren, Bellevue  Hospital  Medical        "       1873, " 

John  Edwin  Ensell, College  Physicians  and  Surgeons,  N.  Y..  1872, " 

tGeorge  H.  Whaley, "  "  "  "  "       1870, " 

Nelson  B.  Sizer, University,  City  of  New  York,  1871, " 

tLouis  Daniel  Radzinsky, "  "  "  1859, 

Thomas  Baylis, "  "  "  1860, " 

Charles  Benj.  Cutter, College  Physicians  and  Surgeons,  N.  Y.,  1873, 1874 

James  Bonaventura  Leary, . .   Bellevue  Hospital  Medical  College,  1873 " 

••'John  Mathews Medical  Department,  Boivdoin  College,  1 845, " 

tWm.  Thornton  Parker, University  of  Bavaria,  Munich,  1873, " 

tLewis  E.   Meeker, Detroit  Medical  College,  1872, " 

WilUam  Anderson, L.  R.  C.  P.  Edin.,  L.  R.  C.  S.  Edin.,  1871, 
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tWalter  Eccd University  of  Virginia,   1869 1874 

JulioJuaii    Liimadrid "  "  rennsylvania.    1871 " 

tOscai-  Lescui'o "  ''  Michujan,    1873, " 

tTlaomas  J.  Holhrook. . .  ■ "  ''  Vermont,  1854, " 

Alvin  Charles  ITciulorson, ...  "  "  Michigan,  1872, " 

John  Kennedy  Ainl)i'()sc> Long  Island    College  SoHpital,   1873, " 

Stewart  Churcli, . .- College  Physicians  and   Surgeons,  iV.  Y.,  1870, " 

Thomas  R.  Freiicli "  "  "  "  "      1871 " 

Silas  D.  Scudder Netv  York  Medical  College,  1858, " 

tJohn  Cole  Graham Cleveland        "  "        1872 " 

tCarlos  Fred.  MacDonald, ....  JJellevue  Hospital  Medical  College,  1869, " 

John  Grifflu, "  "  "  •'        1873, " 

George  "Washington  Hall, . . .  Neio  York  Medical  College,  1862, " 

John  Hutgert  Yanderveer, . .    University,  City  of  New  York,  1852 " 

Henry  Fred.  Riedel, "  Erlangen,  Bavaria,  1861, " 

Pantaleon  Caudidus, College  Physicians  and  Surgeons,  N.  Y.,  1872 " 

Joseph  Hill  Hmit, •'  "  "  "  "         1873 " 

*Joseph  H.  Ptay Lie.  Med.  Society  Co.  Neio  York,  1831, " 

Z.  Taylor  Emery, Loi'i^  Island  College  Hospital,  1874, " 

Francis  H.  Stuart, "        "  "  "  1873, " 

t  James  H.  Adams, "        "  "      '        "  1874, " 

Albert  J.   LeflBugwell, "        !'  "  "  1874, ". " 

N'eilson  Abeel  Baldwin......  Medical  Institution,  Yale  College,  1861, .■ " 

Edward  Pendleton, University,  City  of  New  York,  18^9, " 

Charles  Zellhoefer, "  "     "      "        "    1873, " 

"William  A.  De  Long "  "     "      "        "    1863, " 

John  Addison  Jenkins, -Bellevue  Hospital  Medical   College,   1865, " 

tEnrique  Eubio  y  Diaz, Central  University  of  Madrid,    1 864, " 

John  Xrauter, Universitj  of  Marburg,  1 861 , " 

Julius  C.  Pappold, "  City  of  New  York,  \8Q\, " 

Arpad  G.  Gerster "  Vienna,  181"^, " 

Theodore  Prickenstein, New  York  Medical    College,  1864, " 

Lathrop  A.  Willis .Albany  "  "        1849 " 

George  P.  Griffiug, Bellevue  Hospital  Medical  College,  1873 " 

George  "W.  Cushing, Long  Island  College  Hospital,  1874, " 

lEobert  T.  Edwards, "  "  "  "  1874,. 

tHenry  T.  Dillard, '•  "  "  "         1874, 

Eugene  A.  Groux, University  of  Goettingen,    1863, " 

Charles  W.  Yrooman, "  "    Michigan,  1868, ]  869  and  1874 

David  Howard  Cronyn, Long  Island  College  Hospital,  1873 1875 

"William  P.  Swalm, College  Physicians  and  Surgeons,  N.  P.,  ] 859, " 

James  Van  Brakle, University,  City  of  Nezv  York,  1864 o " 

Steadman  Pine, Bellevue  Hospital  Medical  College,  1874 ! '  " 

James  G.  La  Poe,  Jr.,    "  "  "  "  1873 " 

tL.  Preston  Ashmead, College  Physicians  and  Surgeons,  iV.  P.,  187 !-.... . " 
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William  Eoss, Queen's  University,  Ireland,  1874, 1875 

John  Hiu-rig-an, ., . . .  Long  Island  College  Hospital,  1 874, " 

N.  Gerhard  Hutchison, College  Physicians  and  Surgeons,  N.  ¥.,  ]  875, " 

Heber  SmitL, "  "  "  "  "     1871, " 

tArthur  Howard  McFarlaud,        "  "  "  "  "      lyfii, " 

tMaximilian  Schoepp, University  of  Bavaria,  Munich,  1869, •- 

James  Sweeny, Albany  Medical  College,  1859, '* 

Edwin  Angustus  Lewis, Bellevue  Hospital  Medical  College,  1873, "-" 

Geoi'ge  "Wieber, Lie.  Medical  Society,  Co.  Kings,  1875, " 

tNath'l  Bryant  Colman, Dartmouth  Medical  College,  1865, -' 

Henry  Jacques  Garrigues, . . .   University  of  Copenhagen,  ]  869, " 

Jacob  Fuhs, College  Physicians  and  Surgeons,  N.  Y.,  1875, " 

Benjamin  F.  "Westbrook, Long  Island  College  Hospital,  1875, " 

Buna  ^  ewton, Bellevue  Hospital  Medical  College,  1866, " 

Sydney  H.  Chapin, "  "  "  "        1873 " 

Landou  Carter  Gray, "  "  ''  "        1873, " 

Frederick  C.  Talcott, College  Physicians  and  Surgeons,  N.  Y.,  1875, " 

Charles  Fr.  Schmidt,   "  "  "  "  "        1873, " 

John  Carg-ill  Shaw, "  "  "  "  "        1874,   " 

John  Merritt, Long  Island  College  Hospital,  1875, " 

George  Fletcher "  "  "  "  1875, 

James  J.  Terhune, "  "  "  "  1875, 

Edward  J.  Harvey, . "  '•  "  "  1874, " 

John  A.  McCorkle, "  "  "  "  1873, " 

Mathias  Figneira, College  Physicians  and  Surgeons,  N.  Y.,  1872, " 

Will.  B.  Matson, Bellevue  Hospital  Medical  College,  1876, 1876 

Jansen  Beemer  Mattison, "  "  "  "  1867, " 

Henry  Loewenstein, University  of  Giessen,  1857, " 

David  E.  Chace, Buffalo  Medical  College,  1868, " 

A.  William  Ford University  City  of  JVeio  York,  1872, , " 

Wm.  Hammet  Martin, College  Physicians  and  Surgeons,  N.  Y.,  1861, " 

Jacob  F.  Howe, "  "  "  •'  "        1871, 

Joseph  Healy, "  "  "  "  "        1876,     " 

Thomas  McCosker, "  "  "  "  "        1873, 

John  Summerfield  Andrews, .   University,  City  of  New  York,  1849, " 

Arthur  Richards  Paine, College  Physicians  and  Surgeons,  N.  Y.,  1875, " 

Hei'bert  F.  Williams, University,  City  of  Netv  York,  1873, " 

Eugene  Livingston  Mulligan,  Long  Island  College  Hospital,  1 876, " 

Wm.  Henry  Bennett, University,  City  of  Xeiv  York,  1870, " 

Benj.  Mills  Briggs, College  Physicians  and  Surgeons,  iY.  Y.,  1868, '" 

Fred.  Marquand  Trask, Bellevxic  Hospital  Medical  College,  1875,         " 

Samuel  Burnet  Tuthill College  Physicians  and  Surgeons,  N.  Y.,  1859, " 
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POMEROY'S  TRUSSES. 


Tfie  *'  Finger  Pad,''  The  ''  Water  Pad,''  The  "  Metal  Band  Trusses!' 
The  ''Jointed  Spring  Trusses','  The  ''Elastic  Rupture  Belt,"  &c. 


Dr.  Richardson's  Clavicle  and  Leg  Splints,    Elastic  Stockings,    Knee  Caps, 

Belts,  &c.  ,  Crutches,   Shoulder  Braces,  Suspensories,  Abdominal 

Supporters,  Club  Foot  Shoes,  Leg  Braces,  and  other 

Surgical  Appliances. 

POMEROY  TRUSS  CO.,  746    BROADWAY,  NEW  YORK, 

Corner  Astor  Place. 

Mr.  Pomeroy  will  attend  personally  to  the  careful  adjustment  and  adaptation  to  each  case  of 
Ms  specialties  in  Trusses. 

Ladies  may  avail  themselves  of  the  services  of  a  skillful  and  experienced  female  attendant,  with 
Mr.  Pomeroy's  advice  and  aid,  in  the  selection  and  preparation  of  such  appliances  as  may  be 
required. 

Careful  attention  is  given  to  the  proper  fitting  of  Abdominal  Supporters,  Elastic  Supporting  ^ 
Belts,  Elastic  Stockings  for  varicose  veins,  etc.,  Instruments  for  prolapsus  ani.  Trusses  for  inguinal  I 
and  umbilical  hernia  of  infants,  and  other  surgical  appliances. 

Jl^- COMMON  TRUSSES  FITTED  AT  LOW  PRICES. -^a 

GEORGE  TIEMANN    &   CO., 
6j  CHATHAM  ST.,   COR.  NEW  CHAMBERS  ST.,  NEW  FORE. 

BRANCH  STORE,   107  EAST  28th  ST.,  near  4th  AVE.,  N.  Y. 

EaCTORIES,  81,    83    &   85    BOERUM   STREET,    BROOKLYN,  E.    D.,    AND   ReAR  OF  67  CHATHAM  St., 

New  York. 

We  take  pleasure  in  informing  our  friends  that  our  Illustrated  Catalogue  and  Price  List  of  Stcrgical 
Instruments  is  ready  for  distribution. 

It  numbers  426  pages  and  contains  about  1500  first-class  original  wood  engravings. 

The  complete  set,  handsomely  bound  in  cloth  with  gilt  title,  can  be  obtained  for  the  actual  cost 
of  Binding,  75  cents;  postage  22  cents. 


J.     D.     CHASE&     SON, 
JE  WELERS      ^^^^^^Y^\^j^^^^^^^^^^^^  ^ 

491  FULTON  STREET,  BROOKLYN. 


FRED.     TOUSSAINT, 

MANUFACTURER  OF  EXTRACT  OF  MALT  AND  ITS  COMPOUNDS. 

For  circulars  giving  full  information,  and  price  list,  address, 

FRED.  TOUSSAINT,  PHARMACIST  AND  CHEMIST, 

130^  Essex  Street,  New  York  City. 
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Stated  Meeting,   December  19,    1876. 


NOTES      ON      CASES     OF     TRAUMATIC     COCCYGO- 

DYNIA. 


BY    F.   W.    ROCKWELL,     M.  D. 


The  disease  which  forms  the  subject  of  these  notes  was  first  described 
by  Dr.  Nott,  of  New  York,  under  the  name  of  Neuralgia  of  the  Coccyx. 

He  removed  the  two  terminal  sections  of  the  bone,  which  had  been 
injured  by  a  fall,  and  completely  relieved  his  patient. 

This  operation,  performed  in  1844,  although  it  attracted  the  attention 
of  the  profession  at  the  time,  seems  to  have  fallen  into  complete  disuse 
until  revived  and  systematized  by  Sir  James  Simpson  in  1861,  who  gave 
to  the  disease  a  name  derived  from  its  prominent  symptom,  and  placed 
it  permanently  upon  the  list  of  recognizable  maladies. 

So  little  has  been  written  on  the  subject  in  our  text-books  or  re- 
ported in  our  current  literature,  that  I  may  be  pardoned  if  I  glance  hur- 
riedly over  the  opinions  of  the  few  authors  who  have  given  it  any  special 
consideration. 

Etiology. — Simpson  himself  believed  that  in  almost  every  instance  in- 
jury to  the  bone — such  as  fracture,  dislocation  or  pressure  during  parturi- 
tion, violence  inflicted  by  falls,  blows,  etc.,  was  the  prime  factor  in  the 
causation  of  the  disease,  and  in  this  opinion   he  is  closely  followed  by 
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most  recent  writers,  with  the  exception  of  Prof.  J.  G.  Thomas,  who 
thinks  it  "  very  generally  a  neuralgic  state  due  to  uterine  or  ovarian  dis- 
ease. " 

Speaking  of  the  coccygeal  nerves,  Prof.  Erb,  of  Heidelberg,  says 
(Ziemssen  Cycl.  Prac.  Med.,  Vol.  XL,  p.  187):  ''Whether  they  can 
be  the  seat  of  a  true  neuralgia  appears  still  to  be  doubtful,  though  a 
certain  number  of  the  cases  described  by  Simpson  are  probably  of  a  neu- 
ralgic character. " 

Of  its  extreme  comparative  frequency  among  females,  who  are  ex- 
posed to  all  of  the  causes  enumerated  above,  there  can  be  no  doubt, 
though  occasionally  found  in  the  opposite  sex.  Neither  is  it  confined 
to  adult  life,  two  cases  having  been  reported  by  Herschelman  in  children 
from  four  to  five  years  of  age. 

Pathological  Anatomy. — Inflammation  of  the  fibrous  structures  in- 
vesting the  part,  or  entering  into  its  relations  with  the  sacrum  and 
ischium,  seems  to  be  the  most  commonly  accepted  lesion.  This  maybe 
due  to  injury  or  to  the  influence  of  cold  on  persons  of  rheumatic 
diathesis. 

Simpson's  first  reported  case  was  of  this  nature,  occurring  in  a  woman 
who  had  been  exposed  to  its  influence  while  pursuing  her  avocation  as 
a  washerwoman,  and  necessitating  the  partial  extirpation  of  the  bone  for 
its  relief. 

Once  set  up,  this  inflammation  may  result  in  any  of  the  pathological 
changes  incident  to  its  appearance  in  cartilaginous  structures;  and  we 
accordingly  have  different  observers  reporting  cases  varying  in  type  from 
the  slightest  noticeable  lesion,  through  all  the  shades  of  inflammatory 
change,  to  complete  destruction  of  the  bone  itself.  Scanzoni  found  the 
coccyx  very  long  in  a  number  of  cases,  unusually  movable,  or  deflect- 
ed to  one  side.  He  also  reports  cases  of  inflammation,  even  suppura- 
tion, in  the  vicinity  of  the  bone.      (Schroeder,    Ziemssen,  Vol.    X.,    p. 

560.) 

Symptoms. — The  sole  symptom  of  the  disease  is  the  pain  which  is  de- 
veloped upon  motion  of  the  part  either  by  muscular  action  or  pressure, 
and  which  varies  in  intensity  from  a  dull  ache  to  the  most  exquisite 
agony.  Sometimes  pressure  over  the  posterior  surface  of  the  bone  will 
elicit  it,  while  it  may  be  touched  from  the  rectum  without  any  discom- 
fort whatever.  In  other  cases  the  sufferer  can  only  obtain  relief  when 
sitting  down,  by  supporting  the  weight  of  the  body  upon  one  buttock; 
while  in  others,  stooping,  walking,  defecation,  micturition,  or  any  act 
which  calls  the  gluteal  or  perineal  muscles  into  play  may  cause  a 
paroxysm. 

A  careful  physical  examination  is  often  necessary  to  differentiate  this 
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disease  from  others  having  the  same  sym-ptom  of  pain  locahzed  in  the 
vicinity  of  the  coccyx,  such  as  fissure  or  ulcer  of  the  rectum,  painful 
haemmorrhoids,  etc. ;  but  in  most  cases  the  aggravation  of  pain  produced 
by  pressure  or  passive  movement  of  the  bone  will  serve  to  make  the 
diagnosis.  Simpson  and  Thomas  lay  considerable  stress  upon  the  diffi- 
culty which  the  patient  finds  in  rising  from  or  sitting  down  upon  a  low 
seat. 

Treatment. — All  authorities  agree  as  to  the  obstinacy  of  the  disease, 
and  its  intractability  to  any  but  the  most  radical  treatment,  especially 
in  cases  having  a  traumatic  origin.  Simpson  expressed  the  opinion  that 
permanent  relief  rarely  followed  anything  but  operative  treatment,  and  was 
accustomed  to  isolate  the  bone  from  its  attachments  by  subcutaneous  in- 
cision. This  is  not  by  any  means  a  simple  operation  and  even  in  his 
skillful  hands  often  proved  unsuccessful.  Thomas  recommends  as  an 
improvement  on  this  plan  the  exposure  of  the  bone  by  incision,  the 
last  steps  of  the  operation  being  completed  by  the  scissors,  cutting  from 
below  upward,  and  severing  all  the  attachments  between  the  coccyx  an,d 
muscles  or  ligaments  inserted  therein.  Should  this  fail,  removal  of 
the  bone  is  the  only  resource  left  us.  In  the  cases  reported  below  the 
simpler  procedure  was  not  resorted  to,  since  the  symptoms  seemed  to 
point  to  destructive  changes  in  the  tissues  of  the  part,  and  the  patients 
insisted  upon  certain  and  permanent  relief.- 

The  first  case  is  that  of  Mrs.  K. ,  whom  I  saw  with  Dr.  E.  S.  Bunker, 
under  whose  care  she  had  been  for  several  months.  About  two  years 
previous  to  this  time,  while  descending  some  steep  steps  into  the  yard 
—her  arms  being  filled  with  something  she  was  carrying— she  slipped 
and  fell,  striking  the  sacrum  against  a  sharp  edge  of  the  stair. 

She  experienced  acute  pain,  but  managed  to  crawl  into  the  house 
after  a  little  while,  and  in  a  few  days  resumed  her  usual  duties.  Gradu- 
ally, however,  the  pain  returned,  and  finally  became  intolerable.  At 
times,  even  when  sitting  upon  soft  cushions,  ease  could  only  be  obtained 
by  resting  upon  one  hip. 

Defecation,  walking  and  stooping  were  all  extremely  painful,  and  she 
was  at  times  compelled  to  neglect  her  household  duties  while  trying  to 
obtain  ease  by  perfect  rest.  The  doctor  had  exhausted  routme  treat- 
ment, opiates,  tonics,  subcutaneous  injections,  etc.,  but  had  only  suc- 
ceeded in  mitigating  her  suff-erings.  Upon  examination  per  rectum,  an 
exquisitively  sensitive  spot  was  found  near  the  base  of  the  coccyx,  the 
patient  screaming  out  when  this  was  touched,  even  with  the  greatest 
care.  The  coccyx  was  neither  more  nor  less  movable  than  usual,  and 
pressure  made  in  the  direction  of  its  long  axis  did  not  seem  to  increase 
the  pain.     Believing  the  disease  to  be  in  the  fibrous  structures  about  the 
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bone,    its   extirpation   was    advised   and    eagerly   assented   to   by   the 
patient. 

She  was  anaesthetized,  and  an  incision  about  2^  inches  long  made 
over  the  bone.  It  was  then  detached  from  the  soft  parts  covering  it, 
bent  sharply  forward  and  disarticulated  from  the  sacrum,  where,  without 
much  difficulty,  it  was  dissected  away  from  the  rectum  and  removed. 

An  ulceration  extending  through  the  entire  thickness  of  the  perios- 
teum was  found  upon  its  anterior  surface,  in  the  location  which  had 
been  so  sensitive  to  pressure.  The  diameter  of  the  ulcer  was  about 
three  or  four  lines.  The  bone  and  its  articular  surfaces  were  all  ap- 
parently healthy. 

The  next  day  the  patient  complained  of  some  pain  in  the  wound,  but 
said  "  the  old  pain  was  all  gone." 

Owing  to  an  accident,  the  v/ound,  which  had  healed  throughout  its 
whole  length,  was  re-opened  on  the  fourth  day,  and  suppuration  en- 
sued. The  cavity  was  washed  out  for  a  few  days  with  a  weak  solution 
of  carbolic  acid,  and  the  patient  rapidly  recovered. 

The  operation  was  performed  in  Jan.,  1875,  and  the  patient  has  had 
no  return  of  her  pain. 

Case  II. — In  the  following  spring  I  was  consulted  by  Mr.  F.,  who 
had  heard  of  the  case  just  mentioned,  and  came  to  see  me  in  regard  to 
similar  symptoms  which  he  had  been  suffering  from. 

His  history  was  a  most  interesting  one.  About  a  year  before,  while 
descending  the  companion-way  of  a  vessel,  he  fell,  striking  the  brass 
plate  of  the  step,  and  suff"ering  acute  pain  referable  to  the  sacral  region. 

As  the  steamer  was  then  in  port,  a  physician  was  called  in,  who  treated 
him  for  "Spinal  Irritation." 

After  a  few  weeks  he  resumed  his  duties,  but  was  again  prostrated  by 
the  pain,  and  again  treated  by  counter-irritation,  sedatives,  etc.  He 
again  improved  and  began  to  hope  himself  well,  when,  early  in  September, 
while  sweeping  out  his  state-room,  he  was  seized  with  violent  pain  and 
trembling,  and  compelled  to  lie  down  in  his  berth.  Arriving  at  Chicago, 
he  was  taken  to  a  hotel,  medical  advice  was  called,  arid  he  was  cupped 
and  blistered  over  the  sacrum,  and  given  phosphoric  acid  and  strychnia 
for  spinal  irritation.  After  a  month's  treatment,  as  he  was  growing 
steadily  worse,  he  changed  his  physician.  His  new  attendant  agreed 
with  the  diagnosis  which  had  been  made,  but  changed  the  treatment  to 
one  of  the  salts  of  zinc.  After  five  months'  confinement  to  bed  he  re- 
turned to  his  home  in  the  northern  part  of  this  State,  and  was  treated  by 
his  physician  through  correspondence  until  June,  when  he  came  to 
Brooklyn,  i  saw  him  just  after  his  arrival,  pale,  emaciated  and  exces- 
sively nervous.     Judging  from   his  history  that  a  local  injury  was  the 
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cause  of  his  trouble,  I  examined  him  per  rectum  and  discovered  an 
extremely  movable  coccyx,  which  upon  firm  pressure  caused  acute  pain 
of  the  same  character  as  that  from  which  he  had  been  suffering. 

Suspecting  an  ununited  fracture  with  disease  of  the  bone  or  cartilage, 
I  suggested  the  propriety  of  an  operation  for  its  removal. 

The  following  day  he  was  seen  by  Prof  Armor,  who  assented  to  the 
diagnosis  and  treatment. 

The  operation  was  performed  on  the  5th,  the  bone  being  readily  dis- 
articulated and  removed.  Rather  free  hemorrhage  occurred  from  the 
sacral  artery,  which,  owing  to'  its  retraction  into  the  fibrous  tissue  in  which 
it  lay,  was,  with  some  difficulty,  secured  with  a  ligature.  The  bone 
having  been  removed,  the  oozing,  which  was  rather  free,  was  allowed  to 
subside,  and  the  wound  closed  with  silk  ligatures. 

On  examining  the  coccyx,  it  was  found  that  the  cartilages  between  its 
first  and  second  pieces  were  softened  and  inflamed,  and  upon  sawing  it 
open  longitudinally  the  bone  itself  was  found  in  the  same  condition,  the 
pulpy  detritus  being  easily  scraped  away  with  the  finger  nail. 

The  following  morning  the  patient  expressed  himself  as  feeling  better 
than  he  had  in  a  year,  and  in  a  week  or  two  was  able  to  ride  about  and 
walk  moderate  distances. 

Aug.  10. — A  letter  from  him  at  Martha's  Vineyard,  written  in  fine 
spirits,  though  suffering  at  times  from  a  nervous  disorder,  which  he  has 
had  for  years. 

He  is  now  living  upon  a  farm,  and  but  for  the  occasional  return  of 
his  nervous  trouble  would  be  a  well  man. 

Case  III. — Last  April  Lizzie  C,  a  tall,  spare  blonde,  entered  St. 
John's  Hospital  for  relief  from  a  ''neuralgic  trouble,"  which  had  be- 
come so  severe  as  to  interfere  with  her  occupation  of  seamstress.  Eight 
months  previous,  when  suddenly  rising  from  a  stooping  posture,  she 
struck  the  lower  part  of  her  spine  against  the  sharp  corner  of  a  chair. 
Severe  pain  followed  the  injury  and  in  a  few  months  became  almost  con- 
stant. Efforts  requiring  any  exertion  of  strength  in  a  stooping  position, 
rising  from  a  chair  after  sitting  a  little  while,  straining  at  stool,  etc., were 
sure  to  be  followed  by  exacerbations  of  suffering,  which  finally  led  her 
to  seek  medical  advice.  The  usual  remedies  gave  no  relief,  and  she  en- 
tered the  hospital.  On  examination  I  found  the  coccyx  very  movable, 
projecting  forward,  and  so  sensitive  to  pressure  that  a  touch  served  to 
elicit  groans  from  the  patient.  A  week  or  two  was  given  to  general  treat- 
ment while  the  patient  was  passing  through  her  menstrual  epoch.  She 
was  then  seen  by  Drs.  Hopkins  and  Freeman,  who  agreed  with  me  as  to 
the  propriety  of  an  operation. 

The  patient  was  anaesthetized  and  the  usual  incision  made.     On  ex- 
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posing  the  posterior  surface,  the  seat  of  motion  was  found  to  be  at  the 
point  of  articulation  with  the  sacrum,  the  bone  having  been  violently 
separated  from  it  at  the  time  of  injury.  The  subsequent  inflammation 
must  have  been  somewhat  severe,  as  the  posterior  surface  of  the  bowel 
was  found  adherent  to  the  concavity  of  the  coccyx,  necessitating  a  rather 
careful  dissection  to  free  the  bone.  One  vessel  was  ligatured,  the  wound 
closed  with  horse-hair  sutures  and  dressed  with  carbolized  oil. 

Erosions  were  found  upon  the  articulating  surfaces  of  the  bone  re- 
moved, though  the  sacral  ones  were  normal. 

Ligature  came  away  on  the  ninth  day. 

The  patient  made  an  excellent  and  rapid  recovery,  and  has  remained 
perfectly  well  since. 


MAISONNEUVE'S  CAUSTIC  ARROWS— THEIR 
PLACE   IN    SURGERY. 


BY   J.  C.    HUTCHISON,    M.  D. 


Maisonneuve's  Arrows  is  Canquoin's  paste  of  chloride  of  zinc  made 
into  the  form  of  arrows  of  various  shapes  for  convenience  in  using.  The 
composition  is  as  follows: 

Chloride  of  zinc i  part. 

Wheat  flour 3  parts. 

Water . .  .  q.  s. 

They  are  formed  by  rolling  this  paste  into  cakes,  which  are  then  to  be 
divided  into  strips  of  any  desirable  shape  or  size;  then  by  drying  they 
may  be  made  to  assume  any  desired  degree  of  firmness  or  tenacity. 

Maisonneuve  uses  the  arrows  in  three  forms:  isi.  -Conical,  for  circular 
cauterization;  2d.  Lance-shaped,  for  cauterization  in  parallel  lines;  3d. 
Spindle-shaped,  for  central  cauterization.  The  conical  arrows,  which  I 
here  show,  were  prepared  for  me  by  Dr.  Squibb  nine  years  ago,  from 
samples  obtained  from  Maisonneuve  himself.  I  used  them  a  few  days 
ago,  and  found  them  just  as  efficient  as  when  they  were  first  made. 

Manner  of  introducing  them. — The  arrows,  instead  of  being  applied  to 
the  surface  and  destroying  the  tumor  from  without  inwards,  are  intro- 
duced into  the  body  of  the  tissue,  so  as  to  effect  the  destruction  from 
within  outwards.  If  the  tissues  are  soft  the  arrows  will  penetrate  them; 
if  not,  a  passage  must  be  made  with  a  scalpel.  This  can  usually  be 
done  without  loss  of  blood  if  the  arrow  fills  the  wound  completely,  un- 
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less  an  artery  of  considerable  size  is  wounded,  as  was  done  in  a  case  in 
which  I  recently  removed  the  mammary  gland  by  this  method,  necessi- 
tating the  use  of  acupressure  to  arrest  the  bleeding. 

1.  Circular  Cauterization  is  specially  applicable  to  tumors  which  pro- 
ject above  the  surface,  as  in  tumors  of  the  breast  and  the  like.  The  ar- 
rows are  introduced  around  the  tumors  at  the  distance  of  one-third  to 
one-half  inch  from  one  another,  and  the  tumor  is  effectually  destroyed 
in  one  hour,  or  two  at  most.  By  this  method  very  little  of  the  healthy 
tissue  is  destroyed,  scarcely  any  blood  is  lost,  and  there  is  very  little  re- 
action. 

2 .  Cauterization  in  parallel  lines. ~\xv  this  method  the  caustic  is  introduc- 
ed in  parallel  lines,  so  as  to  divide  the  substance  to  be  destroyed  into  thin 
laminae,  which  yield  promptly  to  the  destructive  properties  of  the  agent. 
This  method  has  been  found  most  useful  in  tumors  that  are  deep-seated, 
as  in  the  neck,   the  rectum,  the  uterus,  etc. 

3.  Central  Cauterization. — In  this  method  an  opening  is  made  with  a 
scalpel  carried  through  the  middle  of  the  tumor,  and  the  arrows  are 
pressed  into  this  until  they  are  completely  buried  in  the  tissues.  This 
method  is  less  energetic  than  either  of  the  others,  but  can  be  employed 
where  it  would  be  impossible  to  use  them,  as  in  certain  interstitial  tu- 
mors of  the  uterus,  and  in  superficial  tumors  where  we  wish  to  preserve 
the  skin  as  nearly  intact  as  possible,  as  in  the  ganglia  of  the  neck,  and 
also  in  destroying  tumors  of  the  tongue  and  of  the  tonsils. 

With  regard  to  the  theory  oi Interstitial  Cauterization,  Maisonneuve  says: 

"  It  would  no  doubt  surprise  many  surgeons  to  see  foreign  bodies  thrust  to  the  depth 
of  eight  or  ten  centimetres  into  livmg  tissues,  and  they  may  ask  why  it  is  that  these 
caustic  arrows,  whose  irritating  qualities  are  so  great,  do  not  produce  any  of  those  ter- 
rible consequences  that  follow  in  wounds  caused  by  cutting  instruments,  especially  if 
any  foreign  substance  remain  in  the  tissue. 

Any  theory  that  may  be  advanced  to  account  for  such  a  result  must  be  based  on 
physiological  principles  as  yet  very  obscure. 

A  foreign  body,  as  a  nail,  lacerates  the  tissues  through  which  it  passes  along  its  whole 
extent;  blood  and  lymph  ooze  from  their  vessels,  and  soon,  from  contact  with  the  foreign 
body  or  with  air,  all  these  parts  lose  their  vitality;  then  decomposition  begins,  they 
become  changed  into  putrid  liquids,  which  penetrate  the  tissues  and  become  the  cause 
of  serious  disturbance,  of  phlegmonous  inflammation,  of  gangrene,  etc. 

When,  on  the  contrary,  the  foreign  body  is  a  caustic  arrow,  we  see  the  same  destruc- 
tion as  in  the  preceding  case,  but  there  is  the  important  difference  that  all  the  tissues 
destined  to  decay  by  the  action  of  the  caustic  agent  are  immediately  rendered  impu- 
trescible,  and  are,  as  it  were,  embalmed.  Again  the  caustic  substance  causes  in  the 
vessels  that  it  touches  a  direct  coagulation  of  the  liquids,  which  it  prevents  from  flowing 
and  infiltrating  the  tissues;  and  still  farther,  the  living  tissues  themselves,  which  are  ex- 
posed to  the  action  of  the  caustic,  are  destroyed  to  the  depth  of  several  millimetres, 
but  at  the  same  time  they  become  imputrescible,  and  retain  a  very  intimate  connection 
with  the  parts  that  still  remain  healthy.  These  are  thus  protected  most  effectually 
against  all  external  influences  by  a  dense,  impenetrable  layer,  which  they  throw  off  at  a 
later  pe.od  by  a  regular  and  healthy  action  which  lasts  generally  for  nine  or  ten  days; 
at  the  e.  piration  of  this  time,  the  encrusting  substance  is  spontaneously  thrown  off,  the 
wounl  presents  all  the  characteristics  of  a  healthy  surface  undergoing  the  process  of 
reparation.  The  consequences  are  easily  understood.  After  an  operalion  with  cutUng 
instruments,  the  surface  of  the  wound  is  exposed  to  the  contact  of  external  agents.      1  he 
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blood,  the  lymph  and  all  the  other  liquids  flow  readily;  and  all  these  substances, 
whether  solids,  liquids  or  gases,  meet  with  no  obstacle  to  prevent  them  from  irritating 
the  organic  fibres  and  infiltrating  their  tissues,  or  even  entering  the  current  of  the  circu- 
lation. 

Hence  the  various  accidents  that  are  named  traumatic,  such  as  hemorrhages,  phleg- 
monous swellings,  erysipelas,  fever,  putrid  infection,  purulent  infection. 

And  when  the  eschar  is  removed,  the  surface  beneath  is  fully  protected  by  an  organic 
layer  known  by  the  name  of  pyogenic  layer  or  membrane,  and  the  patient  is  preserved 
from  all  those  accidents  that  follow  operations  with  cutHng  instruments." 

Advantages  of  Caustic  Arrows. — The  chief  advantages  claimed  for  cau- 
terization by  Maisonneuve,  are  its  power  of  preventing  purulent  infection, 
erysipelas,  surgical  fever,  hemorrhage  (it  is  a  powerful  hemostatic),  and 
other  dangerous  contingencies  of  surgical  operations.  If  we  exclude  its 
agency  as  a  hemostatic,  can  we  not  obtain  all  these  advantages  in  opera- 
tions where  the  use  of  the  scalpel  is  feasible,  by  the  application  to  the 
wound  of  a  solution  of  chloride  of  zinc,  forty  grains  to  an  ounce  of  water, 
as  recommended  by  the  late  Campbell  De  Morgan,  Esq..?  Mr.  De 
Morgan  first  used  chloride  of  zinc  in  cases  of  cancer,  with  the  idea  that 
the  frequency  of  the  return  of  the  disease  after  operating  was  due  to 
the  remains  of  its  germs  on  its  cut  surface;  and  he  hoped  that  the 
application  of  the  chloride  of  zinc  to  the  wound  would  destroy  any 
cancer  germs  that  might  be  scattered  over  it,  and  thus  diminish  the 
chance  of  recurrence.  Whether  the  use  of  chloride  of  zinc  in  the 
manner  recommended  by  Mr.  De  Morgan  diminishes  the  probability  of 
a  recurrence  of  cancer  must  still  be  regarded  as  sub  judice.  But  it 
should,  I  think,  be  used,  because  it  prevents  all  odor  of  putrefaction 
for  several  days,  diminishes  the  dangers  of  purulent  infection  and 
erysipelas,  and  lessens  inflammatory  disturbance.  It  is  especially  valu- 
able after  the  removal  of  portions  of  the  maxillary  bones  or  of  the 
tongue,  when,  as  every  surgeon  knows,  the  discharge  is  highly  offensive 
for  the  first  few  days  after  such  operations.  Even  Mr.  Lister,  with  all  his 
enthusiasm  for  carbolic  acid,  uses  De  Morgan's  solution  as  a  first  dressing 
in  many  of  his  operations,  which  are  treated  antiseptically  by  carbolic 
acid;  and  relies  upon  it  entirely  when  the  situation  of  part  is  such  as  to 
make  it  impossible  to  use  his  favorite  antiseptic  dressing,  or  when  the 
application  must  be  made  once  for  all  at  the  time  of  the  operation. 

Having  observed  the  use  of  caustic  arrows  at  the  Hotel  Dieu,  Paris,  in 
1867,  I  became  convinced  that  the  method  not  only  deserved  consider- 
ation, but  was  a  valuable  addition  to  our  surgical  expedients.  And 
during  the  last  nine  years  I  have  used  the  zinc  arrows  in  a  good  many 
cases  of  cancerous  tumors  of  the  breast,  neck,  etc.  And  while  I  am.not 
prepared  to  say  that  it  will  invariably  prevent  the  accidents  arising  from 
traumatic  injuries,  as  claimed  by  Maisonneuve,  I  have  not  seen  such 
contingencies  following  its  use. 

Other  advantages  which  I  think  it  possesses  are:   i.   It  is  painless  after 
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two  or  three  hours,  and  patients  walk  about  the  room  as  if  nothing  had 
been  done,  complaining  of  no  discomfort  whatever.  2.  In  addition  to 
its  caustic  properties,  by  which  the  tumor  is  eradicated,  by  its  antiseptic 
properties  it  keeps  the  parts  free  from  odor  and  healthy  granulations  are 
produced,  which  completely  fill  the  gap,  and  leave  little  or  no  trace  of  a 
cicatrix.  3.  But  little  inflammation  is  excited  in  the  surrounding  tis- 
sues, and  decomposition  in  the  wound,  if  it  previously  existed,  is  at 
once  arrested;  the  slough  is  dry  and  shows  no  tendency  to  putrefy.  A 
considerable  advantage  is  the  contractile  nature  of  the  wound  after  its 
application,  which  becomes  evident  even  before  the  slough  separates. 

The  two  following  cases,  selected  and  condensed  from  Maisonneuve's 
Clinique  Chirurgicale,  Tom.  i.,  Paris,  1862,  have  been  translated  for 
me  by  my  friend.  Dr.  T.  P.  Corbally.  They  illustrate  the  use  of  the 
caustic  arrows  in  two  difficult  cases,  and  I  use  them  in  preference  to  any 
of  my  own  cases,  because  they  are  more  striking  than  any  I  have  re- 
corded. 

Case  8. — Enormous  fungus  of  nerk  of  uterus.  Ligature.  Arrows  repeated  twice 
without   the  least   accident. 

Martin  (Augustine),  aged  32  years,  admitted  to  La  Pitie,  24th  June,  1858.  For  a 
year  past  menses  very  abundant.  An  enormous  growth  in  the  form  of  mushroom,  of 
which  neck  of  womb  forms  the  pedicle.  The  top,  larger  than  the  fist,  distends  the 
vagina.  Tissue  soft  and  bleeding.  The  vagina  was  not  impUcated.  June  25th. 
Maisonneuve  removed  tumor  by  ligature.  As  the  disease  extended  to  the  body  of 
uterus,  he  determined  to  use  arrows.  On  July  loth  he  inserted  six  arrows  parallel  to 
one  another  into  the  body  of  the  organ.  They  penetrated  to  the  depth  of  three 
centimetres.  A  tampon  of  lint  was  laid  over  the  place  of  insertion.  A  little  tender- 
ness in  abdomen  was  the  only  inconvenience.  It  was  removed  by  poultice.  Twice 
afterwards,  on  the  8th  and  loth  of  September,  the  cauterization  was  repeated  to 
destroy  the  roots  of  the  disease.  Case  progressed  favorably.  Patient  still  in  hospital, 
so  as  to  allow  surgeon  to  observe  the  probability  of  relapse. 

Case  II. — Cancer,  involving  the  entire  half  of  the  tongue  on  right  side.  Operation 
by  arrows.     Cure. 

Courtois  (Jean),  aged  69  years.  Came  to  La  Pitie,  Nov.  11,  1862.  Disease  extended 
from  tip  almost  to  the  epiglottis.  Was  treated  by  Ricord,  who  regarded  it  as  of  specific 
origin.  Decided  to  use  arrows,  because  of  their  safety  and  the  ease  of  applying 
them.  Patient  in  chair;  head  held  by  assistant;  mouth  held  open;  tongue  seized  by 
blunt  forceps,  and  entrusted  to  assistant.  Twelve  punctures  were  made  longitudinally 
and  obliquely  backwards  to  the  depth  of  a  centimetre.  Into  each  of  these  an  arrow 
two  centimetres  in  length  was  introduced,  until  each  arrow  was  completely  enveloped 
by  the  tissue.  The  arrows  formed  four  transverse  rows.  Those  dividing  diseased  from 
healthy  part  were  placed  with  the  edge  down;  the  others,  edges  transversely.  Care 
was  taken  to  allow  no  portion  to  be  exposed,  to  avoid  accident,  lest  any  part  might  be 
swallowed,  or  come  in  contact  with  the  palate.  Neither  food  nor  drink  were  allowed 
for  two  hours  after  operation. 

No  swelling  in  healthy  side,  nor  in  the  tonsils  nor  epiglottis  on  the  next  day.  Diseased 
part  dry  and  grayish  color.  Pain  lasted  about  three  hours;  not  very  severe;  slept  well.. 
Complains  only  of  difficulty  in  speaking. 

Deghitition  during  eight  following  days  but  little  impeded.  The  ninth  day  eschar 
separated,  and  was  removed  without  the  loss  of  a  drop  of  blood. 

It  was  interesting  to  see  fully  half  of  the  tongue  removed,  and  the  other  hall  retain- 
ing all  its  movements  and  all  its  functions.  On  Dec.  loth  cicatrization  complete.  Pa- 
tient retained  till  30th.     I  have  been  since  assured  that  cure  was  complete. 

Conclusions.— ^\i^n^Q>\x  did  me  the  honor,  Mr.  President,  to  request 


248  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

me  to  bring  this  subject  before  the  Society,  you  asked  me  to  consider 
definitely,  "  What  place  caustic  arrows  should  occupy  in  practical  surgery.^' 
In  answer  to  this  question  I  respectfully  submit  the  following  conclu- 
sions: 

1.  Zinc  arrows  should  be  used  when  the  disease — especially  malignant 
disease — cannot  be  taken  away  clean  by  the  knife;  more  particularly 
if  there  is  a  fetid  discharge  from  an  open  sore,  with  hemorrhage  and 
pain,  which  is  gradually  wearing  out  the  patient's  strength,  as  in  uterine 
and  other  cancers. 

2.  If  the  tumor  has  more  width  than  thickness,  involves  the  integu- 
ments, is  ulcerated  upon  its  surface,  is  situated  at  the  bottom  of  an  old 
wound,  and  fixed,  as  it  were,  against  the  bones;  if,  in  a  word,  it  is  not 
possible  to  remove  the  disease  without  causing  a  considerable  loss  of  in- 
tegument, then  the  caustic  should  be  preferred. 

3.  In  those  patients  who  absolutely  refuse  extirpation  by  the  knife,  the 
use  of  caustic  arrows  is  admissible;  even  though  the  skin  is  sound  and 
the  tumor  movable,  and  can  be  removed  by  the  scalpel,  so  as  to  leave  a 
wound  whose  edges  can  be  more  or  less  approximated. 

4.  When  erysipelas,  pyaemia,  septicaemia  or  puerperal  fever  are  preva- 
lent, especially  in  hospitals,  operations  should  be  done  with  caustic  arrows 
in  preference  to  the  knife,  in  suitable  cases. 

5.  Cauterization,  practiced  as  here  described,  is  entitled  to  occupy  a 
prominent  place  among  our  surgical  resources. 


THE   VALUE  OF  SALICIN  IN  CHRONIC  DIARRHCEA. 


BY  J.   B.    MATTISON,    M.  D. 


An  assertion  that  the  majority  of  practitioners,  during  an  active  profes- 
sional life,  meet  with  one  or  more  cases  of  diarrhoea  which  prove  utterly 
rebellious  to  ordinary  treatment  will,  I  presume,  pass  unquestioned. 
After  an  experience  limited  to  a  few  years,  I  had  the  record  of  several 
"such  instances,  and  the  success,  in  my  hands,  attending  the  use  of  sali- 
cin  was  so  marked  and  satisfactory,  that  I  was  induced  to  place  it  before 
the  profession,  and,  in  a  paper  presented  early  in  1873,  attention  was 
called  to  its  value,  and  its  employment  commended  to  those  who  were 
not  aware  of  its  virtues  in  the  disease  under  consideration.  Increased 
experience  and  the  somewhat  wide  publicity  with   which   my  paper  was 
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honored,  have  resulted  in  making  me  the  recipient,  through  sources  pub- 
lic and  private,  of  confirmatory  testimony  so  ampleas  to  fully  warrant  me 
in  again  bringing  it  into  notice.  And  I  am  the  further  justified  in  so 
doing  by  the  fact  that,  strange  as  it  may  appear,  of  the  various  works  on 
Materia  Medica  and  Therapeutics  which  I  have  consulted,  numbering 
no  less  than  forty-four,  in  only  two — Aitken's  "Practice  of  Medicine," 
to  which,  per  Naphey's  "  Compendium  of  Modern  Therapeutics,"  my 
original  indebtedness  is  due,  and  Bartholow's  treatise  on  Materia  Medica 
and  Therapeutics,  the  latest  book  and  the  best — is  mention  made  of  its 
merit  in  this  regard;  and  of  a  number  of  medical  gentlemen  with  whom  I 
have  spoken,  but  one  had  employed  it,  and  his  results,  which  form  the 
close  of  my  cases,  were  of  a  character  most  gratifying. 

Presuming  you  are  all  acquainted  with  the  history  of  willow  bark,  and 
the  fact  that  its  active  principle  has  long  been  regarded  as  somewhat  as- 
tringent and  tonic,  but  more  especially  as  a  substitute  for  the  cinchona 
alkaloids  in  periodical  diseases,  and,  of  late,  as  a  febrifuge,  largely  ex- 
tolled in  the  treatment  of  acute  rheumatic  disorder,  I  shall,  after  explain- 
ing its  modus  operandi  and  method  of  administration,  proceed  at  once  to 
clinical  details,  sufficient,  I  think,  to  convince  the  most  skeptical;  and, 
while  not  lauding  it  as  a  specific,  sustain  the  assertion  lam  emboldened 
to  make,  that  in  salicin  we  possess  a  remedy  without  rival  in  purely  atonic 
chronic  diarrhcea. 

Regarding  the  rationale  of  its  operation,  I  think  it  admits  of  a  fivefold 
explanation.  First,  its  tonic  effect  as  evidenced  by  its  power  in  im- 
proving the  appetite  and  digestion,  and  the  signal  success  obtained  where 
there  is  pre-eminent  reason  for  believing  the  main  trouble  lies  in  a  tone- 
less state  of  the  enteric  muco-muscular  membrane.  Secondly,  its  astrin- 
gent property,  as  shown  by  such  promptness  of  effect  in  many  instances 
as  to  admit  of  explanation  on  no  other  hypothesis.  Thirdly,  as  an  anti- 
ftrment  and  antiseptic,  proven  by  its  destrucdve  power  on  bacteria  and 
vibrio,  and  in  preventing  the  reaction  of  amygdalin  and  amulsm,  and 
of  ptyaline  on  starch.  Fourthly,  as  an  antiperiodic,  rendered  likely  by  its 
well-known  power  in  this  regard,  and  presuming  the  fact,  which  is  cer- 
tainly fair,  that  in  a  proportion  of  cases  not  well  defined  a  malarial  ele- 
ment, subtle  but  sure,  is  a  factor  of  no  mean  significance  in  favoring  the 
prolonged  intestinal  drain.  Lastly,  as  an  alterative,  made  probable  by' 
the  fact  of  a  happy  influence  exerted  in  many  instances  where  other 
well-tried  tonics,  astringents  and  antiperiodics  have  been  resorted  to  m 

vain. 

It  can  be  administered  in  pill,  powder  or  solution.  To  adults,  prefer- 
ably the  former,  in  doses  of  five  grs.  every  four  hours.  To  children 
under  two  years,  one-half  to  two  grs.  mixed  with  sugar,  or  in  sweetened 
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water  or  milk,  every  fourth  hour.  In  any  case  where  improvement  is 
not  noted  within  a  week,  increased  frequency  of  administration  is  recom- 
mended, and  in  t^// cases  careful  attention  to  dietetic  details  and  hygienic 
surroundings  is  of  decided  importance. 

Aug.  20th,  1870,  came  under  my  care  F.  B.,  set.  two  years.  Unwell  for  several 
days  from  profuse  diarrhoea.  Prescribed  what  I  thought  a  suitable  astringent,  without 
success.  Prescription  changed  with  no  better  effect,  and,  without  details,  for  more 
than  two  months,  during  which  were  employed  opiates,  astringents  and  stimulants. 
I  failed  in  accomplishing  my  object.  One  remedy  would  control  for  a  time,  then  a 
return  profuse  as  ever,  having  from  five  to  twenty  evacuations  in  the  twenty -four  hours. 
The  parents  were  discouraged.  My  faith  in  the  virtue  of  certain  medicines  began  to 
waver,  and  a  prospective  change  in  professional  attendance  loomed  up  before  me, 
when,  fortunately  for  all  concerned,  I  prescribed  salicin  in  half-grain  doses,  every  four 
hours.  The  effect  was  all  that  could  be  desired.  In  izineiy-six  hours  decided  im- 
provement was  apparent;  in  ten  days  patient  dismissed,  cured. 

Mar.  30th,  1872,  M.  R.,  aet.  twenty  months.  Diarrhoea  for  weeks,  during  which  had 
employed  various  remedies  without  effect.  At  last  ordered  salicin,  one-half  grain 
every  fourth  hour.  After  ten  grains  had  been  taken  patient  was  much  improved,  and 
by  the  further  use  of  an  equal  quantity  case  was  discharged,  ctired. 

Sept.  loth,  1872,  W.  H.,  retired  physician,  set.  82.  First  attacked  with  diarrhoea 
in  1857,  recurring  at  intervals  until  1862,  since  when  it  has  been  permanent,  having 
from  four  to  seven  liquid  evacuations  daily.  Meantime  his  general  health  had  suffered 
proportionate  to  the  frequency  and  copiousness  of  the  discharges  from  anorexia  and  de- 
bility, his  weakness,  at  times,  so  marked  as  to  compel  remaining  indoors  for  quite  a 
prolonged  period.  Had  employed  opium,  acetate  of  lead,  alum,  catechu,  nux  vomica 
and  other  tonics  and  astringents  with  little  effect,  getting  the  most  decidedly  good  re- 
sults from  a  combination  of  alum  and  nutmeg,  which  produced  a  decreased  frequency 
of  evacuations  without  much  change  in  consistence.  Ordered  salicin,  pills,  two  and 
one-half  grains  each,  two  after  each  meal.  In  three  days  their  effect  was  manifest, 
and  the  night  of  the  i8th  passed  without  intestinal  movement,  an  event  not  previously 
occurring  for  months.  Sept.  2\. — Appetite  and  strength  improved.  Evacuations  less 
copious,  more  consistent.  Patient  declares  salicin  has  produced  greater  relief  than 
any  remedy  ever  employed.  Continue  it,  and,  as  flatulence  is  somewhat  troublesome, 
prescribe:  Take  of  Pepsine  (Scheffer's),  i  drachm;  Fiat  Chart.,  No.  xii.  S.  one,  ter  die. 
The  salicin  was  continued  nearly  six  weeks,  when  evacuations  were  reduced  to  two  and 
three,  sometimes  only  one  daily,'  with  decided  improvement  in  color  and  consistence. 
Meanwhile  appetite  and  strength  had  increased,  and  patient's  condition  was,  in  every 
way,  much  more  favorable  than  when  treatment  was  begun.  One  month  after  its 
suspension  his  health  remained  comparatively  good,  having  but  two  discharges  daily, 
of  a  character  almost  normal. 

The  opportunities  in  private  practice  for  determining  the  therapeutical 
value  of  any  medicinal  agent  being  limited  as  compared  with  a  large 
hospital  service,  and  with  the  object  of  putting  salicin  more  fully  to  the 
test,  I  recommended  it  to  my  friend,  Dr.  N.  Henry  Drake,  then  house- 
physician  to  Charity  Hospital — now  of  the  Colorado,  U.  S.  N. — who 
^very  kindly  consented  to  make  use  of  it  in  every  case  of  obstinate  di- 
arrhoea coming  under  his  observation.  After  a  few  weeks  he  wrote 
me,  giving  the  history  of  seven  cases,  in  six  of  which  it  proved  perfectly 
successful,  some  after  the  failure  of  various  other  remedies;  and  as  they 
furnish  such  strong  corroborative  evidence,  I  desire  to  present  them  as 
concisely  as  possible. 

Case  I. — M.  S.,  set.  60.  Admitted  June  loth,  1872.  Diarrhoea,  three  months;  lo  to 
20  evacuations  daily;  anorexia  and  marked  emaciation.  Ordered:  Take  of  tr.  opii.,  tr. 
<:amph.,  tr.  capsici.,  tr.  menth.,  each  i  ounce.     M.  S.    Teaspoonful  every  four  hours. 
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Continued  two  weeks,  little  improvement.  Prescribed:  Take  of  pil.  plumbi  ext 
opii.,  S.,  one  every  fourth  hour.  Used  a  long  time,  failed.  Then  given:  Take  of  liq 
fern  per.  mtratis,  2  drachms;  tinct.  opii,  camph.,  2  ounces.  M.  S.  Teaspoonful,  tcr  die. 
Continued  till  Oct  ist,  without  success.  Oct.  2d  ordered:  Take  of  salicin,  i  drachm 
div.  m  chart.;  No  12.,  S.  one  every  four  hours.  Oct.  6th,  improved;  continue 
treatment.  Oct.  loth,  very  much  better.  Oct.  15th,  case  cured;  treatment  suspended, 
bubsequently,  one  evacuation  daily.     Proper  color  and  consistence. 

Case  2.— A.M.,  aet,  54.  Diarrhoea  three  months.  Former  treatment,  opiates  lead 
and  vegetable  astringents.  Oct.  ist,  salicin,  5  grains  every  four  hours.  Continued  two 
weeks.  No  improvement.  Then  ordered:  argent,  nit.,  one-half  gr.  thrice  daily. 
Nov.  1st,  dismissed,  cured. 

CASE3.— MaryM.,set.  50.  Diarrhoea  four  months.  Oct.  15th,  placed  on  salicin,  five 
grs.  every  four  hours.     Oct.    i8th,    improved.     Nov.  4th,  case  cured. 

Case  4.— Mary  C,  set.  46.  Disease  six  months'  duration.  Oct.  24th,  ordered 
salicin,  same  as  others.     No  other  treatment.     Oct.  31st,  case  dismissed,  cured. 

Case  5. — D.  S.,  set.  30.  Diarrhoea  three  months.  Nov.  5th,  discharged  from  hos- 
pital, cured.,  after  two  weeks'  use  of  salicin,  alone;  20  grs.  per  diem. 

Case  6. — Cath.  Shea,  set.  93.  Diarrhooea  six  months.  Salicin  treatment  insti- 
tuted Oct.  25th,  unimproved  for  six  days.  Nov.  4th,  three  evacuations,  nearly 
normal.  Continue  treatment.  Nov.  21st,  case,  though  2.very  obstinate  one,  now 
cured;  5  grs.  every  four  hours. 

Case  7. — Ellen  B,,  set.  40.  Diarrhoea  two  months.  Maximum  evacuations,  twenty 
daily.  Nov.  5th,  ordered  salicin,  dose  and  interval  as  others.  Unchanged  first  three 
days,  then  improved,  and  Nov.  i8th,  dismissed,  cured. 

Ill  the  Charleston  Med.  Journal,  Jan.,  1875,  D^-  John  S.  Hughson, 
of  Sumter,  S.  C,  cited  the  success  attending  his  use  of  salicin,  and  as 
his  cases  are  reported  in  a  style  so  felicitous,  I  crave  your  patience  while 
I  present  them  in  his  own  language,  as  follows.  After  referring  to  my 
recommendation  of  the  drug,  he  remarks: 

"  All  cases  coming  under  my  care  being  easily  controlled  by  usual  remedies,  the 
salicin  treatment  had  almost  escaped  my  mind,  when,  the  ist  of  last  April,  I  was 
called  on  by  a  gentleman  suffering  from  chronic  diarrhoea  of  nine  months'  standing. 
He  had,  during  the  first  part  of  the  time,  been  under  the  care  of  a  physician  in  an 
adjoining  State,  and,  not  improving,  he  returned  home  and  placed  himself  in  the 
charge  of  a  competent  physician  here.  Months  passing  without  any  permanent  im- 
provement, he  became  weary  and  disheartened,  and  looking  on  life  as  a  burden  and 
health  as  a  thing  to  him  ever  in  the  future,  he  called  to  place  himself  under  my  care, 
with  a  faint  hope  for  brighter  days.  I  found,  upon  inquiry,  he  was  having  from  eight 
to  twelve  evacuations  during  each  twenty -four  hours,  generally  watery  in  their  char- 
acter, but  occasionally  a  little  blood  and  mucus.  Pie  told  me  that  all  the  remedies 
commonly  employed  in  these  cases  had  been  faithfully  tried  without  success.  So, 
feeling  that  it  would  be  useless  to  try  again  what  had  already  failed,  I  resolved  to 
treat  the  case  with  salicin,  as  recommended  by  Dr.  M.,  and  prescribed:  Take  of 
salicin,  2  drachms;  syr.,  q.  s.  M.  Divide  into  pills.  No.  48.  S.  Two  to  be  taken 
every  four  hours,  and  direct  a  continuation  of  sulph.  zinc  injections  that  he  was  already 
using.  On  the ////n/ ^/^j  he  called  to  report  improvement.  Continued  medicine  as 
before,  and  in  a  month''  <;  tifne  he  pronounced  himseW.  entirely  well.  The  prescription 
had  not  been  changed  from  the  first  day.  I  saw  this  gentleman  a  few  days  ago,  and 
was  told  that  he  has  had  no  symptoms  of  a  return  of  the  disease  and  feels  as  well  as 
ever  in  his  life." 

"On  the  4th  of  August  I  was  called  upon  and  informed  that  a  lady  from  a 
neighboring  town,  some  thirty  miles  distant,  would— if  possibly  able  to  travel— arrive 
on  the  evening  train  of  the  6th  inst.,  for  the  purpose  of  placing  herself  under  my  care, 
and,  also,  hoping  for  benefit  from  a  cliange  of  air  and  scene;  and  I  was  reqjiested  to 
see  her  as  early  as  possible  after  her  arrival.     Accordingly,  on  the  even}ng  of  the  6th, 

I  called  at  the  residence  of  Mr. ,  and  found  Mrs. an  object  pitiable  indeed 

to  look   upon.     From,  a   beautiful,    gay    and   fascinating   woman,   she   had    become 
changed  to  almost  a  skeleton,  with  wan  looks,  her  eyes  encircled  by  dark  rings  that 
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gave,  in  contrast  to  her  otherwise  pale  features,  a  truly  ghastly  appearance.  Reclining 
upon  a  sofa,  with  the  soft  light  falling  upon  her  attenuated  form,  she  looked  as  if 
grim  death  had,  indeed — as  she  declared — claimed  her  for  his  victim.  She  told  me 
that  for  six  months  past  she  had  been  suffering  from  chronic  diarrhoea  of  a  most  ob- 
stinate nature.  Her  medical  attendant — an  accomplished  gentleman  and  physician — 
during  the  course  of  treatment  used  various  remedies  without  obtaining  any  perma- 
nent benefit.  Her  bowels  acted  from  twelve  to  eighteen  times  during  the  twenty-four 
hours,  very  watery,  and  occasionally  passed  a  little  blood;  the  tongue  clean;  no  ap- 
petite; no  tenderness  over  the  bowels  and  but  little  pain  at  any  time.  Diagnosing 
this  as  a  case  not  so  much  of  an  inflammatory  nature  as  of  a  want  of  tone  in  the  muscles 
and  lining  membranes  of  the  bowels,  I  prescribed  salicin  in  two  and  one-half  gr.  pills, 
two  to  be  taken  every  four  hours,  with  mild  sulph.  zinc  injections  morning  and  even- 
ing. Being  despondent,  I  endeavored  to  cheer  her  by  anticipation  of  a  happy  return 
in  health  and  strength  to  the  bosom  of  her  family  and  the  caresses  of  her  little  ones. 
On  \}i\Q.fozirth  day  there  was  decided  improvement,  there  having  been  but  two  or 
three  evacuations  during  the  day  and  night,  and  these  of  a  more  natural  character. 
At  the  expiration  of  a  week,  without  any  other  medicine — with  exception  of  a  few 
doses  of  CO.  tinct.  cardamom,  for  the  relief  of  flatulency — she  was  able  to  walk 
about  the  house,  her  bowels  acting  but  once  during  the  twenty-four  hours,  and  that 
action  normal  in  color  and  consistency.  Ordered  the  pills  now  to  be  taken  only  four 
times  a  day.  Health  and  strength  returning.  At  the  expiration  of  two  weeks  from 
the  time  of  my  first  visit,  I  was  able  to  pronounce  the  case  cured. 

Last  month,  desirous  of  ascertaining  whether  Dr.  H.  had  any  addi- 
tional evidence  to  offer,  I  addressed  him  a  letter  which  elicited  the  fol- 
lowing: 

Mr.  A.  D.  R.  was  attacked  with  diarrhoea  June  ist,  1875.  He  placed  himself  under 
the  care  of  a  competent  physician  here,  who  pursued  the  course  of  treatment  commonly 
used  in  those  cases,  changing  from  one  thing  to  another  without  any  benefit  resulting 
until  the  i6th  of  August,  when  Mr.  R.  decided  to  take  a  trip  North,  in  hopes  that 
change  of  air  and  scene  would  be  of  advantage  in  aiding  to  restore  his  much  broken 
health.  He  remained  in  Lowell  and  Worcester,  Mass.,  under  medical  treatment  until 
about  the  first  of  October,  when  he  concluded  to  come  home  to  die.  I  saw  him  Octo- 
ber 5th,  the  morning  after  his  arrival,  and  his  condition  was  certainly  very  unpromis- 
ing, his  family  thinking  there  was  no  prospect  for  recovery.  He  was  greatly  debilitated, 
barely  able  to  walk  from  one  room  to  another,  being  compelled  by  weakness  to  occupy  a 
recumbent  position  the  greater  part  of  the  time;  was  extremely  emaciated,  feet  and  legs 
swollen,  very  little  appetite,  and  having  from  twelve  to  twenty  evacuations  daily,  some 
watery,  others  small,  with  discharge  of  mucus  >mixed  with  blood.  No  considerable 
amount  of  pain,  and  but  slight  tenderness  upon  pressure  over  the  abdominal  region. 

Considering  this  a  case  rather  of  want  of  tone  in  the  muscular  and  mucous  portion 
of  the  bowels,  than  of  decided  inflammation,  I  directed  him  to  take,  in  pills,  five  grs. 
salicin  every  fourth  hour,  and  small  sulph.  zinc  injections  morning  and  evening,  with 
such  light  diet  as  would  agree  well  with  him. 

Improvement  from  the  third  day,  and  on  the  23d  of  October —  eighteen  days  from 
the  commencement  of  treatment — dismissed  the  case,  aired. 

In  a  note  appended  the  doctor  adds:  "  This  gentleman  is  now  in  fine  health,  with 
good  prospect  of  long  life." 

In  the  N.  Y.  Med.  Journal,  October,  1875,  I^^.  S.  H.  Vail,  Corn- 
wall-on-the-Hudson,  presents  his  experience  with  salicin,  from  which  I 
condense  as  follows: 

Case  i. — Feb.,  1873.  F.  A.,  ast.  eight  months.  Long  standing  diarrhoea;  six  to  ten 
evacuations  daily ;  is  steadily  failing,  though  a  large  list  of  opiates  and  astringents  has 
been  employed.  As  dernier  resort  ordered  salicin,  one-half  gr.  thrice  daily.  Amend- 
ment almost  immediate.  In  three  days  marked  improvement,  and  patient  progressed 
rapidly  to  entire  recovery. 

Case  2. — Oct.,  1873.  A.  B.,  set.  seven  months.  Diarrhoea  two  months;  complete 
intolerance  of  food ;  great  emaciation;  ten  to  fifteen  evacuations;  patient  apparently  in 
last  stages   of  marasmus.       Ordered   salicin,    one-half  gr.  three   times  daily,  with 
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hmment  of  equal  parts  cod  oil,  glycerine  and  tinct.  opii.,  rubbed,  warm  over  abdo 
men,  five  minutes  thrice  daily,  followed  by  flannel  band  saturated  with  the  same 
Diet,  small  quantity  of  pure  milk,  every  hour.  Fourth  day  emesis  and  diarrhoea  had 
somewhat  subsided.  Improvement  progressive,  patient  making  an  astonishinfjly 
steady  and  quick  recovery.  All  danger  from  the  diarrhoea  disappeared  in  from  seven 
to  ten  days,  but  the  salicm  was  continued  several  weeks  as  a  tonic,  it  acting  well  and 
the  little  one  seeming  to  grow  fond  of  it,  until,  the  system  becoming  sated,  it  was  re- 
jected. 

I  ask  your  particular  attention  to  this  case,  as  it  illustrates,  aside  from 
the  strictly  medicinal  part  of  the  treatment,  a  point  of  importance.  You 
will  note  that  the  diet  was  "small  quantity  pure  milk,  every  hour." 
Vogel,  in  his  admirable  treatise  on  the  Diseases  of  Children,  speakin^^ 
of  chronic  diarrhoea,  remarks: 

"I  have  often  satisfactorily  convinced  myself  of  the  utter  inefficacy  of  all  therapeutical 
remedies  in  the  treatment  of  this  disease,  Vv'hen  the  child  is  sustained  on  a  milk  diet." 

Now  if  in  this  instance  the  milk  food  were  continued,  it  certainly 
affords  increasingly  strong  evidence  as  to  the  value  of  salicin.  That 
proof  is  furnished  by  the  following: 

Dear  Doctor: 

In  case  number  two  milk  was  the  diet  throughout,  the  intervals  and  amount  varying 
after  the  first  few  days.  N.  H.  Vail. 

Case  3. — Oct.,  1873.  This  case  came  under  observation  the  very  next  day  after 
No.  2.  C.  D.,  set.  ten  months.  Diarrhoea  all  summer.  Resembles  preceding  case, 
save  emaciation  not  so  marked.  Various  M.Ds.;  various  remedies;  failure.  Or- 
dered salicin,  one-half  gr.  ter  die.  In  one  week  markei  improvement;  one  ?nonth, 
dismissed,  cured. 

Case  4. — Mrs.  L.,  aet.  72.  Diarrhoea  for  years.  Tried  everything;  now  relying  on 
opium,  and  fast  becoming  an  inebriate.  Ordered  salicin,  one  gr.  three  times  daily. 
In  one  week,  much  better;  one  month,  cured.  Cure  persistent  for  three  months,  when 
case  was  lost  sight  of.     Said  she  had  a  new  lease  of  life. 

Dr.  I.  C.  Bishop,  of  Middleport,  Ohio,  has  contributed  two  cases,  as 
follows: 

Feb.  15th,  1B74.  C.  D.,  set.  eight  months.  Diarrhoea  four  weeks;  discharges  watery 
and  almost  constant;  sunken  eyes,  pinched  expression,  skeleton  emaciation.  Or- 
dered salicin,  two  grs.  in  sugared  milk  every  two  hours.  Feb.  i6th,  evacuations 
less  frequent.  Feb.  17th,  improvement  continues.  Feb.  i8th,  diarrhoea  almost  sub- 
dued, but  continue  salicin  as  a  precautionary  measure  ojie  zueek.    Discharged,  cured. 

F.  Q.,  set  2^  years.  Diarrhoea  several  weeks.  Fifteen  to  twenty  evacuations  daily. 
Ordered  salicin,  dose  and  interval  as  preceding  case.  Improvement  at  once.  In  two 
days  patient  dismissed,  cured. 

I  am  under  obligations  to  Dr.  West,  of  the  L.  I.  College  Hospital,  for 
the  following  cases: 

C.  N.,  sailor,  set  36,  admitted  Sept.  14th,  1876.  Six  weeks  diarrhoea;  six  to  ten 
stools,  sometimes  bloody, /^;'^z>;«.  Some  days  evacuations  every  half  hour.  Was 
ordered  bismuthi.  sub.  carb.  et  hyd.  chlor.  mit.,  of  each  6  grs.  at  bed-time,  followed 
in  the  morning  by  i  drachm  ol.  ricini.  Sept.  i6th,  prescribed  bismuth,  10  grs.,_  et 
pulv.  doveri.,  i  gr.  every  three  hours,  till  six  doses  were  taken.  Sept.  17th,  im- 
proved; three  discharges  to-day.  Sept.  i8th,  worse;  six  evacuations;  ordered  salicin, 
5  grs.  every  four  hours.  Sept.  26th,  better;  three  movements  during  the  twenty-four 
hours,  nocturnal  only.  Oct.  5th,  remaining  in  statu  quo;  prescnl^ed  liq.  fern,  mt., 
with  effect  of  diminishing  evacuations  to  one  nightly.  Improvement,  however,  was 
very  transient,  continuing  only  seventy-two  hours,  when  the  triple  nocturnal  discharges 
returned.     Iron   continued  fifteen  days,    and  abandoned.     Oct.  20th,   ordered   com- 
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bination  of  bismuth,  cube bs,  of  each  6  grs.,  pulv.  Ip.  comp.,  i   gr.     Oct.   26th,   dis- 
missed, aired. 

N.  B.,  seaman,  set.  38,  admitted  Sept.  17th,  1876.  Diarrhoea  six  months'  duration- 
five  to  eight  discharges  daily;  was  anorexic  and  weak.  Ordered  salicin,  5  grs.  every 
four  hours.  Sept.  19th,  improved;  three  movements  per  di^m.  From  this  date  pro- 
gressive amendment.  Oct.  ist,  one  evacuation,  color  and  consistence  healthy.  Oct. 
5th,  discharged,  cured. 

I  conclude  my  record  with  two  striking  cases  furnished  through  the 
courtesy  of  Dr.  C.  E.  Fritts,  Senior  House-Physician,  Kings  Co.  Hos- 
pital. 

Harriet  H.,  set.  45,  admitted  October  14th,  1876.  Diarrhoea  three  months'  duration. 
Twenty  evacuations  daily;  was  emaciated  and  weak.  The  usual  remedies  were  em- 
ployed with  little  avail.  Ordered  salicin,  five  grs.  every  two  hours.  Two  days  ^VlO^^- 
quently,  intestinal  movements  reduced  to  ten,  and  general  condition  improved.  At  the 
expiration  of  one  week  one  evacuation  daily.  Color  and  consistence  normal.  Two 
days  later,  nine  days  from  commencement  of  treatment,  patient  discharged,  cured. 

Henry  B.,  set.  35,  admitted  October  22d,  1876.  Diarrhoea  two  months'  standing. 
All  previous  attempts  at  treatment  futile.  On  2Axms&\Q)n,  evacuatiotis  hourly .,  night 
and  day.  Ordered  salicin,  8  grs.  every  third  hour.  In  forty-eight  hours  discharges 
reduced  \.o  five  per  diem.     In  ten  days  case  dismissed,  cured. 

No  comment  is  called  for.  I  commend  salicin  with  confidence  to 
your  consideration,  firmly  convinced  that  we  have  in  it  a  remedy  of  une- 
qualed  power  in  what  has  long  been  regarded  among  the  opprohria  of 
medical  art,  chronic  diarrhoea. 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  368  Fulton  Street. 

The  January  meeting  will  be  held  on  the  1 6th,  at  which  time  there 
will  be  presented  the  following  papers: 

An  Automatic  Water  Closet  Lid,  by  Dr.  G.  R.  Kuhn. 

The  Dilutions  of  Milk  in  Artificial  Feeding,  by  Dr.  J.  Walker. 

Election  of  Officers  for  1877. 

Report  of  Council. 

Report  of  Treasurer. 

Report  of  Librarian. 

Reports  of  Standing  Committees. 
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THE    CAUSTICS   OF   ZINC. 


REMARKS    BY    DR.    E.    R.  SQUIBB. 


Several  physicians,  among  them  Dr.  Marion  Sims,  have  consulted  Dr. 
Squibb  as  to  the  best  and  safest  manner  of  applying  the  chloride  of  zinc. 
The  difficulty  appears  to  be  that  the  caustic  cannot  easily  be  limited  to 
the  part  to  which  it  is  desirable  to  apply  it;  especially  is  this  the  case  in 
respect  of  the  application  within  cavities;  for  example,  epithelioma  of 
the  cervix  of  the  uterus,  in  which  disease  the  chloride  of  zinc  off'ers  its 
best  results.     The  excess  of  caustic  gradually  creeps  down,  comes  in 
contact  with,  and  plays  the  mischief  with  the  vaginal  walls:  this  takes 
place  under  the  ordinary  form  of  application  by  means  of  a  pledget  of 
lint,  wet  with    a  strong  solution  of  the   zinc,  which  is  held  in   place 
against  the  diseased  cervix  by  a  tampon. 

Dr  Squibb  suggests,  in  tbe  first  place,  that  a  less  quantity  of  the  caustic 
be  employed,  so  that  by  its  combining  with  the  albumen  of  the  diseased 
tissues  there  shall  be  none  to  overflow  upon  sound  tissues.  Moreover,  the 
upper  layer  of  the  tampon  may  be  prepared  with  a  carbonate  of  soda  solu- 
tion and  allowed  to  dry  before  the  application;  the  soda  and  excess  of 
the  caustic  coming  in  contact,  will  re-combine  and  form  a  chlormate,  a 
sort  of  disinfectant.  But  the  soda  itself  is  an  irritant,  although  not  caus- 
tic. It  may  be  well  to  try  carbonate  of  lime:  dust  the  upper  surface  of 
the  tampon,  and  thus  disarm  the  zinc.  .     ,      r    • 

But   perhaps,  better  that,  these  will  be  the  use  of  the  nUrate  of  zmc. 
Itfs  1  sLeliJuescent,  and  very  much  more  manageable  than  the  chlo- 
ride     Dr   Fisher  has  found  it  especially  applicable  withm  cavUjes.     A 
hot   concentrated  solutionis  made  of  the  nitrate;  mto  th,s  a  layer  of 
Sm  is  dTped  and  then  allowed  to  dry;  the  salt  crystallizes  m  the 

zinc,  especially  as  a  caustic  in  1"P"\^7',^";^„„, .  fo,  epithelioma 

Dr.  Skene  had  formerly  used  the     ^^"^"^  "  °^  difficulties  in  its 

of  the  cervix,  and  had  regarded  U  of  great  val.e^   But  *^^^^^^^^^ 

management  had  ^^^^^^^^  ^    'r,^:    rw^  c^^rous)  disease  of 
cautery  or  ecraseur.    In  one  case  oi  veiy  mncentrated  solution 

the  mlma,  he  had  used  *«  ch.on  e  o  z.n        a  -  ce--  ^^^ 

as  an  application  after  operating  w  th  *    kmte  ^^^^^^  ^^^ 

whole  of  the  very  large  wound  with  this  caustic, 
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wound  except  at  the  lower  angle.  The  wound  promptly  healed.  It  is  now 
two  and  a  half  years  since  the  operation,  and  the  disease  has  not  returned. 
This  was  a  most  unpromising  case  for  any  kind  of  operation;  the  patient, 
who  was  sixty  years  old,  having  been  previously  operated  on,  with  a  rapid 
return  of  the  disease  in  the  cicatrix  six  months  thereafter. 


EDITORIAL     NOTES. 


Dr.  T.  G.  Thomas  contributes  a  Centennial  paper  on  that  de- 
partment of  medicine  which  he  so  greatly  adorns  with  his  own  thought 
and  labor.  It  is  one  of  the  best  of  the  historical  papers  of  the  year.  It 
makes  mention  of  the  contributions  to  gynaecology  by  several  of  our 
members;  but  it  overlooks  what  has  been  laconically  called  "  the  Brook- 
lyn treatment''  of  puerperal  eclampsia — namely,  that  advanced  by  Dr. 
Fearn,  employing  veratrum  viride  in  large  doses.  In  speaking  of  the 
earliest  practice  of  obstetrics  by  males,  Dr.  Thomas  follows  the  much- 
quoted  Bartlett,  and  gives  precedence  to  Dr.  James  Lloyd,  of  Boston, 
as  the  first  (in  1753)  to  undertake  midwifery  in  this  country.  Dr.  John 
Dupuy,  ''learned  professor  of  chirurgery  and  medicine,"  practiced  that 
art  in  the  province  of  New  York,  while  Dr.  Lloyd  was  still  a  student 
under  Smellie  and  Hunter.  This  we  know  from  a  quaint  notice  of  his 
death  in  1845,  in  the  Weekly  Post  Boy:  ' '  Last  night  died,  in  the  Prime 
of  Life,  to  the  almost  universal  Regret  and  Sorrow  of  this  City,  Mr, 
John  Dupuy,  M,D.,  and  Man  Midwife;  jn  which  last  Character,  it  may 
be  truly  said  here,  as  David  did  of  Goliah's  Sword,  There  is  none  like 
him." 

A  Boarding-school  Case. — A  frail  girl  at  school  had  ten  studies! 

A  system  of  marking  was  rigidly  enforced,  100  being  the  maximum  ot 
good  recitations,  or  perfection  in  recitation.  A  monthly  report  was  sent 
home.  All  institutional  and  social  influences  were  brought  to  bear  to 
stimulate  to  perfection.  The  girl  was  obliged  to  send  home  one  report, 
in  which  it  was  announced  to  the  parents  that  she  lacked  2-iooths  of 
perfection  in  one  or  two  studies.  She  accompanied  it  with  a  letter  of 
regret  and  self-condemnation,  and  expressed  her  determination  to  send 
better  reports  in  the  future.  Alas  !  before  the  next  month  disease  had 
claimed  its  legitimate  victim,  and  that  poor  overtasked  brain  was  enjoy- 
ing such  a  period  of  rest  as  only  the  delirium  of  fever  affords.  What 
unmitigated  outrage  attends  much  of  this  so-called  education  of  our 
youth.  Our  children  need  to  receive  that  sound  education  which  con- 
sists in  the  liberal  educing  of  the  faculties  of  the  mind  as  a  counteracting 
agency  to  the  instincts — one  which  co-ordinates  these   faculties — which 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.    Y,  257 


gives  exercise  to  reason  and  judgment,  at  the  same  time  that  it  represses 
without  ignoring  the  instinctive  part  of  our  nature.    Precocity  is  an  actual 

danger,  and  should  not  be  fostered  as  a  wonderful  evidence  of  talent. 

Dr,  H.  M.  Knight. 

The  Newspapers. — A  breezy  quarrel  stirs  the  medical  fraternity  in 

Michigan,  which  bids  fair  to  find  its  way  into  the  halls  of  justice,  instead 
of  being  allayed  by  arbitration,  or  by  being  laid  before  a  court-medical,  as 
the  ethics  seem  to  require.  A  professor  in  one  school  threatens  with  a 
libel  suit  a  medical  journal  whose  editors  teach  in  another  school  in  the 
same  State.  Of  course  the  newspapers  scent  the  fray  from  afar;  and  of 
course  they  make  fun  of  that  party  which  to  them  appears  most  strict 
and  illiberal.  The  Detroit  Medical  Review  judges  that  the  proceedings 
of  their  societies  have  appeared  too  frequently  in  the  public  press,  that 
the  profession  has  been  harmed  by  the  wide  diffusion  of  their  warm  de- 
bates. The  Review  further  moralizes  in  effect  as  follows:  "Unable  to 
understand,  from  the  very  nature  of  things,  the  questions  at  issue,  the 
people  look  with  contempt  upon  what  seems  to  them  petty  trifling. 
Reporters  from  the  public  press  give  what  facts  and  coloring  seem  best 
to  them.  They  are,  no  doubt,  honest  and  capable  reporters,  but  it  is 
their  duty  to  make  matters  readable  to  the  laity — and  ridicule  of  doctors 
is  always  readable  matter.  The  profession  has  been  bedaubed  with 
abuse;  we  have  been  called  bigots,  fanadcs,  etc.  Had  the  reporters 
been  excluded  from  our  meetings,  we  had  been  spared  much  of  this 
infliction.  Now,  if  it  is  wrong,  quackish  for  an  individual  to  publish 
in  the  daily  press  as  from,  a  local  society  a  paper  on  syphilis,  obstructed 
menstruation  or  treatment  of  diphtheria,  it  cannot  be  right  as  from  a 
State  society.  No  reports  from  medical  societies  should  be  allowed  in 
the  newspapers  on  matters  of  ethics,  etiquette  or  purely  technical  knowl- 
edge. All  societies  should  exclude  reporters.  If  need  be,  let  the  socie- 
ties employ  their  own  short-hand  reporters,  and  then  edit  and  publish 
privately.  Matters  relating  to  the  public  health,  capable  of  being  com- 
prehended, by  the  laity,  should  be  prepared  for  the  public  by  a  special 
committee."  In  condensing  the  above  pithy  conclusions  of  the  Review, 
justice  has  scarcely  been  done.  In  this  part  of  the  country  some  of 
them  have  already  been  carried  into  practical  operation.  . .  .  And  here  we 
may  state  that  the  paragraph  on  the  Newspapers  (page  170,  September 
number)  was  quoted  in  full  by  the  Lancet,  with  comments  to  the  effect 
that  this  action  was  creditable  to  the  profession  here,  and  might  profita- 
bly be  imitated  on  the  other  side. 

Dr.  Mattison  will  deem  it  a  special  favor  if  those  who  may  give 

salicin  a  fair  trial  in  the  treatment  of  chronic  diarrhoea,  will  report  to  him 
their  cases,  in  detail,  with  the  results,  favorable  or  otherwise,  the  object 
being,  further  clinical  contributions  to  the  therapeusis  of  this  disease. 
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-Medical  Impostors. — How  to  deal  with  pretenders — men  who 


without  education  or  conscience,  and  with  the  sole  credentials  of  a  tin 
sign,  set  out  to  practice  medicine — is  everywhere  a  baffling  question. 
In  London  the  profession  has  recently  formed  a  protective  association 
for  the  purpose  of  prosecuting  illegal  practice.  In  this  land  of  free- 
dom, where  quacks  have  just  as  good  a  standing  before  the  law  as  Escu- 
lapius  himself,  prosecution  is  simply  out  of  the  question.  But  that 
some  good  may  be  done  here  by  associated  action  is  seen  in  a  recent 
event  in  New  York.  In  that  city,  especially  on  the  east  side,  a  large 
German-speaking  population  affords  a  grand  field  for  imposture.  A 
man  named  Cilulke,  said  to  be  a  Bohemian  barber,  but  claiming  to  be 
a.  Vienna  graduate,  set  up  a  dispensary,  where  he  offered  advice  and 
medicine  for  75  cents.  Certain  suspicious  diagnoses  and  certificates  of 
death  aroused  the  neighboring  physicians  to  combine  and  set  on  foot 
inquiries  which  have  resulted  in  a  public  exposure  and  an  erasure  of 
his  name  by  the  Health  Board.  The  man  now  proclaims  his  intention 
to  secure  an  American  diploma,  while  the  east  side  profession  indig- 
nantly call  upon  the  authorities  to  put  an  end  to  the  existing  fraud- 
inviting  system.  Brooklyn  has  its  east  side  as  well  as  the  other  cities 
mentioned. 
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Stated  Meeting,   January  i6,    1877. 


THE    LATEST    INVESTIGATIONS  INTO  THE  GENE. 

SIS    OF   TUBERCLE. 


BY  N.   B.    SIZER,    M.  D. 


[Read  in  Oct.  and  Nov.,  1876.] 

No  subject  is  more  interesting  and  important  than  researches  into  the 
true  nature  of  Tuberculosis. 

Much  diversity  of  opinion  has  existed  in  all  branches  of  this  investiga- 
tion, even  the  fundamental  points  are  scarcely  yet  settled ;  but  since 
Virchow  pointed  out  that  the  specific  cell  elements  must  be  sought  for 
in  the  new  formations,  observations  have  been  frequent  and  fruitful. 

Virchow  considered  the  specific  neoplasm  to  be  the  gray  miliary  tuber- 
cle, which  he  described  as  made  up  of  cells  embedded  in  the  meshes  of 
a  connective-tissue  framework,  the  cells  being  round  and  shining,  of 
varying  size,  usually  less  than  a  leucocyte,  but  occasionally  larger.  Both 
Virchow,  and  Rokitansky  after  him,  noticed  the  appearance  of  giant-cells, 
but  attached  no  particular  importance  to  it ;  Rindfleisch  made  similar 
observations  in  tubercle  of  the  pia-mater  and  of  the  retina.  He  observed 
giant-cells  with  thirty  to  forty  nuclei  lying  amongst  the  ordinary  cells. 
Wagmr  has  observed  them  in  the  liver,  and  Busch  in  the  choroid. 

Langhans  was  the  first  to  announce  the  fact  that  giant-cells  appear  al- 
most constantly  in  tuberculosis  and  in  all  parts  of  the  body.    He  describ- 
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ed  them  as  being  round  or  elliptical ;  protoplasma  pale,  finely  granular, 
having  prolongations  of  varying  size,  form  and  contents.  Nuclei  often 
very  numerous  ;  large,  vesicular,  dark  and  highly  refracting,  enclosing  a 
few  nucleoli.  He  observed,  like  Virchow,  both  the  fibrous  and  cellular 
tubercle. 

Wagner  and  Schueppel,  somewhat  later,  investigated  the  structure  and 
development  of  tubercle.  Wagner  first  pointed  out  (1871)  the  true  na- 
ture of  those  nodules  since  called  lymphadenomata,  established  their 
structure,  and  differentiated  them,  through  their  non-vascularity,  from 
the  lymphfollicle.  He  considers  the  reticulum  of  great  importance, 
and  that  it  is  similar  to  that  observed  in  granulation-tissue. 

Schueppel,  in  his  work  on  '^  Lymph-gland  Tuberculosis,"  says  : 

"  Tubercle  is  a  tumor,  usually  sharply  defined,  especially  when  small,  which  sur- 
I'ounds  blood-vessels;  it  is  made  up  of  cells  and  of  a  reticulum  similar  to  adenoid-tissue, 
in  whose  meshes  the  cells  lie  embedded.  The  cells  are  the  important  element,  and  may 
be  differentiated  into  three  distinct  forms :  giant-cells,  large  epitheloid  cells,  and  small 
lymphoid  cells." 

He  describes  giant-cells  as  uniformly  characteristic  of  tubercle.  When 
single  the  cell  is  central,  when  multiple  they  may  be  irregularly  dis- 
persed with  small  cells  between.  The  epitheloid  cells  make  up  a  large 
part  of  the  cell  mass.      He  says  : 

"  Their  shape  is  four-cornered  or  round,  often  elongated  or  spindle-shaped.  They 
have  no  distinct  cell-wall.  The  protoplasma  is  granular,  the  nuclei  are  usually 'oval, 
diameter  WW.  .ooS  to  »im.  .015.  They  are  pale,  single  in  contour  under  high-powers, 
and  homogeneous,  except  for  the  nucleoli.  These  are  small,  highly  refracting,  and  may 
be  single  or  multiple.  The  nuclei  are  usually  single,  and  are  often  constricted,  being 
biscuit  or  bean-shaped.  These  cells  bear  a  close  analogy  to  many  epithelial  cells,  and 
fill  up  singly  or  several  together  the  meshes  of  the  reticulum.  They  surround  the 
giant-cells  on  all  sides,  and  extend  to  the  periphery  of  the  tubercle.  Lastly,  the  small 
round  cells  are  of  less  importance,  and  are  identical  with  lymph  corpuscles." 

So  much  for  Schueppel. 

Buhl  and  Koesier  attach  great  importance  to  the  giant-cells,  and  con- 
sider them  a  constant  product  of  tuberculosis.  Hering  differentiates 
two  forms  of  tubercle — reticular  and  endothelial,  the  former  occurring  in 
tissues  altered  by  chronic  inflammation,  the  latter  in  normal  tissues. 
He  admits  the  possibility  of  the  absence  of  any  one  kind  of  cell,  or  even 
of  the  reticulum,  in  true  tubercle. 

Rindfleisch  occupies  a  peculiar  position.  He  considers  that  tubercu- 
losis is  closely  related  to  scrofulosis;  that  its  development  depends 
upon  the  existence  of  this  diathesis  ;  that  tubercular  lesions  cannot  be 
sharply  differentiated  from  inflammatory  changes,  and  that  there  is  no 
such  thing  as  specificity  of  tuberculosis. 
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We  may  then  consider  the  presence  of  giant  and  epitheloid  cells  as 
indicating  the  existence  of  tuberculous,  or,  following  Rindfleisch,  scrofu- 
lous, inflammation.  Schueppel,  Koester  and  Friedlaender  have  made 
valuable  use  of  this  fact  in  their  researches.  Three  other  elements  in 
diagnosis  assist  us  :  the  reticulum,  the  small  lymph-cells,  and  the  no- 
dule form  of  the  neoplasm. 

The  origin  of  these  various  cells  has  been  hitherto  uncertain.  Virchow 
considers  that  in  retinal  tubercle  the  giant-cells  are  proliferated  fat-cells. 
Rmdfleisch,  Beichler,  Buhl,  Colberg,  Manz,  have  called  attention  to  the 
fact  that  tubercle  arises  in  the  immediate  vicinity  of  a  capillary,  and  that 
in  the  pia  and  choroid  the  cells  may  arise  from  those  of  the  adventitia, 
while  in  the  retina  Rindfleisch  ascribes  their  origin  to  the  endothelium. 
Langhans  thinks  they  are  either  the  result  of  the  proliferation  of  a  single 
cell,  or  the  welding  together  of  several.  From  inoculation  of  tubercle 
in  guinea-pigs,  Klebs  thinks  the  giant-cells  lie  in  the  lumina  of  lymph- 
vessels.  Koester  agrees  with  Klebs,  while,  in  liver  tuberculosis,  Wagner 
derives  them  from  the  liver  cells,  and  Colberg  from  the  cells  of  the  capil- 
lary walls. 

Schueppel,  however,  has  found  giant-cells  in  localities  where  no  lym- 
phatics exist;  hence  he  believes  that  the  giant-cells  are  developed  from 
either  emigrated  leucocytes,  or  from  the  fixation  and  growth  of  some  of 
the  masses  of  protoplasmi  which  are  found  circulating  with  the  blood.  He 
considers  that  the  reticulum  is  a  new  formation,  and  the  other  cells  are 
the  offspring  of  giant-cells. 

•  Hering  thinks  that  giant-cells  are  sections  of  lymph  vessels,  the  nuclei 
representing  the  proliferated  endothelium.  The  other  elements  he  con- 
siders uncertain  in  their  origin. 

Buhl,  in  his  letters  on  tuberculosis  and  phthisis,  ascribes  the  origin  of 
the  cell  elements  to  proliferated  tissue-cells.    He  considers  an  origin  from 
leucocytes  or  circulating  protoplasts  improbable.    Rindfleisch,  in  late  ob- 
servations, agrees  with   Schueppel  as  to  the  intra-vascular  position  and 
endothelial  origin  of  the  giant-ceils. 

In  a  paper  read  before  this  Society  at  its  meeting  for  May  of  the  current 
year,  a  brief  statement  was  made  of  the  present  condition  of  our  knowl- 
edge of  those  wonderful  protoplasts,  the  leucocytes.  Bearing  in  mind 
the  facts  then  presented,  I  have  now  great  pleasure  in  supplementing  that 
paper  by  presenting  to  your  notice  the  researches  oi  Dr,  Ernst  Ziegler, 
first  assistant  to  Prof.  Eduard  Rindfleisch,  of  the  University  of  Wuerz- 
burg,  made  during  the' summer  and  fall  of  1875.  Having  received  a 
copy  of  his  monograph,  I  take  the  earliest  opportunity  of  acquaindng 
you  with  his  wonderful  and  important  results. 

Ziegler  s  researches  were  not  originally  directed  to  the  investigation  of 
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tuberculosis,  but  were  intended  to  study  the  changes  through  which  leu- 
cocytes passed  after  emigration. 

The  first  desidei'atum  was  to  devise  means  satisfying  three  conditions: 
I  St,  Non-interference  with  cell  metamorphosis;  2d,  Isolation  from  the  rest 
of  the  organism;  3d,  P'acility  for  microscopic  examination.  A  hint  was 
furnished  by  the  observation  o{  Rindfleisch,  that  when  pieces  of  cork  are 
allowed  to  remain  in  the  peritoneal  cavity,  their  pores  become  filled  with 
emigrants,  from  which  blood-vessels  develop.  Two  conditions  remained 
to  be  fulfilled:  ist,  a  capillary  crevice  allowing  the  use  of  high  powers; 
and,  2d,  requiring  no  section  cutting. 

After  several  failures,  the  following  plan  was  adopted:  A  piece  of  thin 
plate  glass,  20  to  30  mm.  long,  20  to  25  wide,  had  its  corners  and  edges 
ground  and  polished,  and  a  thin  glass  cover  was  cemented  upon  it  by 
porcelain  cement,  applied  hot  at  the  four  corners  only.  Thus  is  formed 
a  capillary  space  open  on  four  sides.  These  were  placed  in  the  perito- 
neum of  dogs  and  rabbits,  and  examined  after  a  variable  interval.  The 
early  experiments  failed,  from  the  use  of  poor  cement,  which  allowed  the 
covers  to  loosen. 

The  next  series  of  experiments  was  uninteresting.  In  most  cases  no 
i  iflammatory  changes  occurred.  In  one  case,  general  peritonitis  was  ex- 
cited by  unclean  instruments.  Nothing  was  found  in  the  capillary  slits 
but  wandering  cells  in  retrograde  metamorphosis.  The  peritoneum 
seeming  to  be  unsuitable  for  investigation,  glasses  were  placed  in  the 
pleura,  pericardium,  joint  cavities,  and  under  the  periosteum,  with  no 
good  result.  The  glasses  were  then  placed  under  the  skin  and  between 
the  muscles,  the  incisions  being  closed  with  suture. 

This  third  series  was  more  successful,  but  in  thirty-five  cases  two  slides 
only  were  found  in  which  progressive  metamorphosis  had  occurred.  These 
contained  vascular  tissue  and  giant  and  epitheloid  cells  after  fourteen 
days. 

A  fourth  series  was  begun,  dogs  alone  being  used.  The  glasses  were 
smaller,  6  to  20  mm.  long,  8  to  12  wide,  as  larger  ones  frequently  ex- 
cited suppuration.  The  locations  were  the  inside  of  the  thigh,  the  ab- 
dominal wall,  and  the  neighborhood  of  the  scapula.  The  skin  was  in- 
cised, a  cavity  made  by  pushing  the  handle  of  the  scalpel  under  the  skin, 
a  glass  inserted,  and  the  wound  closed  by  suture.  Union  by  first  inten- 
tion was  usual,  and  suppuration  rare.  The  specimens  were  removed 
from  the  loth  to  the  25th  day,  even  as  late  as  the  70th.  No  swelling  or 
infiltration  was  usually  noticed  after  the  loth  or  12th  day;  and,  on  in- 
cision at  the  14  th  day,  the  glass  was  found  surrounded  by  connective 
tissue.     These  specimens  were  unimportant.     A  few  necrobiotic  cells, 
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with  masses  of  haematoidin  crystals,  were  found,  probably  from  entrance 
of  blood  during  the  insertion  of  the  glass. 

When  the  inflammatory  swelling  and  infiltration  of  the  tissue  had 
lasted  a  long  time  without  terminating  in  suppuration,  the  glass  was 
found  surrounded  by  a  capsule  lined  with  granulations.  From  such 
wounds,  after  sixty  days,  the  specimens  showed  the  development  of  giant 
and  epitheloid  cells  from  lymph  cells.  Preparations  where  suppura- 
tion had  occurred  exhibited  only  masses  of  pus-cells. 

The  tabulated  list   shows   that   of  eighty-three  preparations  :   twenty 

contained  giant-cells,   still  fewer  showed  vascular  tissue,  while  the  ma- 

.  jority  had  neither,  but  were   found   to  contain  only  necrobiotic  lymph 

cells.      It  seems  best  to  divide  the  giant-cell  specimens  acccording  to 

their  age. 

Group  i. — i  to  io  Days  Old. 

Of  these  there  are  four  preparations  only,  since  Zieglefs  early  obser- 
vations taught  him  that  during  the  first  eight  days  insignificant  changes 
alone  are  found,  which  will  be  studied  with 

Group  2.  — 11  to  25  Days  Old. 

Here  we  find  tissue  formation  reaching  its  highest  point  from  the 
fifteenth  to  the  twentieth  day.  Earlier  the  cell-growth  is  not  complete, 
later  fatty  degeneration  ensues.  In  sixty-two  experiments,  seventeen 
were  very  successful,  showing  peculiar  changes,  beautiful  and  easy  to 
follow.  The  specimens  were  prepared  by  immersion  for  two  or  three 
days  in  a  one  per  cent,  solution  of  perosmic  acid,  after. which  they  were 
,  preserved  in  glycerine  or  a  solution  of  potassium  acetate.  I  give  below 
the  study  of  a  preparation  removed  on  the  seventeenth  day  from  the  left 
thigh  of  a  small  dog,  the  surrounding  cavity  being  filled  with  granula- 
tions. A  low  power  shows  the  periphery  of  the  specimen  stained  dark- 
est by  the  acid,  and  made  up  of  a  membrane-like  substance,  while  far- 
ther in  the  single  elements  are  found.  Higher  powers  show  the  latter 
to  be  pus-cells,  surrounding  occasional  larger  cells  wanting  in  a  distinct 
cell-wall,  and  possessing  large  nuclei  and  brilliant  nucleoli.  They  vary 
in  size  from  a  pus-cell  to  that  of  a  mouth  epithelial  cell.  They  are 
round  or  oval  in  form,  very  seldom  irregular.  The  periphery  of  the 
specimen  is  of  more  interest.  Here  we  find  giant-cells  with  many 
nuclei,  numbering  from  twelve  to  thirty  or  more,  scattered  irregularly 
through  the  protoplasm  of  the  cell  itself,  which  is  generally  round  and 
destitute  of  a  cell-wall. 

The  meshes  of  the  reticulum  in  the  immediate  neighborhood  of  a 
giant-cell  are  usually  empty,  while  at  a  greater  distance  they  are  filled 
with  closely-packed    polyhedral   cells,    separated   from   each  other  by  a 


264  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

sharp  double  contour.  These,  when  small,  resemble  leucocytes,  but  lose 
all  lymphoid  character  as  they  grow,  until  they  approach  the  character 
of  small  giant-cells.  These  epitheloid  cells  are  usually  found  singly  and 
surrounded  by  lymphoid  cells,  the  pale  protoplasm  of  the  latter  strongly 
contrasting  with  the  dark  granular  protoplasm  and  large  vesicular  nuclei 
of  the  former.  As  the  cells  grow,  the  finely  granular  protoplasm  appears 
to  pass  to  the  periphery  of  the  cell,  and  forms  the  interstidal  substance; 
delicate  at  first,  it  at  last  presents  a  double  contour  which  sharply  di- 
vides the  cells  from  each  other.  As  the  granular  protoplasm  moves  to 
the  periphery  of  the  cell  it  is  gradually  replaced  by  a  clear,  transparent 
material  which  ultimately  fills  the  cell.  The  nucleus  generally  moves  to 
the  periphery  of  the  cell  and  unites  itself  with  the  forming  interstitial 
substance. 

Ziegler  describes  at  great  length  several  specimens  of  this  group,  but 
I  have  neither  time  nor  space  to  follow  his  example. 

Group  3. — 26th  to  the  70TH  Day. 

Although  the  cells  begun  to  degenerate  before  the  twenty-fifth  day, 
it  was  hoped  that  by  following  the  fate  of  the  giant-cells  further  their 
value  and  meaning  might  be  discovered. 

Specimens  of  new-formed  blood-vessels  were  also  observed  in  the 
second  group,  but  the  third  group  alone  showed  their  relation  to  the 
giant-cells.  If  we  carefully-follow  a  vessel  we  shall  come  in  places  upon 
large  giant-cells,  forming  the  swollen  end  of  a  vascular  branch,  while  the 
transition  from  the  vessel  containing  blood  to  the  giant-cell  is  by  means 
of  a  capillary,  filled  with  granule  cells,  and  as  yet  without  a  lumen.  From 
these  observations  it  is  probably  established  that  giant-cells  develop  into 
blood-vessels,  and  their  nuclei  into  blood-cells.  An  interesting  circum- 
stance was  the  discovery  of  two  giant-cells,  each  of  which  possessed  a 
large  central  lumen,  which  was  empty  in  one,  in  the  other  filled  with 
red  blood-cells. 

Ziegler  discusses  at  great  length  the  formation  of  epitheloid  and  giant- 
cells,  but  we  have  only  room  for  a  few  important  conclusions,  as  follows: 

First.  Taking  all  facts  into  consideration,  the  origin  of  giant-cell  new 
formations  from  emigrated  white  blood-cells  is  provable  in  some  cases, 
and  probable  in  all. 

Second.  Giant-cells  may  be  considered,  for  the  present,  as  the  rudi- 
ments of  vessels  which  only  await  an  opportunity  to  join  an  existing 
vessel. 

Third.    The  origin  of  giant-cells  from  white  blood-cells  is  proved. 

Fourth.  It  is  probable  that  other  young  cells,  when  placed  under  ap- 
propriate conditions  of  nutrition,  may  undergo  the  same  metamorpho- 
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ses;  the  white  blood-cells,  however,  are  to  be  considered  as  the  most 
important  source  of  giant-cells. 

Fifth.  The  amount  of  nutrition  afforded  to  the  young  cells  must  not 
be  too  liberal,  but  sufficient  to  prevent  death  of  the  protoplasm. 

Sixth.  We  can  be  certain  that  every  inflammation  can  produce  giant- 
cells. 

Conclusions  in  Regard  to  Tuberculosis. 

If  we  compare  the  microscopic  anatomy  of  tubercle  with  that  of  our 
experimental  products,  we  must  be  struck  with  the  essential  similarity. 
True,  giant-cells  are  not  found  in  every  tubercle,  and  they  are  found 
occasionally  in  non-tuberculous  malignant  growths.  Still,  if  we  remem- 
ber that  giant-cells  are  almost  constant  in  tubercle,  and  usually  absent 
in  other  neoplasms,  we  shall  readily  perceive  that  the  presence  or  absence 
of  giant-cells  is  of  great  importance  in  the  study  of  a  new  formation. 

Tubercular    diseases   are    different  from  all    other  pathological  pro- 
cesses,    not    in   the    fact    that    they    produce   giant-cells,    but  because 
certain  previous  conditions  modify   the    course   of  the  disease  so  as  to 
lead  to  a  giant-cell  formation.    If,  then,  we  can  excite  a  pathological  pro- 
cess, and,  by   distinctly  modifying  its  conditions,  cause  the  production 
of  the  characteristic  elements  of  tubercle;  and  if,   at  the  same  time,  we 
know  that  the  conditions  under  which  the  process  occurs  are  also  prob- 
ably true  for  tuberculosis,  we  may    draw   the  conclusion   that  elements 
which  are  identical  possess  the  same   origin   and   pass  through  the  same 
development.      The  anatomical   differences  between   tubercle    and  the 
experimental  products  of  Ziegler  are  too  insignificant  to  be  mentioned, 
as  can  easily  be  verified  by  any  one  who  compares  his  plates  with  those  of 
Schueppel.      This  is  true  of  all  the  elements— the  giant-cells,  the  epithe- 
loid    and    lymphoid    cells;   but  is   wonderfully  true    of  the  reticulum, 
which  resembles  very  perfectly  the  network  of  reticulated  tubercle.      We 
find  the  same  arrangement  of  nuclei,  the  same  size  of  meshes,  and  the 
same  mingling  of  small  round  cells. 

Since  no   anatomical   objection   can  be  urged  against  the  identity  of 
these  tissues,  a  similar  genesis  is  highly  probable.      In  these  experiments 
the    same    order    of  time    is   observed  as  in  tubercle;  the  exudadon  of 
lymphoid   cells    produces,  first,  giant-cells,   then  epitheloid  cells  and  a 
reticulum.      These  coincidences  cannot  be  accidental. 

Furthermore,  if  we  remember  that  tubercle  always  arises  close  to  a 
capillary  or  lymphatic,  we  readily  perceive  the  probability  of  its  origin  in 
a  local  diapedesis,  whose  cells  do  not  undergo  necrosis  because  the  nu- 
trient vessels  are  so  near. 
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Schueppel,  Billroth,  Cohnheim  and  others  have  ah-eady  announced  this 
theory  of  the  origin  of  tubercle,  and  Zieglers  observations  have  al- 
most proved  it.  ■  The  theory  may  be  formulated  as  follows:  Tubercle  is 
an  accumulation  of  white  blood-cells,  with  or  without  diapedesis,  as  it 
occurs  outside  or  inside  a  vessel.  Such  a  process  is  inflammatory,  how- 
ever; therefore:  Tubercle  is  an  inflammatory  new  formation,  which  differs 
from  all  others  by  non-vascularity,  from  most  others  by  the  development 
of  giant  and  epitheloid  cells,  and  a  reticulum.  These  elements  are  not 
specific,  for  they  occur  in  other  neoplasms;  they  are  sometimes  absent 
even  in  tubercle,  and  very  rarely  even  the  miliary  form  of  lesion  is  ab- 
sent: thus  peri-vasculitis  of  the  pia-mater  occurring  in  scrofulous  chil- 
dren is  undoubtedly  tuberculous,  but  the  histological  landmarks  are 
sometimes  entirely  wanting.  The  same  is  true  ot  interstitial  hepatitis 
occurring  with  general  tuberculosis.  Another  example  is  the  peri-vas- 
cular large-celled  infiltration  of  the  alveolar  septa  in  chronic  pulmonary 
phthisis,  which  is  recognized  as  tuberculous  by  both  Rindfleisch  and 
Buhl.  • 

The  miliary  arrangement  is  explained  by  the  hypothesis  of  a  local 
irritation.  In  septicaemia,  decomposing  particles  circulating  in  the 
blood  produce  miliary  abscesses  where  they  chance  to  rest;  in  tuber- 
culosis a  less  irritation  produced  in  the  same  way  results  in  non-suppu- 
rative  inflammatory  foci,  which  go  on  to  tissue  formation. 

Ziegler  agrees  with  Von  Waldenbiirg  in  comparing  tuberculosis  with 
pyaemia,  and  associates  them  as  diseases  arising  from  absorption  of  irri- 
tating material,  as  shown  by  inoculation  of  tubercle. 

These  inflammatory  foci  would  not  be  found  in  a  healthy  human 
being,  but  occur  as  the  result  of  diathesis.  Schueppel  believes  that  cer- 
tain individuals  are  liable  to  become  tuberculous  at  the  end  of  any  in- 
flammation, and  Rindfleisch  states  that  he  has  uniformly  observed  the 
peculiar  large-cell-infiltrated  character  of  all  inflammations  occurring  in 
tuberculous  individuals,  and  their  tendency  towards  necro-biosis. 

This  diathesis  is  considered  by  Rindfleisch  to  be  identical  with  the  so- 
called  scrofulosis,  in  which  spanaemia  and  a  yet  unknown  and  hypo- 
thetical alteration  in  the  blood  produces  a  peculiar  effect  upon  the 
blood-cells  and  vessels,  facilitating  the  production  of  new  non-vascular- 
ized  inflammatory  foci  (tubercle),  through  the  irritation  of  particles  ab- 
sorbed from  any  old  inflammatory  deposit. 

We  have  no  accurate  knowledge  as  to  why  the  tuberculous  focus  is 
not  vascular,  and  observations  hitherto  have  thrown  no  light  upon  the 
subject. 

We  must  be  satisfied  with  the  conclusions  that  in  certain  individuals, 
known  to  us  as  scrofulous,    an   irritation   producing   inflammation   will 
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evolve  inflammatory  changes  histologically  classified  as  tuberculous; 
that  if,  in  a  healthy  animal,  we  excite  inflammation,  and  modify  it  by 
preventing  or  postponing  the  vascularization  of  the  exudation,  we  can 
produce  the  same  elements  as  in  the  previous  case;  we  therefore  infer 
from  this  similarity  of  results,  that  scrofulosis  exercises  a  peculiar  influ- 
ence upon  the  progress  of  inflammations  and  causes  their  products  to 
appear  tuberculous,  and  that  tuberculous  inflammation  is  generally 
identical  with  scrofulous  inflammation. 

I   append  a  table   of  experiments,  and  a  short  bibliography  of  the 
authors  quoted. 


FOURTH    SERIES    OF   EXPERI- 
MENTS. 
Number  of  dogs,  16 
Thigh,  40 

Shoulder,  9 

Peritoneal  cavity,    2 


Experiments,  80 
Abdominal  wall,  22 
Flank,  7 

Total,  80 


RESUME  OF  RESULTS. 

Pus-cells  only 10 

"       "      and  connective  tissue i 

Giant    and   epitheloid  cells  and  reticu- 
lum  20 

Giant-cells  and  leucocytes i 

Leucocytes  only 19 

New-formed  vessels 2 

Detritus  and  hgematoidin 17 

Specimens  broken  and  spoiled 6 

Glass  could  not  be  found 4 

Total 80 
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Durante;   "  Archivio  di  medicina  chirur- 

gia  ed  igiene,"  1874,  a,  Roma, 
On   origin  of   giant-cells;    ScJnteppel;    in 

Wagner's  Archiv,  13. 
Langhans ;  V.  A.  49. 
On  the  origin  of  epithelium: 
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Sitzungsberichte,"  1868. 
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s.  160,  168. 

On   the  circumstances    which  influence 
the  production  of  giant-cells: 

IJeidenJiain;   ' '  Inaugural  Dissertaiion . ' ' 


Lmighans ;  loc.  cit. 

Liei)erhie/m;       Ueber       Bewegungser- 

scheinungen  d.  Zellen  s.  357. 
Von   Recklinghausen;    Archv.   f.  Micr. 
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u.  Du  Bois  Reymond,"  1S61. 
Bizzozero,  "  Sulla  struttura  delle  ghian- 

dole  limfatiche,"  1872. 
On  the  elements  of  tubercle: 
Buhl;  Koelliker;  loc.   cit. 
Rindfleisch ;    "Von   Ziemssen's    Hand- 

buch." 
Foerster ;    Path.   Anat.   9te  Aufl. 
See  Uhle  u.  Wagner  "  Allg.  Path.,"  6te 
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The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  368  Fulton  Street. 

The  February  meeting  will  be  held  on  the  20th.  By  special  order  of 
the  Society  this  meeting  will  be  devoted  to  a  discussion  of  Dr.  Walker's 
paper  on  "The  Digestion  and  Dilution  of  Milk  in  the  Artificial 
Feeding  of  Children."  The  following  named  gentlemen  have  signi- 
fied their  intention  of  being  present  and  taking  part  in  the  discussion. 
It  is  hoped  that  the  importance  and  practical  character  of  the  subject 
will  attract  a  large  attendance  and  a  free  expression  of  experience  : 


Drs.  Wm.  Anderson, 

A.  N.  Bell, 

W.  H.  Bennett, 
D.  G.  Bodkin, 

J.    H.    H.    BURGE, 

D.  E.  Chace, 

E.  N.  Chapman, 
J.  E.  Clark, 

B.  F.  Fessenden, 
G.  G.  Hopkins, 


Drs.  J.  S.  Hawley, 
C.  L.  Mitchell, 
J.  H.  Raymond, 

C.    H.    SCHAPPS, 

B.  A.  Segur, 
A.  J.  C.  Skene, 
G.  K.  Smith, 
J.  C.  Snively, 
W.  H.  Thayer, 
J.  S.  Wight. 


Any  other  members  of  the  Society  desirous  of  participating  in  this 
discussion  can,  on  application  to  the  President,  obtain  a  slip-proof  of 
Dr.  Walker's  paper,  and  thus  be  enabled  to  consider  the  subject  in  ad- 
vance. 
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EDITORIAL      NOTES. 


The  Proceedings  of  the  Medical  Society  of  the  County  of 

Kings. — With  this  number  the  First  Volume  is  completed.  It  has  been 
conducted  without  draft  on  the  funds  of  the  Society,  that  being  the  con- 
dition under  which  the  Council  was  authorized  to  undertake  its  publica- 
tion. At  this  day  no  apology  is  needed  for  its  being.  A  study  of  its 
280  pages  will  show  that  it  has  served  the  purpose  of  giving  wide  distri- 
bution to  the  excellent  papers  with  which  the  Society  has  been  honored 
during  thd  past  year,  and  of  preserving  for  future  reference  much  valu- 
able material  wrought  out  of  the  industry  and  enthusiasm  of  the  mem- 
bers of  this  Society.  Though  this  Society  has  a  larger  average  attend- 
ance on  its  meetings  than  any  County  Medical  Society  in  the  United 
States,  yet  a  large  proportion  of  its  members  cannot  attend  all  its  meet- 
ings, and  so  are  prevented  from  listening  to  all  the  papers  there  pre- 
sented. This  publication  has  furnished  an  impetus  to  good  work  in  the 
Society,  by  putting  all  the  papers  into  the  hands  of  all  the  members. 
The  new  Volume  will  commence  in  March.  A  limited  number  of  hand- 
somely bound  copies  of  the  First  Volume  can  be  obtained  from  the  Sec- 
retary at  a  cost  of  Two  Dollars  each.  About  10,000  numbers  of  the 
Proceedings  have  been  issued  during  the  past  year.  With  the  subscrip- 
tions of  the  members  of  the  Society  the  Council  will  be  able  to  con- 
tinue this  large  circulation. 

Chloroform,  as  an  anaesthetic,  has  fallen  into  disfavor  at  Belle- 

vue  Hospital.  Dr.  F.  H.  Hamilton,  at  a  recent  surgical  clinic,  inci- 
dentally remarked  that  the  commissioners  had  interdicted  its  use,  but  he 
made  no  reference  to  the  causes  that  had  brought  about  this  decision. 

The  Opium  Antidote  business  has  been  sharply  called  upon  to 

halt !  by  the  Cumberland  Medical  Society  of  Maine.  They  have  caused 
a  quantitative  analysis  of  certain  of  these  nostrums  to  be  m^ade,  and  report 
the  results  widely  among  the  profession.  One  specimen,  manufactured  by 
IMrs.  J.  A.  Drollinger,  of  La  Porte,  Indiana,  was  analyzed  by  Walz  and 
Stillwell,  New  York  city,  who  found  it  to  consist  of  glycerine  colored 
with  aniline  red,  and  to  contain  in  solution  1.383  per  cent,  by  weight  of 
the  sulphate  of  morphia— about  seven  grains  to  the  ounce.  The  second 
was  the  preparation  of  "  Dr.  S.  B.  Collins,  the  great  Narcologist  of  the 
Age,"  also  of  La  Porte.  The  analysis  of  this  was  made  by  Dr.  Henry 
Carmichael,  Assayer  of  the  State  of  Maine,  and  differed  from  the  pre- 
ceding only  in  the  amount  of  the  sulphate  of  morphia  shown  to  be  pres- 
ent, namely,  3.  2  per  cent.  A  teaspoonful  (a  dose  frequently  prescribed 
by  the  proprietor)  would  contain  almost  two  grains  of  the  morphia— 
nearly  twelve  times  the  ordinary  medicinal  dose. 


2']0  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

The  Society  publishes  these  results  ' '  in  order  that  the  large  number  of 
opium-eaters  in  this  country  who  are  earnestly  striving  to  overcome  their 
health-destroying  habit,  may  be  seasonably  warned  against  these  widely- 
advertised  nostrums,  which,  while  promising  a  safe  and  sure  cure, 
only  serve  to  increase  the  appetite  for  opium,  until  it  finally  becomes  un- 
conquerable. "     This  action  deserves  to  be  widely  known. 

Medical  Bookkeeping. — A  new  and  improved  system  of  record- 
ing the  accounts  of  physicians  has  been  published  by  Mr.  S.  H.  Moore, 
of  52  John  Street,  N.  Y.  Dr.  A,  J.  C.  Skene  is  the  author  of  the 
method. 

Ovarian  Cyst. — Dr.  R.  Hesse,  of  this  city,  has  successfully  treated 

a  case  of  this  disease  by  means  of  electrolysis — probably  the  first  success 
of  the  kind  in  the  United  States.  The  case  will  shortly  appear  in  the 
Obstetrical  Journal. 

The  Germ  Theory. — This  so-called  germ  theory,  I  must  con- 
fess, presents  itself  to  my  mind  much  as  a  like  question  presented  itself 
to  the  cat,  when,  in  a  self-imposed  pilgrimage,  it  met  with  the  owl,  and 
found  that  philosophic  bird  struggling  with  the  problem  :  Which  came 
first — the  hen  or  the  Qgg  ? — Dr.  J.  N.  Radcliffe,  on  the  Present  Position 
of  Epidemiological  Science,  Practitioner,  Dec,  1876. 

Vital  Statistics. — The  Board  of  Health  of  this  city  opens  the 

new  year  with  a  vigorous  circular  on  the  all-important,  but  miserably 
neglected,  registration  of  marriages  and  births.  It  says,  ^ '  The  Board 
confidently  asks  for  such  full  and  prompt  returns  in  the  future  as  shall 
enable  it  to  make  a  perfect  record."  Physicians  among  others  are  called 
upon  to  do  their  share  in  the  good  work,  and  it  is  to  be  hoped  they  will 
surpass  all  the  other  classes  of  citizens  who  by  law  are  required  to  give 
gratuitous  labor  to  the  gathering  of  the  public  records.  But  even  in 
States  where  the  collection  of  statistics  is  paid,  the  record  is  very  far  from 
perfect. 

An  Automatic  Water-Closet  Lid  was  exhibited  to  the    Society 

by  Dr.  G.  R.  Kuhn,  and  described  as  follows:  "The  lid  which  I 
wish  to  describe  is  made  to  slide  horizontally  upon  the  bowl  of  pan- 
closets  and  upon  the  hopper  of  hopper-closets,  underneath  the  seat. 
When  pressure  is  made  upon  the  seat  the  lid  opens,  and  when  it  is  re- 
moved the  lid  will  instantly  close.  This  is  done  by  rollers  passing 
through  the  closet  from  the  front  to  the  back  on  both  sides  of  the  bowl 
or  hopper,  to  which  are  attached  hinges  extending  to  the  lid.  When 
pressure  is  made  upon  the  seat,  or  upon  the  floor  directly  in  front  of  the 
water-closet,  it  depresses  a  lever,  which  turns  the  rollers  outward,  opening 
the  lids,  at  the  same  time  raising  weights  which  are  attached  to  the  rollers. 
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When  the  pressure  is  removed  the  weights  descending  close  the  Hds 
pressing  them  tightly  together.  At  the  point  where  the  two  sides  join 
they  are  covered  with  soft  rubber,  and  are  grooved,  one  side  fittino- 
into  the  other,  making  them  perfectly  tight.  Also  where  the  lid  when 
closed  rests  against  the  edge  of  the  bowl  or  hopper,  it  is  covered  with 
soft  rubber.  This  lid  may  be  attached  to  any  existing  closet,  and  when 
in  good  order  no  odor  will  escape  from  it,  excepting  when  it  is  thrown 
open,  in  which  case  the  gas  that  has  accumulated  between  the  trap  and 
the  lid  will  escape.  But  where  it  is  attached  to  a  bowl  or  hopper  with 
an  escape  pipe  extending  from  the  top  of  the  bowl  or  hopper  into  the 
sewer  or  ventilating  pipe,  the  gas  will  be  carried  off  by  it. 

"The  advantages  of  this  lid  are:  That  it  fits  tightly  upon  the  bowl. 
It  is  always  closed,  thus  keeping  a  filthy  object  out  of  sight.  It  does 
not  occupy  any  additional  space.  It  is  simple  in  its  construction.  It 
is  cheap.  The  additional  expense  will  be  very  slight,  and  when  it  is 
attached  to  a  closet  well  trapped,  with  an  escape  pipe  from  the  top  of 
the  bowl,  and  a  sufficient  supply  of  water,  it  will  render  the  escape  of 
effluvia  into  the  house  almost  im^possible,  making  water-closets  endur- 
able, which  is  not  the  case  with  the  greater  number  of  closets  as  they  are 
made  now." 
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THE   DIGESTION  AND   DILUTION  OF  COW'S   MILK, 
IN  THE    ARTIFICIAL   FEEDING    OF    CHILDREN. 


BY    JEROME    WALKER,     M.  D. 


The  main  factor  in  the  problem  of  artificial  feeding  of  children  is  now, 
as  it  has  ever  been,  the  digestibility  of  cow's  milk. 

Great  stress  has  been  laid  upon  casein,  as  the  offending  ingredient; 
hence  have  arisen  various  methods  of  rendering  it  digestible.  It  is  my 
purpose,  this  evening,  to  briefly  review  the  current  truths  and  falsities  as 
to  casein — what  has  already  been  accomplished  (notably  within  the  last 
twenty-five  years)  towards  a  judicious  use  of  cow's  milk,  and  to  deduct 
conclusions. 

Milk  is  composed  of  water,  casein,  butter,' sugar  and  salts.  These 
ingredients  vary  in  quantity  and  mutual  relations  under  various  circum- 
stances. In  winter  water  diminishes,  butter  increases.  In  summer  water 
increases,  as  also  do  the  solids — casein,  sugar  and  salts.  In  dry  weather 
the  quantity  of  milk  is  less,  but  the  quality  richer.  "  The  afternoon 
milk  is  richer  by  one-quarter,  on  the  average,  than  the  morning's,  and 
the  last  portion  of  a  milking — the  strippings — is  the  richest." 
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As  Affected  by  Food,  —  *'  As  long  as  the  food  of  the  cow  is  sufficient, 
nutritious  and  digestible,  milk  exhibits  great  constancy  of  composition, 
the  variation  in  the  diet  showing  itself  in  the  quantity  rather  than  the 
quality, "  says  Franklyn.  '  *  Carrots  increase  the  sugar,  and  slightly  dimin- 
ish the  amount  of  casein  and  butter."  (Report  of  Mass.  State  Board  of 
Health).  Beets  and  fresh  foods  increase  the  amount  of  sugar.  "Cab- 
bage, onions,  turnips,  saffron,  wormwood,  madder,  fallen  and  decayed 
leaves,  impure  drinking  water,  may  render  the  milk  indigestible  for  the 
child,  by  changing  odor,  taste  or  color.  Insufficient  diet  produces  im- 
poverishment in  the  solid  materials.  Brewers'  grains  rank  under  this  head, 
when  given  as  the  main  food,  and  are  of  service  only  when  mixed  with 
meal,  hay,  etc. 

"Fermented  food  is  totally  unfit.  Yet  sour  garbage  and  brewers'  grains 
are  much  used  in  and  about  cities.  Distillery  slops,  by  stimulation,  in- 
crease the  quantity  of  milk,  sometimes  to  a  very  large  amount;  yet,  ac- 
cording to  Dr.  Edward  Smith,  the  milk  is  incapable  of  producing  cheese 
or  butter,  so  deficient  is  it  in  albumen  or  oil.  He  found  in  a  number 
of  samples,  with  a  specific  gravity  of  from  1013  to  1024,  3^-  to  6  per  cent. 
of  cream,  and  4  to  8  per  cent,  of  casein,  as  compared  with  samples  of 
country  milk,  specific  gravity  1026  to  1030,  7  to  10  per  cent,  of  cream, 
and  9  to  12  per  cent,  of  casein."  Distillery  milk  fills  out  the  body  of 
the  child  as  distillery  slops  bloat  that  of  the  cow;  but  it  is  a  question 
whether  there  is  healthy  growth. 

City  Milk. — The  milk  supplied  in  cities,  according  to  investigations 
made  in  Boston,  in  1873,  t)y  the  Massachusetts  State  Board  of  Health, 
and  in  Brooklyn,  by  the  City  Board,  in  1876,  contains  of  fat  2.80  per 
cent,  to  13  per  cent.;  of  casein  and  salts,  '^,(i(i  to  12.9;  when  it  is  gen- 
erally conceded  by  authorities,  in  good  milk  cream  should  not  be  less 
than  9  per  cent,  nor  the  solids  than  12.  These  investigations  show,  as 
others  have  before, 

I  St.  That  the  main  adulteration  is  water,  10  to  25  per  cent.  Accord- 
ing to  Prof.  Chandler,  the  average  milk  furnished  in  New  York  city 
contains  one  quart  of  water  to  every  four  of  milk.  This  adulteration 
is  governed  by  demand  and  supply. 

2d.  That  there  is  no  mutual  diminution  or  increase  between  cream, 
casein  and  salts  in  the  various  specimens  of  milk. 

3d.  That  a  large  amount  of  cream  is  no  indication  of  the  greater  rich- 
ness of  milk.  The  sample  of  milk  containing  13  per  cent,  of  cream  was 
diluted  25  per  cent.,  while  another,,  showing  only  4  per  cent,  cream,  was 
diluted  10  per  cent.  Cream  rises  from  diluted  milk  with  much  greater 
facility  than  from  that  which  is  pure;  generally  all  has  risen  by  the  end 
of  24  hours,  while  in  pure  milk  cream  continues  to  rise  for  several  days. 
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4t.h.  Thai  a  small  amount  of  cream  is  often  accompanied  by  a  large 
amount  of  casein  and  salts.  Hence  poor  milk  may  need  more  dilution 
than  good,  on  account  of  an  excess  of  casein.  Very  rich  milk  may  need 
it,  owing  to  an  excess  of  fat.  The  average  pure  milk  may  need  it,  owing 
to  an  inherent  or  acquired  inability  in  the  child  to  digest  it  without. 

Changes  in  Milk. — Fresh,  war?n  milk  is  generally  acknowledged 
to  be  most  easily  digested,  owing  to  its  retention  of  its  unexplainable 
life  principle,  and  the  fact  that  it  is  quite  thin,  thickening  as  it  cools. 
Artificial  warmth  will  not  restore  this  life  principle,  but  it  will,  in  a 
measure,  tHin  the  milk  to  its  former  consistency.  Mr.  Cleaver,  Assistant 
Demonstrator  to  the  Pharmaceutical  Society,  Philadelphia,  states  "that 
six  hours  after  milk  is  drawn  from  the  cow  is  the  latest  time,  upon  the 
average,  at  which  milk  should  be  analyzed,  for  then  the  natural  changes 
of  fermentation  and  putrefaction  begin  to  be  perceptible."  "  These  are 
hastened  by  an  atmospheric  temperature  of  from  66°  to  68°  F.  and 
above,  and  are  retarded  by  a  temperature  of  from  43°  to  44°  F."  (Che- 
valier, Diet,  of  Adulterations  of  Alim.entary  Substances).  Electrical 
changes  in  the  atmosphere,  jolting,  the  presence  of  even  the  slightest 
particle  of  fermenting  matter,  hastens  them. 

Casein  is  soluble  in  fresh  milk,  and  insoluble  in  that  which  is 
"  turned."  "Warmth,  and  contact  with  the  smallest  quantity  of  milk 
already  changed,  favor  its  coagulation,  though  it  is  not  coagulated  by 
heat  alone,  but  by  rennet,  gastric  juice,  alcohol,  tannin,  and  a  number 
of  salts,  by  vegetable  and  mineral  acids,  especially  if  milk  is  heated  to 
about75°."  Pepsine  coagulates  but  slightly.  Mixed  milk,  containing 
colostrum,  will  sometimes  be  coagulated  by  heating.  So  will  heat  some- 
times cause  milk  to  which  adulterating  substances  have  been  added  to 
precipitate,  in  a  semi-solid  mass,  its  coagulated  albumen,  entangled 
with  the  adulterations.  Boiling  thins  milk,  breaks  up  some  of  the  fat 
globules,  renders  others  lighter,  but  carries  with  them  some  of  the  casein. 
It  drives  off  the  contained  air,  which  Dr.  Jacobi  believes  to  be  the  cause 
of  acid  fermentation  of  milk.  After  boiling,  the  doctor  removes  the  coag- 
ulated film,  as  the  cream  has  been  removed  before.  It  has  always  seemed 
best  to  myself  to  thoroughly  stir  in  the  filmy  coating  of  albumen,  cream, 
and  casein.  Boiled  milk  answers  well  in  diarrhoea,  and  scalded  in 
constipation.  "Rennet  does  «<?/ coagulate  boiled  milk  either  as  promptly 
or  completely  as  normal  milk,  under  the  same  conditions."  (Chevalier). 
The  throwing  down  of  casein  carries  with  it  cream,  so  that  any  attempt 
to  remove  casein  removes  cream. 

The  hardened  faecal  passages  not  uncommon  in  children  in  our  cities, 
fed  mainly  or  entirely  upon  milk,  are  caused,  according  to  most  writers, 
by  the  quantity  of  casein  in  cow's  milk.     It  is  quite  as  often  due,  as  was 
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pointed  oui  b)' Dr.  Coley  in  1846  (Diseases  of  Children),  to  a  deficiency 
of  sugar,  albumen  or  oil.  Yet  it  is  true  that  a  surplus  of  casein  is 
generally  accompanied  by  a  diminution  in  sugar.  If  casein  is  always 
the  offender,  how  can  we  account  for  the  good  results  obtained  by  Dr. 
Simington,  of  Danville,  Pa.,  (see  Trans.  Med.  Soc.  of  Penn.,  1875), 
by  the  use  of  buttermilk  in  severe  diarrhoeas  of  children  ? 

Again,  during  dentition  the  intestinal  secretions  may  be  in  excess, 
and  produce  diarrhoea  and  indigestion,  or  from  slight  causes  a  catarrh 
may  be  set  up,  with  like  results,  or  a  decrease  in  the  digestive  secretions 
not  uncommon  at  this  period,  with  a  diminished  peristaltic- action,  may 
prevent  assimilation  even  of  a  normal  amount  of  casein. 

As  Dr.  Logan,  of  Kentucky,  writes:  ''The  digestibility  of  milk  de- 
pends more  on  the  quality  than  the  quantity  of  casein."  The  milk  of 
some  women  is  bulky,  and  naturally  as  indigestible  as  any  specimen  of 
cow's  milk  can  be.  The  milk  of  sickly,  ill-nourished  women  or  of 
those  advanced  in  life  is  likely  to  be  so. 

Different  Modes  of  Dilution.  — Water.  The  addition  of  water  alone, 
says  Routh,  favors  the  separ^ation  of  casein  and  renders  it  harder.  In 
some  experiments  I  found  this  to  be  the  case.  In  many  cases,  Jacobi's 
method  of  feeding  will  answer,  viz.,  giving  sweetened  water,  oatmeal  or 
barley,  as  the  case  may  be,  before  feeding,  or,  if  the  casein  does  not  all 
digest,  then  adding  mucilage,  with  sugar  and  salt,  and  antacids  if  neces- 
sary. Yet  there  are  children  whose  stomachs  revolt  against  barley,  oat- 
meal, mucilage  or  boiled  milk.  This  method  of  dealing  with  cow's 
milk  claims,  as  do  all  others,  that  the  milk  is  held  in  suspension,  and  the 
casein  rendered  lighter  and  more  flocculent. 

Lime-water  has  for  a  long  time  been  in  use,  but  in  the  practice  of 
many  it  has  failed.  From  various  parts  of  the  country  physicians  who 
use  it  write — when  necessary,  or  if  there  is  acidity. 

Dr.  E.  N.  Chapman,  in  a  series  of  able  articles  published  in  The 
Sanitarian  during  the  latter  months  of  1875,  claims  for  his  method  of 
one-sixth  lime-water  wonderful  results. 

"Take  condensed  milk  two  teaspoonfuls,  water  24  (or,  if  plain  milk 
is  used,  water  ^),  lime-water  4,  powdered  sugar  y^,  teaspoonful,  and  a 
small  pinch  of  salt.  Bring  the  water  to  a  blood-heat,  measure  the  milk 
accurately  by  pouring  from  one  spoon  to  another.  Mix  and  stir  the 
several  ingredients  together."  He  concludes  that  the  good  results  "are 
not  due  to  any  alkalinity,  but  to  the  fact  that  the  casein  is  held  in  emul- 
sion, that  the  salt  aids  the  stability  of  the  emulsion,  and  the  solution  of 
the  casein.  I  have  used  this  method  with  some  good  results,  yet  one 
child  vomited  it  whenever  given.  In  this  family  of  five  children,  none 
had  ever  been   able  to  retain  even  the  smallest  quantity  of  lime-water." 
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Eustace  Smith  says  one-third  of  any  milk  mixture  should  be  lime-water. 
Routh  advocates  half  ounce  to  half  pint  of  cream  and  water.  It  is  used 
by  physicians  throughout  the  countr}-  in  from  one-fourth  to  one-tenth. 

Other  Alkalies.* — From  experiments.  I  found  that  pot.  bi-carb  ,  added 
to  milk  in'a  summer  temperature  of  75^  F. ,  produced  a  hard,  firm  clot  in 
a  few  hours,  while  sodae  bi-carb.  formed  one  less  firm,  which  was  longer 
in  its  formation. 

Prof.  Buckingham,  of  Harvard,  and  others,  find  that  practically  pot. 
bi-carb.  is  the  more  suitable  alkali.  He  prefers  it  to  lime-water,  and 
writes:  ""Add  pot.  bi-carb.  i  or  2  grs.  to  each  ounce  of  milk,  and  di- 
lute with  water  till  proper  dilution  of  milk  is  gained,  as  the  same  child 
would  be  likely  to  starve  on  milk  which  it  does  not  digest.  Then  the 
addition  prevents  milk  from  souring  for  24  hours,  and  renders  the 
curd  softer,  like  human. '■  "The  addition  of  soda  to  milk  will  not  pre- 
vent the  escape  of  the  volatile  acids  when  heat  is  applied,'"  says  Mr. 
Cleaver. 

Pepsixe  fails  in  the  hands  of  many,  either  acting  feebly  or  coagu- 
lating milk  into  firmer  clots.  In  such  cases  it  may  be  a  poor  article,  or 
may  need  an  acid  yoke-fellow,  such  as  we  find  in  gastric  juice.  Pep- 
sine,  muriatic  acid,  glycerine  and  water  is  an  excellent  preparation. 

Glycerine. — Recommended  bv  Dr.  Channin^  to  be  used  instead  of 
sugar  as  an  addition  to  milk,  is  of  value,  is  bland,  readily  absorbed. 
For  the  first  month  of  life  he  adds  fourdrachms  of  glycerine  to  one  quart 
of  cream  and  water.  Between  the  second  and  third  months  he  gradually 
substitutes  milk  for  cream,  tsvo  parts,  to  water  one  part,  if  the  child  does 
not  need  the  cream  to  fatten  upon.      At  six  months  he  gives  pure  milk. 

Two  propositions  of  late  years  exciting  great  interest  are:  First,  the 
one  to  add  cream  or  fat  to  milk  as  a  corrective:  and,  second,  the  one  by 
Dr.  Hiram  Corson,  of  Pa.,  to  give  whole  milk. 

Cream. — Much  has  been  written  against  the  use  of  fat,  its  indigesti- 
bilit}- — yet  in  defective  nutrition,  and  in  weakened  powers  of  digestion, 
cream,  ol.  morrh.,  fat  and  butter,  if  given  in  sufficiently  small  quantities 
and  at  proper  intenals,  will  be  more  readily  digested  than  other  forms 
of  food. 

Various  methods  are  resorted  to  by  advocates  of  cream. 

Dr.  F.  K.  Bailey,  of  Knoxville,  writes:  ''I  have  carried  out  the  prac- 
tice for  fort}-  years  without  variation  of  giving  cream  one-third,  and 
sweetened  water  two-thirds.  Dr.  Jones,  of  Toledo,  uses  cream,  one  part: 
sweetened  water,  four  or  five  parts. 

It  is  the  custom  here,  in  Tuscaloosa,  Alabama,  writes  a  physician,  to 
use  two-thirds  water  with  cream,  but  I  like  one  ounce  of  cream  and  one  of 
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aq.  calcis.  Some  years  ago  Dr.  Cummings,  of  Georgia,  published  a 
pamphlet  describing  an  excellent  method  of  preparing  milk.  I  am  sorry 
that  I  have  it  not  at  hand  to  quote  from,  as  the  pamphlet  had,  I  be- 
lieve, a  limited  circulation. 

Any  proposal  to  remove,  first,  the  cream,  then  a  part  of  the  casein  of 
milk,  and  then  to  return  the  cream,  is  not  a  reliable  one,  for  casein  and 
fat  are  so  intermingled,  that  the  removal  of  one  carries  the  other,  in  part, 
with  it.  Then  all  milk  is  not  the  same  milk.  The  milk  of  the  Al- 
derney  cow  will  yield  from  30  to  40  per  cent,  cream;  Jerseys,  18  to  20; 
Devon,  17  to  18,  etc.  Other  milk,  as  that  from  the  Durham  breed,  is 
rich  in  casein  mainly.  Distillery  milk  shows  much  cream,  and  is  poor 
milk. 

Very  rich  milk  may  not  be  the  best  for  the  child.  From  such  milk  re- 
move one-third  cream  or  dilute  with  one-fifth  water,  or  more,  if  necessary.  . 
If  the  milk  has  an  excess  of  casein,  it  is  much  more  rational,  as  Dr. 
Dawson  has  suggested,  to  add  cream  or  fat  than  water.  The  severe  cases 
of  constipation,  caused  by  such  milk,  are  best  remedied  by  the  addition 
of  cream  or  oil,  or  by  giving  child,  if  old  enough,  fat  meat  to  suck. 

The  latest  proposition  is  to  add  one  scruple  of  ol.  of  sweet  almonds 
to  every  two  ounces  of  milk. 

Other  Additions.  — Some  of  the  old  writers  advised  different  prepa- 
rations of  farinaceous  food — arrowroot,  corn-starch,  etc. — to  be  added  to 
milk.  Though  not  now  recommended,  yet  we  find  the  two  combined 
in  use  in  many  families,  and  apparently  with  good  results.  The  nitro- 
genous foods  answer  a  better  purpose  in  the  majority  of  cases. 

Gelatine. — Similar  in  its  action  and  properties  to  gum  arable  is 
gelatine.  Dr.  Meig's  Gelatine  Food,  prepared  with  cream,  still  retains 
a  prominent  place  in  the  dietetics  of  infancy,  though,  like  all  other 
foods,  it  is  not  a  panacea. 

Salts. — It  is  worthy  of  note  that  in  all  the  differences  of  opinion  as 
to  food,  chloride  of  sodium  is  looked  upon  generally  as  a  necessary 
addition. 

Some  go  further,  and  believe  that  the  phosphates  are  necessary  in  some 
form,  especially  in  children  who  do  not  thrive  upon  their  cow's  milk,  or 
to  be  added  to  the  milk  of  cows  fed  upon  poor  pasturage,  or  when  the 
milk  lacks  salts. 

The  plan  of  Dr.  Wiggins,  of  Providence,  which  has  been  quite  largely 
used,  is  as  follows  : 

Commence  with  one  part  of  milk  and  two  of  water,  add  cream  from  a 
quantity  of  milk  equal  to  that  of  the  water  added;  also  add  a  pinch  of 
the  phosphate  mixture,  and  40  grains  of  milk  sugar  to  each  meal. 
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Dr.  Wiggins'  Phosphate  Mixture  : 

Phosphate  of  Hme,       ...     4  parts. 

"  soda,  ....*-'' 
Hypophosphate  of  magnesia,  i  " 
Chloride  of  sodium,  .  .  .  2  " 
Carbonate  of  potassa,        .     .      2      " 

The  first  week's  feeding,  writes  the  doctor,  often  decides  the  fate  of 
the  child.  I  gradually  increase  the  quantity  of  milk.  Warm  fresh  milk 
is  successful  with  children  of  fair  digestive  powers,  and  is  much  resorted 
to  in  the  country. 

Whole  Milk. — That  this  last  statement  is  true,  is  evident  to  any  one 
who  has  seen  it  tried,  or  who  has  had  occasion  to  feel  grateful  for  the 
ease  with  which  some  babies  will  digest /z/r^  milk,  even  in  the  city,  when 
all  other  foods  have  failed  ;  but  it  should  be  good,  wholesome  milk. 

A  baby  born  dyspeptic,  whose  mother  was  of  nervous  temperament, 
not  able  to  digest  the  mother's  milk,  notwithstanding  all  care  taken  to 
assist  the  child  and  remedy  the  curdling  of  the  milk — rejected  milk  di- 
luted with  water,  mucilage,  barley,  oatmeal,  etc.  Liebig's,  Imperial  Gra- 
num  and  Cereal  Food,  with  what  cream  could  be  obtained,  was  digest- 
ed. Going  to  the  country  at  four  months  of  age,  although  the  mother 
had  been  advised  to  give  warm  fresh  milk,  she  diluted  it,  without  suc- 
cess. The  child  then  took  fresh  warm  whole  milk,  and  thrived;  coming 
home,  it  did  well  on  whole  milk  here,  even  digesting  it  cold,  though 
when  cold  there  seemed  more  of  a  tendency  to  constipation. 

The  milkman's  route  being  sold  to  another,  the  child  did  not  do  so 
well  as  before  and  was  very  constipated,  passing  hardened  faecal  balls. 
An  examination  of  the  milk  showed  it  to  be  much  poorer  in  appearance 
than  the  preceding  milk,  having  less  cream,  and  containing  over  one- 
half  in  bulk  of  casein. 

Dr.  Corson's  faith  and  practice  grew  out  of  the  belief  which  many 
share  to-day,  that  underfeeding  is  the  prevalent  evil — that  filling  the 
stomach  merely  is  not  afi"ording  nourishment.  We  are  to  ask  ourselves, 
in  each  individual  case,  the  question: 

Does  the  food  administered  contain  all  the  elements  of  nutrition  in 
such  form  and  quantity  that  they  may  nourish  the  child,  through  a 
painless,  prompt  and  easy  digestion  ?  as  well  as  the  second  one: 

Does  it  contain  anything  injurious,  or  that  cannot  be  digested } 

Eustace  Smith  has  pointed  out  the  great  difference  between  proper 
and  improper  artificial  feeding,  claiming  that  with  the  first  there  is  as 
great  success  as  when  children  are  nursed .  Dr.  Corson  but  echoes 
this  when  he  writes  :    "I  feel  quite  certain   that  it  is  almost  as  easy  to 
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raise  children  by  liand,  if  they  have  an  abundant  supply  of  good  whole 
milk,  as  it  is  by  the  breast.  The  plan  of  diluting  milk  with  water  is. 
'starvation  by  prescription.'  Uses  no  other  milk  but  cow's  milk, 
either  given  fresh,  or  after  it  has  stood  in  a  cool  place  in  the  cellar — 
have  raised  nine  children  of  my  own  on  whole  milk,  and  have  an  experi- 
ence with  whole  milk  of  over  forty  years."  In  a  letter  he  relates  the  fol- 
lowing case,  which,  for  lack  of  time,  and  from  a  fear  of  taxing  your  pa- 
tience, I  am  compelled  to  give  an  abstract  of:  "  Child,  aet.  six  months, 
bottle  fed,  dilute  milk,  brandy,  blood,  etc.,  reduced  to  4^  pounds  in 
weight — pronounced  to  be  a  case  of  hopeless  marasmus.  I  ordered,, 
without  regard  to  consequences,  a  tablespoonful  of  whole  milk  to  be 
given  every  hour,  and  to  increase  the  quantity,  as  soon  as  possible,  to  as 
much  as  it  could  take.  The  first  dose  it  rejected  immediately,  a  part 
of  the  second,  and  retained  the  third.  In  a  week  it  ceased  to  moan, 
showed  improvement,  and  went  steadily  on  to  grow  and  fatten.  It 
is  now  a  chubby,  healthy  child  of  four  years." 

It  is  not  necessary,  writes  the  doctor,  to  have  the  milk  from  one  cow, 
if  it  is  inconvenient  to  get  it;  the  ordinary  run  of  mixed  milk  from  a 
good  dairy  may  be  used  to  advantage. 

Condensed  milk,  though  useful,  does  not  in  reality  represent  the 
mixed  fresh  milk  from  a  good  dairy,  any  more  than  canned  meat  ex- 
tracts represent  the  fresh  juices  of  fresh  meat.  The  ordinary  mixed  milk 
of  the  cities  may  not  be  digested,  for  various  reasons,  as  we  have  already 
seen. 

The  rules  of  the  Obstetrical  Society  of  Philadelphia,  issued  a  (ew 
years  ago,  for  the  management  of  infants  in  the  hot  weather,  convey  the 
same  meaning. 

"  If  the  milk  is  know^n  to  be  pure,  it  may  have  one-fourth  part  hot 
water  added  to  it;  but  if  it  is  not  known  to  be  pure,  no  water  need  be 
added.  When  the  heat  of  the  weather  is  great,  the  milk  may  be  given 
cold.  Do  not  skim  the  milk.  In  very  hot  weather  boil  as  soon  as  ob- 
tained, and  then  place  in  cool  place.  Whenever  pure  milk  cannot  be 
obtained,  give  condensed  milk." 

Dr.  Logan,  of  Shelbyville,  Ky,,  writes:  "  Don't  dilute  at  all.  Num- 
bers of  children  in  this  section  are  raised  on  pure  warm  milk,  and  fully 
three-fourths  of  them  live  as  long  and  prosper  as  much  as  when  nursed. 
He  lays  great  stress,  as  we  all  may  with  advantage,  on  the  importance 
of  keeping  the  body  cool  as  an  element  in  aid  of  digestion." 

Prof  Byford  says:  "We  consider  fresh  milk,  drawn  but  a  few  hours, 
and  from  one  cow,  better  than  that  mixed.  Let  it  stand  in  a  deep,  nar- 
row vessel  for  about  three  hours  in  a  cool  place,  then  pour  off  the  upper 
two-thirds  for  use  in  summer.      Under  four  months  add   lime-water,  if 
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tendency  to  acidity,  and  soft  water  if  no   such   tendency.      If  diarrhoea, 
boil  before  diluting." 

From  Greensboro,  Ala.,  comes  the  statement,  that  warm  fresh  milk 
is  used  here,  and  seemingly  with  as  good  success  as  by  any  other 
method,  selecting,  if  possible,  cows  with  the  youngest  calves. 

Prof.  Goodell  writes  that  warm  milk  is  not  used  in  Philadelphia,  as  a 
rule,  because  it  cannot    be   obtained. 

In  Schenectady,  cold  fresh  milk  used  with  success. 

Dr.  Thayer,  of  Binghampton,  writes  :  "We  use  milk,  undiluted.  It 
cannot  be  improved  by  diluting." 

Dr.  Hamlin,  of  Bangor,  knows  that  artificial  feeding  with  whole  milk  is 
successful  there,  if  swill  milk  is  not  used.    It  may  be  given  cold  or  warm. 

It  is  curious  to  note  that  in  Columbus,  O.,  Reading,  Pa.,  and  Athens, 
Ala.,  and  other  cities  of  the  country,  pure  milk  is  given  after  the  first 
month,  or  second,  or  third. 

Experiments. — The  following  is  an  abstract  of  such  points,  in  experi- 
ments made  last  summer,  as  bear  upon  the  preceding  remarks:  ist,  With 
distillery  milk,  obtained  from  the  distillery  at  Blissville;  2d,  With  milk 
from  cows  fed  mainly  on  grain;  3d,  Garbage  milk,  or  the  milk  from 
cows  fed  on  table  refuse;  4th,  Park  milk,  obtained  warm  from  the  herd  at 
Prospect  Park;  5th,  Milk  from  Rushmore's  depot;  and  6th,  Milk  from 
an  ordinary  second-hand  corner  grocery  among  the  tenement  houses. 
The  first  four  specimens  were  obtained  directly  from  the  cow,  at  the 
morning  milking,  the  experiments  beginning  at  9  A.M.  Rushmore's 
milk  was  drawn  on  the  afternoon  of  the  preceding  day  in  Queens  Co. 
Grocery  milk  from  Orange  Co.   {^.^  was  the  morning  milk. 

Rushmore  and  Park  milk  threw  up  same  quantity  of  cream;  grocery 
and  grains  nearly  as  much;  while  distillery  milk  gave  twice  as  much  cream 
as  garbage,  and  four  times  as  much  as  the  grocery.  The  reaction  in  all 
was  slightly  acid.  It  will  be  remembered  that  it  has  been  contended 
that  good  milk  should  be  alkaline,  or  neutral.  It  is  now  known  that  a 
slight  acidity,  or  faint  alkalinity,  is  not  out  of  the  way.  Decided  acidity 
shows  fermentation,  while  strong  alkalinity  shows  the  milk  to  be  doctored 
or  diseased. 

Specific  Gr.wity. — At  60^^  F.,  grocery  milk  stood  100  by  lactometer; 
distillery,  95;  Rushmore's,  105;  grains,  102;  garbage,  88,  and  Park,  iio. 

Time  of  Separation  of  Ingredients. 

Grocery. — On  Fourth  day,  little  whey,  upper  half  in  tube  separat- 
ing, lower  half  solid. 

Distillery. — Two-thirds  whey,  separated  in  24  hours. 
Rushmore's.  — Five  days  separating  in  flocculi,  little  whey. 
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Grains. — Same  as  Rushmore,  with  more  whey. 

Garbage. — In  four  days,  long,  putrid,  flocculent  masses. 

Park. — On  fifth  day,  just  beginning  to  separate. 

In  a  second  set  of  experiments  whole  milk  was  compared  with  milk 
diluted  with  water. 

Distillery. — Whole,  in  open  filled  bottle,  acid  in  four  hours, 
separated  in  i8  hours.     Whole,  in  closed  filled  bottle,  the  same. 

Grocery. — Both  lobbered  in  17  hours,  separated  in  five  days. 

Grains. — Both  lobbered  in  17  hours,  separated  in  21  hours. 

Rushmore's. — Both  lobbered  in  17  hours,  separated  in  25  hours. 

Park. — Both  in  17  hours  acid,  lobbered  in  21,  separated  in  7^'^. 

Garbage. — Both  separated  in  17  hours. 

Diluted  with  Water. — One-half,  one-third,  one-fourth  and  one-fifth, 
distillery,  in  four  hours  acid;  respectively,  one-half,  one-third,  one-third 
and  two-thirds  whey,  separated  in  13  hours. 

Grocery. — y4// sour  in  17  hours,  separated  in  22  and  42  hours,  four 
days  and  four  and  one-half  hours. 

Grains. — First  three  separated  in  20  hours,  one-fifth  water  in  25  hours. 

Rushmore's. — First  separated  in  24  hours,  rest  in  30  hours. 

Park. — ^//separated  in  21  hours. 

Garbage. — ^//separated  in  20  hours. 

Lime-water  added  in  proportion  of  one-half,  one,  two  and  three 
teaspoonfuls  to  milk  two  ounces,  did  not  delay  souring. 

We  conclude  that  if  cow's  milk  does  not  agree  it  is  owing: 

First.   To  some  inherent  or  acquired  cause  in  the  child. 

Second.   To  the  natural  condition  of  the  milk. 

Third.  To  some  acquired  condition — by  fermentation,  putrefaction, 
growths  or  adulteration. 

It  is  not  chimerical  to  hope  that  Boards  of  Health,  Medical  Societies, 
Societies  for  the  Protection  and  Care  of  Children,  will,  in  the  future,  give 
as  careful  attention  to  the  feeding  of  children  as  stock-raisers  through- 
out the  country  are  bestowing  upon  the  foddering  of  cattle. 


DISCUSSION. 

Dr.  Burge. — Dr.  Walker  has  done  well  in  calling  attention  to 

the  fact  of  the  great  variableness  of  milk,  even  when  pure;  and  by  call- 
ing to  mind  the  large  number  of  causes  which  occasion  variations  even 
in  the  product  of  one  and  the  same  cow.  This  helps  to  answer  the 
often  recurring  question  of  "one  cow's  milk."  The  mixed  milk  of 
twenty  cows  is  likely  to  be  more  uniform  than  that  of  one  cow.  It  is 
evident    that    care  is  necessary  to    distinguish  good  from  bad  milk;   a 
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casual  examination  is  not  enough.  Fresh  warm  milk  is  most  easily  di- 
gested, but  that  the  'Mife  principle"  of  the  paper  has  anything  to  do 
with  it,  Dr.  B.  denies.  Where  cow's  nailk  constipates,  he  advises  the 
addition  of  cod-liver  oil  or  oleo-margarine,  if  it  can  be  obtained  pure, 
or  the  use  of  molasses  as  sweetening,  instead  of  sugar.  The  tendency 
at  present  is  towards  the  use  of  whole  milk.  Dr.  B.  has  used  condensed 
milk  after  the  method  of  Dr.  Chapman,  as  given  on  page  4  of  this  issue, 
increasing  the  proportion  of  milk  from  one  part  to  1 2  of  water  to  one  part 
to  10;  objects  to  the  use  of  the  spoon  as  a  standard  of  measurement. 

Dr.  Chapman. — We  must  distinguish  the  kind  of  feeding  neces- 
sary under  eight  months  of  age,  from  that  of  a  year  or  16  months. 
What  will  suit  late  will  not  suit  early.  The  writers  appear  to  make  no 
such  discrimination.  Milk  is  the  natural  food;  but  if  gelatine,  glycer- 
ine or  patent  foods  are  added,  it  ceases  to  be  natural.  What  the  infant 
wants  is  food,  and  not  medicine.  If  possible,  decent  sanitary  surround- 
ings should  be  secured,  then,  with  pure  milk,  it  may  survive  the  dangers 
of  artificial  feeding.  My  plan,  as  described  on  page  4,  has  been  more 
satisfactory  than  any  previously  tried;  it  does  not  disturb  the  child's 
stomach  ;  but  the  practitioner  must  be  content  to  withhold  his  pepsin 
and  medicines  of  all  sorts  for  the  time  being.  To  children  over  eight 
months  cow's  milk  may  be  given;  and  to  prevent  the  precipitation  of 
caseine  something  may  be  added,  as  barley  or  farina  water.  The  con- 
densed milk  that  should  be  used  is  that  which  is  sold  from  carts;  the 
canned  milk  is  an  abomination  on  account  of  its  excess  of  sugar. 

Dr.  Hawley. — In  all  this  contrariety  of  professional  opinion,  is 

there  no  principle  worthy  of  being  followed  ?  Has  science  yet  done 
nothing  for  us  ?  If  not,  let  each  man  cut  out  his  own  path  for  himself. 
But  there  are  principles  which  may  be  here  employed.  If  there  is  any 
certainty  anywhere  in  medicine,  it  is  in  physiology ;  and  if  any  part  of 
physiology  is  certain,  it  is  the  processes  of  nutrition.  With  the  excep- 
tion of  the  bile,  the  operation  of  all  the  digestive  juices  is  known. 
Where  nature  offers  a  diet  the  whole  article  should  be  taken;  and  there 
should  be  no  attempt  to  select  elements  from  it.  Milk  is  a  natural  diet, 
and  it  should  be  used  entire.  The  same  of  beef  and  the  cereal  grains.  All 
parts  of  these  foods  are  necessary  to  a  perfect  nutriment;  so  of  milk, 
there  is  nothing  in  it  that  is  not  essential.  Deprive  it  of  fat  and  you 
prevent  the  digestion  of  other  elements,  as  well  as  rob  the  nervous  sys- 
tem of  its  sustenance.  So  with  the  other  components.  Dr.  H.  agrees  with 
the  paper  in  the  belief  that  in  fresh  milk  there  is  a  life  principle,  which, 
in  an  unexplained  way,  facilitates  its  digestion. 

Dr.  Mattison. — A  feeble  child,  requiring  to  be  fed  artificially, 

had  been  ordered  one  part  of  pure  cream  to  six  of  water;  child  improved 
upon  this  pretty  rapidly,  and  survived. 
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Dr.  Mitchell. — Have  tried  all  kinds  of  food,  with  variable  re- 
sults. That  which  has  been  most  beneficial  has  been  condensed  milk, 
largely  diluted  with  water  of  barley,  gelatine,  etc. ,  with  lime-water.  Milk 
fresh  from  the  cow  is  best,  and  where  possible  the  influence  of  country  air 
should  be  added.  There  can  be  no  question  that  when  milk  has  once 
become  cold  it  is  never  again  the  same.  It  is  impossible  to  foretell  on 
what  a  child  will  thrive — sometimes  it  will  be  sugar  pure  and  simple; 
sometimes  clear  butter;  and  after  that  some  one  of  the  prepared  foods. 
Borden's  condensed  milk  has  always  been  good.  That  sold  from  the 
wagons  is  to  be  preferred,  although  the  canned  milk  has  been  satisfac- 
torily used  in  some  cases,  where  neither  good  cow's  milk  nor  wagon  milk 
could  be  obtained.  In  reply  to  a  question  by  Dr.  Segur,  Dr.  M.  had 
not,  as  a  rule,  found  the  interdiction  of  milk  by  Vogel  in  the  enteric 
diseases  of  children  necessary  in  practice — only  in  exceptional  cases.. 

Dr.  Raymond. — The  caseine  of  milk  is  a  complex  substance,  not 

yet  understood.  There  may  yet  be  found  in  cow's  milk  the  same  kind  of 
caseine  that  exists  in  human  milk,  which  agrees  with  the  infant  stom- 
ach; and  this  may  be  separated  from  the  other  elements  that  disagree. 
Dr.  R.  spoke  of  the  means  of  testing  milk,  and  advocated  the  reliability 
of  the  lactometer.  This  instrument,  with  examination  by  the  eye  and 
taste,  will  detect  all  probable  adulterations  of  milk.  The  instrument, 
however,  should  be  tested,  and  the  teriiperature  of  the  milk  should  be 
accurately  known  and  compensated,  if  above  or  below  60  deg.  Fahr. 

Dr.  Skene. — First,  as  to  the  composition  of  the  various  artificial 

foods  ;  these  have  been  put  in  the  books,  and  we  are  supposed  to  know 
how  to  find  out  about  them.  Secondly,  the  collection  of  a  variety  of 
opinions  of  individuals,  and  the  accumulation  of  formulae.  We  have 
an  ample  supply  of  these  already,  and  not  in  this  way  will  we  get  at  the 
perfect  food,  any  more  than  we  can  thus  get  at  the  perfect  cure  for 
whooping-cough.  This  is  studying  from  the  wrong  stand-point. 
Thirdly,  what  is  needed  is  clinical  observation,  giving  the  tests  of  our 
successes  when  we  succeed,  and  the  tests  of  our  failures  when  we  fail. 
No  one  food  will  agree  in  every  case.  Adults  differ  on  the  question 
of  lobster  salad,  and  the  same  man  is  not  always  in  the  same  mind  as 
to  that  form  of  diet.  Still  more  do  infants  differ  from  time  to  time, 
and  between  each  other.  We  cannot  expect  a  universal  food.  Have 
tried  Dr.  Chapman's  formula  enthusiastically,  but  all  trouble  is  not 
over  yet.  In  fact,  there  are  some  children  who  have  a  congenital 
dyspepsia,  and  no  food -agrees  with  them.  Then  the  right  food  may 
be  directed  and  it  may  be  bunglingly  administered.  Some  will  die, 
even   on   the  diet    of  Dalton,  who   "has    yet    to    see"   equal  parts   of 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.    Y.  1 3 

barley-water  and  milk  fail.  Dr.  Skene  spoke  of  an  infant,  one  of  a 
family  of  six,  which  persisted  in  doing  well  on  a  starch  diet,  when  noth- 
ing of  a  more  physiological  kind  would  be  tolerated. 

Dr.  Wight  agrees  with  the  views  of  Dr.  Hawley  on  the  ques- 
tion of  whole  milk,  but  he  adds  a  little  of  the  water  of  the  soil,  for  the 
sake  of  its  mineral  ingredients,  sodium,  potassium,  magnesium  and 
lime.  Sugar  is  to  be  added.  As  to  the  condensed  milk,  the  old  adage 
holds  good.  What  is  one  man's  food  is  another  man's  poison.  He  has 
been  informed  that  it  is  now  the  practice  to  skim  the  milk  at  the  facto- 
ries for  milk-condensing. 

Dr.  Bell. — The  subject  of  diseased  cows  has  been  ardently  stud- 
ied abroad;  the  latest  views  are  now  to  be  found  in  Fleming's  Veterinary 
Surgery.  The  evidence  goes  to  show  that  confined  cows  become  tuber- 
culous, and  by  their  milk  convey  tubercle  to  the  lower  animals  and  to  hu- 
man infants.  In  the  latter  it  produces  first  an  intestinal  catarrh,  and  then 
the  mesenteric  glands  become  involved.  In  city  stables  Dr.  B.  believes 
that  consumption  is  almost  universal,  even  among  those  that  are  high- 
priced,  long  milkers.  He  has  been  present  at  post  mortems  of  certain 
cows  in  this  city  where  the  pulmonar)-  disease  was  extensive.  The  milk 
from  such  animals  is  particularly  injurious,  and  the  lactometer  is  utterly 
incompetent  to  determine  the  condition.  Boiling  is  not  certainly  de- 
structive of  this  source  of  infection,  according  to  some  observers. 

In  reply  to  a  question  of  Dr.  Skene,  Dr.  B.  gave  his  belief  that  this 
tuberculous  milk  had  an  infective  power,  over  and  above  that  which 
other  imperfect  foods  have  for  occasioning  tuberculosis.  Dr.  Skene  op- 
posed this  with  the  belief  that  'tubercle  cannot  thus  be  inoculated  by  or 
throuo-h  the  intestinal  canal. 

Dr.  Potter. — There  is   room  for  fallacy  in  these   experiments 

upon  inferior  animals,  for  the  simple  reason  that  confinement  is  necessar}', 
which  is  well  known  to  be  of  itself  a  cause  of  consumption.  A  wider 
and  more  cautious  record  is  necessaiy,  especially  with  regard  to  the 
calves  of  tuberculous  cows;  for  these  calves  can  be  observed  under  con- 
ditions more  nearly  natural. 

Dr.  De  Bowes. — Confinement  does  not  always  produce  consump- 
tion. He  had  known  many  animals  to  be  confined  for  the  purpose  of 
fattening;  these  did  not  become  tuberculous. 

Dr.  Pine  believes  that  the  American  milk,  as  at  present  manu- 
factured, is  preferable  to  other  brands;  it  is  not  boiled — it  is  therefore 
thinner  and  in  other  respects  more  like  the  fresh  milk. 

Dr.  Walker,  at  lo.  20,  closed  the  discussion.    Complaint  has  been 

made  that  the  paper  contained  none  of  his  own  views.      This  was  de- 
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signedly  the  case,  as  he  expects  in  book  form  soon  to  publish  his  views. 
One  point  is  evident  from  the  discussion,  and  that  is  that  the  best  men 
have  had  a  varied  experience  in  the  matter  of  infant  feeding.  He  had  a 
high  opinion  of  the  investigations  brought  out  by  Dr.  Bell,  and  added 
that  the  cows  in  the  city  which  die  of  distemper  are,  as  a  rule,  consump- 
tive. 

In  answer  to  Dr.  Burge,  he  said  that  though  there  was  an  apparent 
discrepancy  between  the  amount  of  cream  found  by  Dr.  Edward  Smith 
and  himself  in  distillery  milk,  that  the  cream,  though  abundant  in  the 
specimens  examined,  was  thin,  v/ith  poorly  cohesive  globules,  and  so 
could  not  well  be  used  in  making  butter. 

His  experience  with  condensed  milk  pointed  to  a  dilution  more  often 
than  with  plain  cow's  milk,  and  in  children  under  four  months  even 
diluting  with  20  parts  water.  The  necessity  for  dilution  in  its  digestion 
— and  the  constipation  resulting  from  the  use  of  condensed  milk — arise 
from  the  excess  of  lactates  present  and  the  greater  density  of  this  milk 
over  uncondensed. 

As  to  dilution  of  milk  with' water,  it  would  be  well  to  see  that  the 
water  was  free  from  organic  matter. 

The  doctor  could  not  agree  with  Dr.  Skene,  that  the  accumulation 
of  the  views  of  different  men  throughout  the  country  was  of  no  value. 
The  views  of  the  best  authorities  had  been  given,  and  much  information 
could  be  obtained  as  to  the  varied  experiences  of  representative  men. 

To  tabulate  the  results  of  different  modes  of  feeding  would  be  almost 
an  impossibility,  as  we  are  rarely  certain,  even  in  private  families,  that 
well-planned  directions  are  carried  out. 

As  bearing  upon  the  subject  of  tuberculosis  contamination,  he  re- 
ferred to  a  practice  quite  prevalent  in  the  outlying  stables  of  the  cities, 
of  binding  a  piece  of  diseased  lung  from  a  cow  dead  of  distemper  (as  a 
preventive)  into  a  cut  made  in  the  tail  of  a  cow  beginning  to  droop. 

His  own  conclusions  upon  the  subject  are:  First,  to  give  whole  milk  if 
possible;    if  not,    then    with   barley    or   oatmeal    water.      Third,    good 
plain  milk  and  aq.  calcis.      Fourth,  if  good  milk  cannot  be  obtained, 
then  condensed  milk  with  barley,  oatmeal  or  aq.  calcis. 


The  Anatomist. — Medical  men  will  recall  the  masterly  painting  by 
Max  at  the  Centennial.  The  excellence  of  the  conception,  and  the 
perfection  of  the  artistic  work,  were  universally  commented  on,  R. 
Berendsohn,  of  48  and  50  Nassau  St.,  N.  Y.,  publishes  a  fine  copper- 
plate of  this  masterpiece,  which,  from  its  appropriateness,  and  the  low 
figure  at  which  it  is  sold,  will,  without  doubt,  find  a  large  sale  among 
Physicians.  The  price  is  I1.25  on  India  (tinted)  paper,  and  $1.00  on 
cream  white  paper. 
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THE     NEW     YORK     PHYSICIANS'     MUTUAL     AID 

ASSOCIATION. 


The  Standing  Committee  on  "  The  New  York  Physicians'  Mutual  Aid  Associa- 
tion" respectfully  submit  their  annual  report,  as  follows: 

The  total  number  of  members  during  the  year  was 338 

Died 7 

Dropped  from  the  list  for  non-payment  of  dues 5 

12 

Present  number 326 

Of  these,  80  are  resident  in  Brooklyn.  Of  the  7  deaths,  2  were  of  Brooklyn  members 
—  namely,  Drs.  Horatio  S.  Smith  and  Ulric  Palmedo. 

The  Association  has  received  from  assessments  during  the  year  $2,572.32,  and  has 
disbursed  to  heirs  of  deceased  members  $1,575. 

The  expenses  of  the  business  of  the  Association  for  the  year  were  $146,  which  is  about 
5  per  centum  of  the  assessments  collected. 

With  no  salaried  officers,  and  the  free  use  of  the  council-room  of  the  Academy  of 
Medicine,  where  the  meetings  of  the  Board  of  Trustees  are  held,  the  main  items  of  ex- 
pense have  been  for  printing,  postage  and  special  services. 

As  a  matter  of  interest  to  members,  a  concise  statement  of  the  total  receipts  and  ex- 
penditures of  the  Association  since  its  organization  in  July,  1868,  is  appended: 

Total  amount  of  assessments  collected $14,202.00 

"         "         paid  to  families  of  deceased  members 11,740.00 

Donated  to  Permanent  Fund  or  passed  to  account  of  Contin- 
gent Fund,  as  required  by  By-laws 2,462.00 

Total  expenses  since  July,  1868 1,038.87 

Permanent  Fund  now  amounts  to 3?  777-25 

It  will  be  seen  from  the  above  statement  that  the  Association  is  in  a  healthy  financial 
condition;  that  a  large  amount  of  money  has  been  collected  and  disbursed;  that  the 
distribution  is  prompt  and  satisfactory;  and  while  all  possible  economy  is  practiced  in 
the  items  of  expenditure,  the  permanent  fund  is  slowly  but  surely  increasing. 

The  objects  of  the  Association  are  stated  in  a  few  words  in  its  Eighth  Annual  Report, 
to  wit:  To  assist  the  family  of  a  deceased  member  immediately  after  his  demise,  and  to 
give  support  to  members  who  may  become  reduced  or  suffer  from  want. 

The  general  recognition  among  the  intelligent  and  provident  of  the  uses  of  Life  In- 
surance, the  wide  adoption  by  guilds  and  classes  of  business  of  the  mutual  aid  system, 
which  has  an  established  experience  of  security  and  economy,  based  both  on  the  active 
working  ages  of  the  membership,  and  the  fact  that  the  assessments  paid  into  the  treas- 
uries of  these  associations — all  but  a  minimum  tax  for  certain  unavoidable  expenses, 
nothing  for  salaries — is  again  disbursed  for  the  benefit  of  members;  these  general  con- 
siderations commend  the  Physicians'  Mutual  Aid  Association  to  the  attention  of  the 
members  of  this  Society. 

In  particular,  your  committee  desire  to  testify,  as  some  of  them  can  from  personal 
knowledge  of  the  work  of  this  Association  from  its  foundation,  that  it  has  been  and 
is  efficiently  and  faithfully  served  and  supervised  by  its  officers  and  committees. 

A  list  of  these  are  appended  to  this  report,  and  their  names  and  well  known  character 
are  not  better  securities  than  is  the  conscientious  regularity  v,dth  which  they  attend  to 
their  official  trusts,  including  the  finances  of  the  Association. 
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The  expenses  of  the  Association,  a  smaller  per  centum  than  any  Life  Insurance  Com- 
])any,  would  be  still  smaller,  relatively,  if  all  the  physicians  of  New  York  and  Brook- 
lyn who  should  be  members  would  become  so.     The  Report  already  quoted  says: 

"It  will  hzi  seen  that  the  list  of  members  is  not  as  large  as  might  have  been  reason- 
ably expected,  considering  the  number  of  practitioners  in  the  city  and  its  immediate 
vicinity.  But  it  must  be  remembered  that  scarcely  any  effort  is  made  by  the  members 
themselves  to  increase  their  number,  that  duty  being  left  seemingly  to  the  officers  solely. 
The  objects  of  the  Association  are  so  laudable,  that  all  should  feel  sufficient  interest  in 
the  Association,  to  impel  them  to  further  its  sphere  of  usefulness,  at  least  to  the  extent 
of  advocating  its  claims  and  increasing  its  members." 

Your  committee  respectfully  and  earnestly  adopt  and  urge  these  views  upon  this  So- 
ciety, 

They  also  recommend  that  a  committee  of  sixteen  be  appointed  by  the  President  to 
solicit  and  receive  applications  for  membership,  and  that  the  Society,  by  its  vote  of 
adoption  of  such  committee,  intend  to  commend  the  Physicians'  Mutual  Aid  Association 
to  all  its  members. 

The  manner  of  gaining  admission  to  the  Association  is  very  simple.  All  that  is  re- 
quired is  the  filling  up  of  an  application  (blank  forms  may  be  obtained  from  the  Secre- 
tary), duly  endorsed  by  two  members  of  the  Association.  Its  presentation  is  followed 
by  prompt  action  on  the  part  of  the  Board  of  Trustees.  The  initiation  fee  is  only  $2, 
and  the  assessment  on  the  death  of  a  member  $1  or  $2,  according  as  the  applicant  is 
under  or  over  fifty  years  of  age  at  the  time  of  admission. 

OFFICERS. 

Mark  Blumenthal,  President,  53  West  42d  Street. 

W.  W.  Reese,  First  Vice-President,  193  Joraleraon  Street,  Brooklyn. 

Robert  A.  Barry,  Second  Vice-President,  233  East  13th  Street, 

David  Magie,  Recording  Secretary,  32  West  48th  Street. 

Clement  Cleveland,  Assistant  Secretary,  59  West  38th  Street. 

George  W.  Baker,  Corresponding  Sec'y,  48  Bedford  Ave,,  Brooklyn,  E.  D. 

Samuel  Ayres,  Treasurer,  22  West  nth  Street. 

DIRECTORS. 

1874-77-  1875-78-  1876-79, 

^      G.  A,  Peters,  Robert  Watts,  B.  A.  Segur, 

G.  G.  Wheelock,  Max  Herzog,  J.  S.  Monell, 

Erskine  Mason.  J.  L.  Vandervoort.  Fred'k  Zinsser, 

COMMITTEE  ON  ADMISSIONS. 

NEW  YORK.  BROOKLYN. 

D.  M.  Stimson,  1876-81.  A.  J.  C.  Skene,  1874-79. 

J.  Wiener,  1872-77.  T.  H.  PI,  Burge,  1875-80. 

R.  a.  Barry,  1873-78. 

COMMITTEE  ON  APPLICATIONS. 

new  YORK.  BROOKLYN. 

Mark  Blumenthal,  ^  A,  N.  Bell,  1876-78. 

Samuel  Ayres,  T  ,^.,^,,i^^  W.  W.  Reese,  1875-77. 

David  Magie,  \  '      /  j  /  / 

/  COMMITTEE  ON  BENEVOLENCE.  ^ 

NEW  YORK,  BROOKLYN, 

J.  C.  Peters,  1872-77.  J.  C.  Halsey,  1876-81. 

W.  B.  Eager,  1873-78.  W.  G.  Russell,  1875-80. 

Jared  Linsly,  1874-79. 
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Metaphysical  Medicine. — A    prominent    homoeopathist,    lately 

practicing-  in  this  city  and  now  the  editor  of  the  National  Quarterly 
Review,  Dr.  D.  A.  Gorton,  is  credited  with  having,  in  all  soberness  and 
good  faith,  advised  the  following:  "Sulphur  is  efficacious  in  obstinate 
contumacy,  and  in  sin,  original  and  acquired;  chamomile  in  a  fretful, 
feverish  disposition;  belladonna  in  certain  forms  of  temper  diseases; 
hyoscyamus  in  jealousy;  nux  vomica  in  malice,  and  stramonium  is  good 
in  cowardice," 

Surgeon-General  Beale  is  about  to  retire  from  his  position  at 

the  head  of  the  naval  medical  bureau.  Dr.  C.  J.  S,  Wells,  who  about 
ten  years  ago  resided  in  this  city,  is  said  to  be  slated  for  the  succession. 

An  impostor,  who  has  been  operating  in  Philadelphia,  especially 

among  physicians,  may  be  expected  in  other  cities  in  due  time.  The 
Med.  Times  gives  warning  of  a  sleek,  plausible  little  fellow,  who  seeks  to 
palm  off  fine  photographs  as  india-ink  sketches  made  by  himself  for  the 
Centennial.  He  speaks  fluently  of  eminent  physicians  in  different 
States. 

The  Burning  of  Theatres,  and  other  accidents  to  public  build- 
ings, have  been  made  the  subject  of  historical  inquiry  by  Dr.  Toner,  of 
Washington.      He  has  published  a  pamphlet  setting  forth  many  practical  . 
suggestions  for  the  prevention  of  calamities  like  that  lately  here  ex- 
perienced. 

Dr.  Jacob  D.  Woodruff,  for  many  years  a  resident  of  Brooklyn, 

died  at  436  Grand  Avenue,  on  February  12th.  The  cause  of  death  was  a 
pneumonia  contracted  while  professionally  employed. 

Dr.  John  Blennerhasset,  for  more  than  twenty  years  a  family 

practitioner  in  the  Eastern  District,  died  February  14th.  His  medical 
education  was  acquired  in  Dublin.      His  age  was  'j^)  years. 

Dr.  Samuel  Jeffrey  died  in  this  city,  February  15th.      He  had 

resided  in  this  city  about  two  months.  He  had  until  recently  lived  near 
Chicago;  he  was  in  the  86th  year  of  his  age. 

Vaccination   during    Incubation    of   Small-pox. — Dr.   W.    M. 

Welch,  physician  to  the  Philadelphia  Small-pox  Hospital,  publishes  fifty 
cases  of  the  above.  He  premises  his  paper  {Phila.  Med.  Times)  with 
an  opinion  of  the  non-efficacy  of  the  hypodermic  use  of  vaccine  lymph 
as  remedial  to  variola.  One-fifth  of  his  cases  were  perfectly  protected; 
one-half  not  protected;  the  others  partially  protected:  deaths,  sixteen. 
His  cases,  he  thinks,  warrant  him  in  controverting  the  statement  of 
Curschmann  [Ziemssens  Cyclopoedia,  art.  Small-Pox),  that  vaccination 
during  the  stages  of  invasion  and  incubation  has  no  prophylactic  power. 
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The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  368  Fulton  Street. 

The  March  meeting  will  be  held  on  the  20th,  at  which  there  will  be 
presented  the  following  papers: 

The  condition  of  the  Pupil  in  Disease,  by  Dr.  J.  C.  Shaw. 
Reports  of  cases  by  Dr.  G.  Wackerhagen : 

I  St.   A  case  of  Plastic  Surgery. 

2d.   Ligature  of  the  femoral  artery  for  Popliteal  Aneurism. 

3d.    Resection  of  the  Hip-Joint. 
A  supposed  case  of  Melancholia,  by  Dr.  J.  J.  Lamadrid. 
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OFFICERS  AND  COMMITTEES  FOR  1877. 

President   Alex.  Hutchins,  M.  D.,  796  DeKalb  Av. 

Vice-Fresi'd'ent C.  Jewett,  M.  D.,  310  Gates  Av. 

Secretary R-  M.  Wyckoff,  M.  D.,  532  Clinton  Av. 

Assistant  Secretary N.  B.   Sizer,  M.  D.,  336  Greene  Av. 

Treasurer G.  G.  Hopkins,  M.  D.,  186  Gates  Av. 

Librarian W.  W.  Reese,   M.  D.,  193  Joralemon  St, 

CENSORS. 
G  W   Baker,  M.  D.,  J.  H.  H.  Barge,  M.  D.,  J.  D.  Rushmore,  M.  D. 

R.  M.  Buell,  M.  D.,  F.  W.  Rockvrell,  M.  D., 

DELEGATES  TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

(1874  to  1878.) 

Drs.  T.  S.  Prout,  Drs.  R.  M.  Wyckoff,  Drs.  A.  J.  C.  Skene, 

B.  A.  Segur  W.  H.  Thayer,  C.  H.  Giberson, 
S.  G.  Armor                                 J-  L.  Zabriskie,                             A.  Mathewson. 

FOR  DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  next  convention  is  to  be  held  in  Chicago,  June  5th,  1877. 
Drs.  Baker,  Dis.  Fearn,  Drs.  Kuhn,  Drs.  Segur, 

Bodkin,  Hawley,  Pilcher,  Vrooman, 

Burge,  Hutchins,  Reese,  Zabriskie. 

Byrne^  Hutchison,  P.  L.  Schenck, 

COMMITTEES  OF  THE  SOCIETY. 

hygiene. 
Drs.  A.  N.  Bell,       T.  P.  Corbally,       J.  Walker,       W.  E.  Griffiths,       F.  H.  Stuart. 

registration. 
Drs.  C.  H.  Giberson,  Drs.  W.  G.  Russell,  Drs.  R.  M.  Buell,       , 

W.  E.  Griffiths,  N.  Matson,  R.  W.  Wyckoff, 

J.  A.  Jenkins,  F.  W.  Rockwell. 

PUBLIC    INSTRUCTION. 

Drs.  A.  J.  C.  Skene,  C.  L.  Mitchell,  E.  R.  Squibb,  J.  T.  Conkling,  J.  C.  Hutchison. 

physicians'  mutual   AID  ASSOCIATION. 

Drs.  B.  F.  Segur,  2  Sidney  Place.  Drs.  S.  B.  Childs,  470  Grand  Ave. 

Alex.  Hutchins,  796  DeKalb  Ave.  Geo.  A.  Ostrander,  61  Greene  Ave. 

H.  L.  Bartlett,  Flatbush.  Geo.  W.  Baker,  48  Bedford  Ave. 

R.  M.  Buell,  141  Seventeenth  Street.  Chas.  Jewett,  310  Gates  Ave. 

W.  G.  Russell,  cor.  S.  9th  &  5th  Sts.  R.  H.  Stone,  178  Jay  Street. 

C.  A.  H.  Szigethy,  151  Harrison  St.  Chas.  H.  Giberson,  96  Clinton  Ave. 
F.  W.  Rockwell,  12  Lafayette  Ave.  P.  M.  Nichtern,  68  Degraw  Street. 
Arnold  W.  Cathn,  207  Greene  Ave.  Wm.  W.  Reese,  193  Joralemon  St. 
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Stated  Meeting,   March  20.    iSyj. 


THE  CONDITION  OF  THE   PUPIL  IN   DISEASE. 


BY    J.    C.   SHAW,    M.D. 


Frequent  inquiries  addressed  to  me  of  late  as  to  why  the  pupil  is 
altered  in  a  given  pathologic  condition,  have  led  me  to  believe  that  possi- 
bly a  short  paper,  embodying  the  most  prominent  points  in  relation  to 
our  knowledge  of  that  subject,  may  be  of  interest. 

The  knowledge  which  we  at  present  have  on  the  subject  is  compara- 
tively limited,  owing  to  certain  imperfections  in  physiology  and  from 
the  want  of  accurate  clinical  records ;  but  I  think  we  have  enough  data 
to  be  of  interest,  and  to  serve  as  a  guide  for  future  observation. 

Briefly,  the  structure  of  the  iris  is  as  follows  : 

A  membrane  composed  of  three  layers. 

ist.   An  anterior,  composed  of  a  simple  layer  of  epithelial  cells. 

2d.  A  median  layer,  composed  of  muscular  fibres,  blood  vessels, 
nerves  and  stroma. 

3d.   A  posterior  layer,  composed  of  pigment  cells. 

The  median  layer  contains  the  circular  and  radiating  muscles,  the  so- 
called  sphincter  and  dilator  muscle  of  the  iris. 
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The  arteries  are  the  long  posterior  and  the  anterior  ciUary,  which  are 
remarkable  for  the  thickness  of  their  coats,  especially  that  of  the  adven- 
titia  (Arnold). 

The  nerves  are  from  the  ciliary  nerves  of  the  choroid,  which,  after  en- 
tering the  iris,  divide  dichotomously  to  form  a  plexus,  and  give  off,  ac- 
cording to  Arnold,  three  orders  of  fibres  : 

I  St.  Pale  fibres,  which  form  a  very  delicate  network  in  the  dilating 
muscle. 

2d.  Medullated  fibres,  considered  by  this  author  as  sensitive,  ramify 
on  the  anterior  face  of  the  iris. 

3d.    Fibres  rendered  to  the  sphincter  of  the  pupil. 

It  therefore  receives  motor,  sensitive  and  vaso-motor  fibres, 

The  movements  of  dilatation  and  contraction  of  the  pupil  occur  under 
a  great  variety  of  circumstances.  Medicines  produce  contraction  or 
dilatation.  The  excitation  of  motor  or  sensitive  nerves  affect  it.  The 
excitation  of  certain  regions  in  the  cerebro-spinal  system.  Irritative  or 
paralyzing  lesions  of  the  great  sympathetic.  There  are  also  alterations 
during  certain  physiologic  conditions  ;  such  as  great  muscular  effort, 
violent  movements  of  inspiration  and  expiration. 

The  physiology  of  the  pupil,  connected  directly  with  normal  vision, 
will  not  be  considered. 

The  movements  of  the  iris  are  dilatation  and  contraction,  and  these 
movements  are  not  instantaneous,  but  occupy  a  certain  length  of  time 
in  their  performance. 

Both  pupils  act  together. 

There  are  three  principal  views  as  to  the  nature  of  the  movements  of 
the  iris. 

I  St.  Supposing  the  movements  to  be  of  a  muscular  nature,  and  ad- 
mitting the  existence  of  two  antagonistic  muscles,  supplied  by  different 
nerves. 

2d.   Theories  admitting  only  one  muscle,  the  sphincter  of  the  iris. 

3d.  Theories  which  explain  the  movements  of  the  pupil  by  changes 
in  the  calibre  of  the  vessels. 

Avicenni,  Ruysch,  Boerhave,  Winslow  and  Whytt  suspected  that  the 
tissue  of  the  iris  was  of  a  muscular  nature  ;  but  they  gave  no  demonstra- 
tive proof. 

Maunior  (181 2)  demonstrated  two  orders  of  muscular  fibres,  on  an 
iris  macerated  in  water — radiating  fibres  and  circular  fibres.  This  was 
confirmed  by  Valentin,  Kolliker  and  others. 

Whilst  the  microscope  demonstrated  the  existence  of  two  orders  of 
fibres,  of  muscular  nature,  the  experiments  of  Fowler,  Reinhold,  Nys- 
ten  and  Longet  demonstrated  its  muscular   nature,  and  the  presence  of 
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two    muscles,-  by  their  contraction  under  electricity,  Longet,  in   1839, 
experimenting  on  the  eyes  of  horses  and  oxen. 

Weber  (1851),  Kolliker  (1854)  and  Engelhardt  gave  still  stronger 
demonstration  of  the  existence  of  two  muscles,  under  the  application  of 
electricity;  and  that  there  were  two  muscles  acting  in  opposition. 

The  best  description  of  these  musc'es,  in  man,  has  been  given  by 
Henle,  and  more  recently  by  Iwanoff. 

In  1823  Herbert  Mayo  had  demonstrated  that  these  two  muscles 
were  innervated  by  different  nerves;  he  showed  that  the  contraction  of 
the  pupil  was  due  to  the  third  nerve,  and  that  after  its  section  the  pupil 
is  dilated,  whilst  that  excitation  of  the  peripheric  end  of  this  nerve,  in 
the  cranium,  causes  contraction  of  the  sphincter.  This  discovery  has 
been  confirmed  by  Budge,  Vulpian  and  Longet. 

As  far  back  as  1727,  Pourfour  du  Petit  had  shown  that  section  of  the 
cervical  sympathetic  produced  contraction  of  the  pupil,  and  Biffi  (1844) 
showed  that  after  section  of  the  cervical  sympathetic,  if  the  superior  end 
be  galvanized,  the  pupil  dilates. 

At  the  same  time  that  Biffi  had  shown  that  galvanization  of  the  supe- 
rior end  of  the  divided  cervical  sympathetic  causes  dilatation  of  the  pupil, 
Hall  began  to  doubt  the  existence  of  a  dilating  muscle,  and  brought 
forward  a  new  theory;  he  admitted  only  the  sphincter,  and  that  its 
action  caused  contraction  of  the  pupil,  and  the  cessation  of  its  action 
allowed  the  pupil  to  dilate;  that  the  dilatation  was  a  passive  act,  and  not 
an  active  one. 

This  theoiy  was  adopted  by  Rouget,  Letherby  (1859-60),  Rogow 
(1869)  and  Gruenhagen  (1866-6^). 

In  1873  Gruenhagen  held  the  same  view,  believing  that  there  is  but 
one  muscle. 

Mery,  Saemmering,  Ferrein  and  Bichat  believed  the  iris  to  be  an 
erectile  tissue.   Grimelli,  a  partisan  to  the  vascular  theory,  tried  to  prove  it. 

In  1840  he  injected  colored  oil  into  the  ophthalmic  artery  on  a  dead 
child,  and  produced  contraction  of  the  pupil.  Caddi  (1846)  and 
Charles  Rouget  have  also  seen  contraction  after  injection  of  the  oph- 
thalmic artery. 

Brown-Sequard  and  Whytt  have  not  obtained  any  contraction. 
Brown-Sequard  was  the  first  to  observe  that  if  they  suspended  an  animal 
by  the  hind  legs,  that  they  obtained  contraction  of  the  pupil  compara- 
ble to  that  which  is  observed  in  section  of  the  cervical  sympathetic. 

Recently  Mosso  (1875),  ^^  Italian,  working  under  Ludwig's  direc- 
tions, claims,  from  experiments  performed  by  him,  that  all  medicines 
which  produce  contraction  of  the  blood  vessels  cause  dilatation  of  the 
pupil,  and  those  which  relax  the  walls  of  the  vessels  cause  contraction 
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of  the  pupil.  Mosso  has  invented  a  special  instrument  for  determining 
the  differences  which  occur  in  the  quantity  of  the  blood  in  the  extremi- 
ties, and  he  claims  that  during  all  excitations,  all  moral  emotions,  which 
cause  contraction  of  the  vessels,  there  is  dilatation  of  the  pupil. 

Alt,  studying  the  time  necessary  for  the  production  of  the  movements 
of  the  iris  when  its  nerves  are  excited,  has  established,  by  galvanizing 
the  sympathetic  in  rabbits,  that  the  dilatation  of  the  pupil  occurs  before 
the  contraction  of  the  vessels. 

I  will  now  speak  of  the  influence  of  experimental  lesions  on  certain 
regions  of  the  nervous  system. 

In  1823  Herbert  Mayo  showed  that  section  of  the  third  nerve  inside 
the  cranium  caused  dilatation  of  the  pupil. 

This  has  been  confirmed  by  many  others  since. 

Intracranial  section  of  the  fifth  nerve  has  been  studied  by  Charles  Bell, 
Herbert  Mayo,  Magendie  and  others.  They  observed  contraction  and 
immobility  of  the  pupil,  with  subsequent  inflammation  and  destruction 
of  the  cornea.  Bernard  observed  the  following,  after  section  of  the 
nerve  : 

I  St,  Immediately  after  section  of  the  nerve,  marked  contraction  of 
the  pupil  of  that  side. 

2d.    A  short   time  after,  about  half  an  hour,  dilatation  of  the  pupil; 
but  the  pupil   always  remained  smaller  than  that  of  the  opposite  side. 
It  has  been  known  since  the  beginning  of  this  century  that  section   of 
the  sympathetic  in  the  neck  is  followed  by  contraction  of  the  pupil. 

At  a  more  recent  date  these  experiments  have  been  repeated  by  Ber- 
nard, Budge,  Waller,  Brown-Sequard,  Vulpian  and  Schifif;  each  observer 
showing  that  section  of  the  cervical  sympathetic  is  followed  by  con- 
traction of  the  pupil  on  that  side,  and  redness  of  the  ear  and  side  of 
face  ;  increased  temperature,  enophthalmus  and  deformity  of  the  palpe- 
bral opening;  that  galvanization  of  the  superior  end  of  this  divided  nerve 
causes  the  previously  contracted  pupil  to  dilate. 

Budge  and  Waller  recognizing  that  section  of  the  cervical  sympathetic 
was  followed  by  contraction  of  the  pupil,  they  sought  to  determine  from 
what  part  of  the  nervous  system  the  iris  received  its  innervation  through 
the  sympathetic.  They  therefore  exposed  the  cord  of  a  rabbit,  and  gal- 
vanizing it,  they  found  that  at  a  certain  point  in  the  cord  dilatation  of 
the  pupil  occurred;  this  point  is  situated  between  the  sixth  cervical  and 
third  dorsal  inclusive;  to  this  region  they  gave  the  name  of  the  cilio- 
spinal  centre. 

This  centre  has  been  confirmed  by  other  physiologists. 

Irritation  of  a  sensitive  nerve — the  sciatic,  for  instance — causes  dilata- 
tion of  the  pupil. 
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Irritation  of  any  sensitive  nerve  may  produce  this.    Destroying  lesions  of 
the  optic  nerves  produce  total  blindness  and  cause  dilatation  of  the  pupil. 
Destruction  of  the  corpora  quadrigemina  causes  blindness  and  dilatation 
of  the  pupil. 

Ferrier,  in  his  researches,  has  determined  certain  centres  in  the  brain 
which  cause  alterations  in  the  pupil. 

In  the  monkev  he  determined  that  galvanization  of  the  posterior  half 
of  the  superior  and  middle  frontal  convolutions  caused  the  eye  to  open 
widely,  the  pupils  dilate,  head  and  eyes  turned  toward  the  opposite  side. 
Electrization  of  the  anterior  and  posterior  limbs  of  the  angular  gyrus, 
causes  movements  of  the  eyes  towards  the  opposite  side,  with  an  upward 
and  downward  deviation,  as  the  electrodes  are  placed  on  the  anterior  or 
posterior  limbs  of  the  gyrus.  The  pupils  generally  become  contracted. 
If  the  electrodes  are  placed  on  the  superior  temporo  sphenoidal  convolu- 
tion, there  is  pricking  of  the  opposite  ear;  head  and  eyes  turn  to  the 
opposite  side;  pupils  dilate  widely. 

We  deduce  from  these  brief  but  prominent  facts  the  following:  .that 
the  action  of  the  pupil  is  mainly  that  of  a  reflex  nature. 
Which  reflex  action  follows  mainly  the  following  paths: 
I  St.  The  reflex  paths  through  the  optic  apparatus. 
Impressions  made  on  the  optic  nerves  are  transmitted  to  the  tuber- 
cular quadrigemina,  and  back  on  the  third  nerve  to  the  pupil,  in  a  pre- 
cisely analogous  manner  that  it  occurs  in  other  portions  of  the  spinal 
cord.      I  say  other  portions  of  the  spinal  cord,  because,  physiologically, 
this  is  only  the  intracranial  portion  of  the  cord  with  its  nerves. 

Then  we  may  have  a  reflex  action,  starting  in  an  irritation  of  any 
part  of  the  body,  which  may  pass  through  the  spinal  cord  to  the  third 
nerve,  or  through  the  cilio-spinal  centre  on  the  sympathetic  branches  to 
the  iris. 

Diseases  in  which  there  may  be  present  alterations  of  the  pupil. 
In  considering  lesions  of  the  cerebrum,  for  the  sake  of  brevity,  I  shall 
group  together  the  following  lesions,  which  act  through  pressure  or  de- 
struction of  tissue. 

Cerebral  hemorrhage ;  if  great,  tumors,  aneurisms  of  large  arteries, 
abscess,  softening.  In  any  of  these  pathologic  states  we  may  have  alter- 
ations of  the  pupil,  and  usually  dilatation,  due  to  pressure,  direct  or 
indirect,  on  the  third  nerve.  If  the  lesion  be  unilateral,  we  may  have 
only  inequality  of  the  pupil. 

Hemorrhage  into  the  ventricles  usually  causes  myosis.  In  those 
lesions  to  the  encephalon  which  act  suddenly,  such  as  large  hemorrhages 
into  the  cerebral  mass,  shock  or  concussion,  in  which  we  have  a  violent 
disturbance  of  the  histologic  elements,  we  have  dilatation  of  the  pupil — 
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in  the  first  form,  pressure  as  well  as  abolition  of  function;  in  the  second 
from  abolition,  more  or  less  great,  of  the  function  of  the  whole  enceph- 
alic mass,  as  is  shown  by  the  resolution,  etc.,  immediately  accompany- 
ing these  accidents.  * 

In  injuries  to  the  skull,  causing  fracture  at  the  convexity,  with  or  with- 
out hemorrhage,  we  may  have  dilatation  from  three  causes,  ordinarily: 

ist.  A  certain  amount  of  shock  or  concussion  attendant  upon  the  blow. 

2d.  The  irritation  of  the  bone  or  hemorrhage  upon  the  meninges. 

3d.  From  the  pressure  that  may  be  made  upon  the  encephalic  mass. 

In  fracture  at  the  base,  with  or  without  hemorrhage,  like  fracture  at 
the  convexity,  we  have  a  certain  amount  of  concussion,  and  then  we  have 
direct  pressure  on  the  third  nerve,  from  displaced  fragments  of  bone,  or 
hemorrhage.  Hemorrhage,  or  softening  in  the  crus,  interfering  with  the 
third  nerve,  causes  dilatation  of  the  pupil  and  ptosis  on  the  same  side 
as  the  lesion,  and  opposite  to  the  side  of  muscular  paralysis. 

This  would  also  be  the    case  in  tumors  pressing  on  the   crus.      In 
hemorrhage,  or  softening  in  the  pons,  most  of  the  time  there  is  mydri- 
asis; but  sometimes  myosis. 

These  pupillary  alterations  are  of  both  sides;  but  there  may  be  dilata- 
tion of  only  one  pupil,  and  then  this  is  on  the  side  of  hemiplegia,  in 
ordinary  cases,  and  on  the  opposite  side  in  alterne  paralysis. 

In  lesions  of  the  cerebellum,  the  records  as  to  pupillary  alterations 
are  very  imperfect. 

In  a  case  of  tumor  of  the  cerebellum  which  I  had  the  opportunity  of 
observing  with  Dr.  Seguin,  there  was  no  alteration  of  the  pupil,  other  than 
that  connected  with  the  lesion  of  the  optic  nerves. 

In  acute  meningitis  we  may  have,  at  the  very  beginning,  myosis  from 
irritation  of  the  third  nerve;  but  very  soon  we  have  mydriasis,  from  pres- 
sure due  to  the  exudation  which  takes  place. 

The  same  occurs  in  chronic  meningitis,  of  simple  or  tubercular 
nature. 

In  basilar  meningitis,  which  is  usually  syphilitic  (but  not  always,  Jbr 
there  is  a  traumatic  basilar  meningitis),  we  may  have  paralysis  of  the 
third  nerve,  one  or  both,  from  pressure  of  the  thickened  basal  meninges. 

Lesions  of  the  tubercular  quadrigemina  cause  dilatation  of  both 
pupils. 

If  only  one  tubercle  be  destroyed,  blindness  occurs  in  the  opposite 
eye;  but  both  pupils  contract  to  light,  as  the  integrity  of  one  optic  tuber- 
cle is  sufficient  for  both  pupils;  but  the  action  of  the  pupil  is  the  most 
marked  on  the  side  of  sound  eye. 

*  When  paralytic  dilatation  of  the  vessels  follow  on  inflammatory  processes  in  the  brain 

or  meninges,  we  may  have  myosis. 
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There  are  certain   centres  in  the  cerebral  cortex,    the  destruction  of 
which,  by  whatever  pathologic  condition,  will  probably  cause  alterations 
of  the  pupil.      I  refer  to  the  recently-determined  sensory  and  motor 
centres,  of  which  I  spoke  in  a  previous  portion  of  this  paper. 

The  great  interest  and  importance  attached  to  this  subject  will  be  my 
justification  in  diverging  for  a  few  minutes  to  consider  this  subject. 

The  localization  of  m:)tor  and  sensory  centres  in  the  cerebral  cortex, 
first  foreshadowed  by  that  most  able  of  clinical  observers,  Dr.  Hugh- 
lings  Jackson,  of  London,  and  located  experimentally  by  Fritz  and 
Hitzig,  and  recently  by  the  more  precise  experiments  of  Carville  and 
Duret  on  dogs,  and  Ferrier  on  dogs,  jackals  and  monkeys,  are  of  great 
interest,  as  clearing  up  old  points  in  the  physiology  of  the  brain  and  es- 
tablishing new  ones.  To  determine  that  these  centres  do  really  exist  in 
man — and  to  my  mind  I  see  no  reason  to  suppose  they  do  not — is  to  do 
so  in  pathologic  cases  in  man. 

And  such  confirmation  having  been  made  for  certain  centres,  I  feel 
justified,  even  at  the  risk  of  being  a  little  premature,  in  including  these 
centres  for  the  pupil  in  my  paper. 

In  October,  1876,  M.  Pitres  communicated  to  the  Society  of  Biology  of 
Paris  observations  made  in  the  service  of  Charcot,  0:1  the  secondary  de- 
generations of  the  cord,  which  are  observed  in  lesions  of  the  cerebral 
cortex.     These  observations  show — 

I  St.  That  every  lesion  of  the  brain,  of  whatever  extent,  if  without 
the  motor  cortical  zone,  cannot  produce  these  secondary  degenerations  ot 
the  cord. 

2d.  That  a  lesion,  even  of  very  slight  extent,  occupying  the  motor 
points  of  the  cerebral  cortex,  causes  this  descending  secondary  de- 
generation. 

In  July,  1876,  M.  Luys  communicated  to  the  same  society  the  fol- 
lowing: 

That  when  the  sensibility  of  a  region  was  suppressed  for  a  long  time, 
it  produced  reabsorption  of  the  tissue  of  the  brain,  and  in  certain  definite 
points.  It  will  suffice  to  give  one  of  his  observations.  A  woman,  who, 
twenty  years  previously,  had  had  an  amputation  of  the  right  limb;  there 
was  found  a  notable  atrophy  of  the  left  descending  frontal  convolution. 

To  the  Anatomical  Society,  in  November,  1876,  Charcot  communi- 
cated the  following:  Atrophy  of  the  superior  part  of  the  ascending  frontal 
convolution  and  the  paracentral  lobule  of  the  right  side,  in  an  indi- 
vidual who  had  suffered  amputation  of  the  left  arm  five  years  before. 

These  pathologic  cases  in  man  certainly  confirm  the  functions  which 
experimental  physiology  has  recently  pointed  out. 


26  PROCEEDINGS    OF   THE    MEDICAL    SOCIETY 


In  a  case  of  softening  of  the  medulla,  in  the  service  of  Vulpian,  the 
pupil  of  the  right  side  was  found  slightly  contracted. 

In  a  case  reported  by  Hallopeau,  obliteration  of  the  vertebral  artery 
produced  symptoms  of  glosso-labio  laryngeal  paralysis,  and  during  life 
there  was  myosis  of  the  right  pupil. 

Experimental  physiology  has  shown  that  irritation  of  the  cilo-spinal 
centre  causes  dilatation  of  the  pupil,  and  that  its  destruction  causes 
myosis. 

Clinical  observation  proves  that  this  is  also  the  case  in  pathologic 
cases,  whatever  be  the  nature  of  the  lesion.  In  locomotor  ataxia,  where 
we  so  often  have  diplopia,  which  is  due  to  paralysis  of  the  third  nerve, 
brings  with  it  mydriasis;  but  there  are  cases  where  no  paralysis  of  the 
third  nerve  appears,  and  no  mydriasis,  but  marked  myosis  as  a  prodromic 
symptom.  In  the  few  recorded  cases  of  lesions  of  the  cervical  sym- 
pathetic, they  have  found,  ordinarily,  a  contraction  more  or  less  marked 
of  the  pupil  on  the  side  of  lesion,  with  symptoms  of  vaso-motor  paraly- 
sis, increased  temperature,  redness,  retraction  of  the  eyeball,  and  defor- 
mity of  the  palpebral  opening.  But  in  some  few  observations  of  lesion 
of  the  cervical  sympathetic,  in  place  of  a  contraction  there  was  dilatation 
of  the  pupil  on  the  side  of  lesion ;  it  is  supposed  by  the  reporters  of 
these  cases,  that  the  dilatation  was  due  to  a  slight  compression  of  the 
nerve;  but  Vulpian  appears  to  doubt  this  explanation,  and  asks, 
''Would  it  not  be  possible  that  in  many  of  these  cases  the  dilatation  has 
been  produced,  not  by  a  direct  excitation,  but  by  reflex  excitation  of  the 
sympathetic  fibres  going  to  the  iris }" 

Gairdner  (1855)  reported  a  case  of  aneurism  of  the  thoracic  aorta,  in 
which  the  pupil  of  the  left  side  was  more  dilated  than  the  right;  the  left 
side  of  the  face  presented  cold  sweating  with  redness.  In  another  case 
of  disease  of  the  heart  or  aneurism,  he  observed  contraction  of  the  pupil 
on  one  side. 

Panas  (1864)  reported  the  case  of  a  man  with  tumor  on  the  left  side 
of  the  neck,  the  pupil  being  smaller  on  the  left  side  than  on  the  right, 
the  conjunctiva  and  the  ear  and  half  of  face  on  that  side  being  congest- 
ed. Mitchell,  Morehouse  and  Keene  report  a  case  of  gun-shot  wound  of 
the  right  side  of  the  neck;  the  right  pupil  was  very  small  and  slightly 
deformed;  slight  ptosis;  the  eye  appeared  less  large  on  the  opposite  side. 

In  a  case  of  W.  Ogle,  in  which  there  was  a  tumor  of  the  right  side  of 
the  neck,  there  was  myosis,  contraction  of  the  palpebral  opening,  retrac- 
tion of  the  ocular  globe,  and  a  notable  redness  of  the  conjunctiva,  cheek 
and  ear  of  that  side. 

In  1872  SeeligmuUer  reported  the  case  of  an  officer,  aged  25,  who 
was  shot  in  the  left  shoulder;  the  ball  entering  at  the  sterno  cleido  mas- 
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toid  muscle,  three  centimeters  above  the  clavicle,  and  passing  out  be- 
hind at  the  level  of  the  fourth  dorsal  vertebra.  There  was  paralysis  of 
the  arm,  the  pupil  was  smaller  on  that  side;  there  was  also  vaso- motor 
and  trophic  disturbances. 

Seeligmuller,  in  October,  1876,  reported  thirteen  cases  ot  traumatic 
injury  to  the  cemcal  sympathetic.      He  divides  the  symptoms  into: 

I  St.   Oculo-pupillary,  vaso-motor  and  trophic  disorders. 

The  oculo-pupillary  symptoms  observed  were:  partial  closure  of  the 
eye,  contraction  of  the  pupil,  and  enophthalmus  in  paralysis  of  the  sympa- 
thetic. In  those  of  irritation,  there  was  observed  widening  of  the  palpe- 
bral opening,  prominence  of  the  orbit,  and  dilatation  of  the  pupil.  His 
ten  cases  of  paralysis  were:  six  gun-shot  wounds,  in  one  punctured 
wound;  twice  fracture  of  the  clavicle;  once  a  severe  contusion  of  the  re- 
gion of  the  shoulder.  The  three  cases  of  irritative  trouble  were  due  to 
contusion  of  the  shoulder,  once  with  and  twice  without  fracture  of  the 
clavicle. 

Lesions  of  the  optic  nerve,  whether  due  to  secondary  degeneration,  as 
in  the  case  of  tumor  of  the  brain,  from  sclerosis,  or  from  pressure  due 
to  meningitis,  all  causing  atrophy  of  the  nerve,  we  have,  as  the  result, 
dilatation  of  the  pupil ;  and  which  becomes  greater  as  the  atrophy  be- 
comes more  complete,  until  it  becomes  incapable  of  transmitting  im- 
pressions to  its  centre. 

Lesions  of  the  third  nerve  produce  mydriasis,  if  it  be  a  paralyzing 
lesion  ;  but  if  an  irritative  lesion,  myosis.  I  have  already  considered 
most  of  the  lesions  which  may  cause  these  alterations  ;  but  here  we  will 
consider  syphilitic  lesions. 

It  has  been  pointed  out  many  times,  and  in  a  paper  by  myself,  before 
this  Society,  the  great  frequency  with  which  syphilitic  lesions  affect  the 
cranial  nerves,  and  more  especially  those  of  the  eye,  and  above  all  the 
third  nerve,  producing  complete  paralysis,  ptosis  and  dilatation  of  the 
pupil. 

It  happens  sometimes  that  a  paralysis  of  the  third  nerve  occurs  from 
cold,  the  same  as  we  have  in  peripheric  facial  palsy ;  but  the  paralysis 
is  usually  not  so  complete  and  the  dilated  pupil  not  so  great  as  in  syph- 
ilitic disease;  at  least  this  was  the  fact  in  such  cases  as  I  have  ob- 
served. 

Mydriasis  does  not  always  follow  paralysis  of  the  third  nerve,  and  this 
is  explained  by  the  fact  that  exceptionally  a  branch  passes  from  the 
sixth  nerve  to  the  ophthalmic  ganglion,  and  assists  in  regulating  the 
pupil. 

The  oldest  observation  on  record  of  the  effect  of  lesion  ot  the  fifth 
nerve  is  that  by  Herbert  Mayo,  who  saw  a  lesion  of  the  left  fifth  nerve 
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in  a  man  cause  contraction  and  immobility  of  the  pupil,  inflammation  of 
the  eye,  and  ulceration  of  the  cornea. 

In  paralysis,  dfrigore^  they  observe  injection  of  the  conjunctiva  and 
contraction  of  the  pupil  ;  the  sensibility  of  the  cornea  is  almost  always 
abolished.  In  neuralgia  of  the  fifth  nerve  myosis  is  often  observed. 
Lesions  of  the  sensitive  nerves  may  cause  mydriasis.  The  alterations  of 
the  pupils  consecutive  to  impressions  made  on  the  auditory  apparatus 
are  of  great  interest,  but  are  foreign  to  this  paper. 

During  the  crises  of  lightning  pain,  which  patients  afflicted  with 
sclerosis  of  the  posterior  root  zones  suffer  from,  there  is  usually  dilatation 
of  the  pupils. 

At  the  meeting  of  the  American  Neurological  Association  for  1875, 
Dr.  E.  C.  Seguin  called  attention  to  a  myosis  which  was  present  in  cer- 
tain cases  of  injury  to  the  brachial  plexus,  the  myosis  being  on  the  same 
side  as  the  lesion.  This  pupillary  alteration  resembles  that  which  is  seen 
in  general  paralysis  of  the  insane.  Dr.  Seguin  has  observed  two  such 
cases. 

This  fact  has  been  observed  by  only  one  or  two  observers  abroad. 

Dr.  Hutchinson,  of  London,  reported  cases  of  traumatic  injury  to  the 
brachial  plexus,  with  myosis  on  the  same  side,  and  the  other  symptoms 
which  accompany  paralysis  of  the  cervical  sympathetic. 

It  has  been  determined  by  F.  Roque  that  certain  unilateral  lesions 
cause  inequality  of  the  pupil,  and  that  the  largest  pupil  is  on  the  side  of 
disease. 

This  may  occur  in  all  the  lesions  of  the  lung — phthisis,  pleuritis, 
pneumonia  and  pericarditis. 

In  disease  of  the  cardio-vascular  apparatus. 

Whenever  there  is  an  obstacle  to  the  afflux  of  blood  to  the  brain,  then 
we  have  pupillary  dilatation. 

We  have  it  in  syncope,  in  dilatation  of  the  mesenteric  vessels. 

In  sudden  dilatation  immediately  following  parturition,  when  the  pres- 
sure which  the  distended  uterus  has  exerted  to  keep  the  calibre  of  the 
abdominal  vessels  at  a  certain  point,  if  no  compensatory  pressure  be 
made,  often  it  occurs  that  the  patient  becomes  suddenly  pale  and  faint, 
and  there  may  be  a  passing  blurring  of  vision  and  the  pupils  dilate ; 
this  may  be  observed  in  some  patients  several  times  by  intermitting  the 
pressure  of  the  hand  on  the  abdomen,  until  the  vessels  have  time  to  re- 
cover. 

This  would  also  be  observed  in  tapping  for  ascites,  if  the  bandage  were 
not  applied. 

In  angina  pectoris  we  have  during  the  paroxysm  dilatation  of  the  pupil. 
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Giovanni  (1875)  has  recently  called  attention  to  the  myosis  due  to 
cardiac  disease. 

Aneurism  of  the  aorta  also  produces  alterations  of  the  pupil,  and  at  first 
it  may  be  myosis,  but  later,  when  we  have  those  severe  pseudo-neuralgias 
which  are  its  accompaniment,  we  may  have  dilatation. 

Among  the  diseases  recorded  by  Roque,  in  which  there  was  inequality 
of  the  pupils,  were  various  lesions  of  the  lungs,  bronchial  and  pericar- 
dial ganglia.  A  case  of  jaundice  in  which  the  pupil  was  larger  on  the 
right  side  than  on  the  left. 

Case  of  hydarthosis  of  right  knee-joint;  right  pupil  largest. 

Epithelioma  of  right  ear;  right  pupil  largest. 

Dental  caries  in  a  student  of  medicine,  on  right  side;  right  pupil 
largest. 

Abscess  of  right  side;  right  pupil  most  dilated. 

In  cases  of  bubo  following  chancre,  pupil  widest  on  that  side. 

Case  of  subacute  rheumatism  of  right  shoulder  joint;  right  pupil 
widest. 

Injury  to  fore-arm  of  right  side;  right  pupil  most  dilated.  Burn  of 
right  leg;  right  pupil  largest.      Fracture  of  left  leg;  left  pupil  largest. 

Unilateral  lesions  of  the  kidney,  spleen  and  liver  may  cause  inequali- 
ties of  the  pupil,  with  the  largest  pupil  on  the  side  of  the  lesion. 

Lesions  of  the  digestive  apparatus  in  children,  more  especially  intes- 
tinal parasites,  may  cause  alterations  of  the  pupil.  Sometimes  it  appears 
that  the  pupil  is  enlarged  on  the  side  opposite  the  lesion ;  but  this  is 
more  apparent  than  real,  as  the  following  case  reported  by  Roque  will 
illustrate. 

A  child  six  years  old  entered  the  hospital  June  6th;  left  pneumonia; 
pupils  unequal,  left  larger.  On  the  20th  of  June  the  inequality  changes; 
right  pupil  largest. 

At  the  autopsy  they  find  a  very  recent  arthritis  of  the  coxo-femoral 
articulation.  In  malarial  and  eruptive  fevers  we  have  pupillaiy  altera- 
tions. 

In  diphtheria  we  have  sometimes  mydriasis  from  paralysis  of  the  third 
nerve,  which  may  coincide  with  the  paralysis  of  the  palate. 

In  diseases  and  injuries  of  the  testes  and  ovaries,  we  have  dilated  pupil 
on  the  side  of  lesion. 

In  hyperoesthesias  of  the  various  plexuses  of  the  thoracic  and  abdom- 
inal regions,  we  may  have  pupillary  alterations. 

There  are  some  mental  diseases  in  which  we  have  pupillary  alterations. 

In  acute  mania  the  pupils  are  contracted.  According  to  Greisenger, 
contraction  of  the  pupil  in  chronic  maniacs  is  a  grave  symptom,  as  it 
foretells  the  passage  to  paralytic  dementia. 
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In  melancholiacs  the  pupils  are  widely  dilated,  and  which,  perhaps,  is 
due  to  the  fact  that  they  are  always  in  dread  of  some  evil,  frightened. 
Vv^e  also  have  an  enfeebled  circulation. 

In  idiots  the  pupils  are  dilated. 

Baillaiger  (1830)  first  called  attention  to  the  diagnostic  importance  of 
inequality  of  the  pupils  in  general  paralysis. 

Budin  and  Coijne  have  made  a  series  of  researches  on  the  condition 
of  the  pupil  during  surgical  anaesthesia.  The  conclusions  from  these 
observations  are  : 

I  St.  That  the  administration  of  chloroform  (and  it  is  the  same  for 
ether)  produces  in  the  pupil  a  series  of  modifications,  which  are  in 
connection  with  the  state  of  the  sensibility. 

2d.  During  the  period  of  excitation  when  this  occurs,  the  pupil  is 
dilated. 

3d.  After  this  period  is  passed,  the  pupil  contracts  progressively,  re- 
maining sensible  to  excitations. 

4th.  During  the  period  of  profound  surgical  anaesthesia,  there  is 
observed  in  the  pupil  two  constant  phenomena: 

{a.)  A  state  of  contraction. 

{b. )  Absolute  immobility. 

There  is  a  connection  between  the  absolute  insensibility  of  the  patient, 
and  the  contraction  with  immobility  of  the  pupil;  between  the  return  of 
sensibility  and  the  dilatation  with  mobility. 

5th.  The  state  of  the  pupil  can  then,  from  the  point  of  view  of  the 
sensibility,  serve  as  a  guide  in  the  administration  of  anesthetics. 

6th.  The  slow  dilatation  of  the  pupil  serving  during  the  operation 
to  indicate  that  the  anaesthesia  is  less  profound,  and  that  the  return  to 
sensibility  is  approaching. 

7th.  During  operations  of  long  duration,  if  it  is  desired  that  the 
patient  shall  be  completely  insensible,  the  anaesthesia  must  be  directed  in 
such  a  manner  that  the  pupils  remain  constantly  contracted  and 
immobile. 

8th.  Efforts  at  vomiting  can  produce  dilatation  of  the  pupil;  the 
insensibility  disappears  and  the  patient  awakes. 

9th.  It  is  important  not  to  confound  true  anaesthesia  with  anaesthesia 
from  asphyxia. 

The  last  produces  different  modifications  of  the  pupil. 

If  the  patient  be  asphyxiated  the  pupil  dilates  rapidly. 

As  reliable  as  these  pupillary  modifications  are,  it  must  not  be  forgotten 
that  the  observance  of  the  pupil  is  not  all  that  is  required  in  safe 
anaesthesia;  the  pulse,  respiration  and  appearance  of  the  face  must  be 
watched  closely  as  well. 
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From  what  has  preceded,  we  may  conclude,  with  Roque  : 

I  St.  That  in  a  large  number  of  affections  of  the  lung,  bronchial  and 
pericardial  ganglia,  inequality  of  the  pupil  is  found. 

2d.   That  the  pupil  most  dilated  corresponds  to  the  side  of  disease. 

[a.)  If  the  two  sides  are  diseased,  the  pupil  the  most  dilated  corre- 
sponds to  the  side  of  acute  disease. 

{b.)  If  the  bronchial  ganglia^  of  one  side  are  affected,  this  is  the  side 
where  the  pupil  is  most  dilated,  even  when  there  is  a  lesion  of  the 
opposite  lung. 

(c. )  If  there  is  a  pericarditis  and  an  inflammatory  lesion  of  the  right 
lung,  the  right  pupil  would  be  most  large. 

3d.  The  inequality  of  the  pupil  at  the  commencement  of  the  dis- 
ease is  generally  not  continuous. 

From  what  has  preceded,  we  are  led  to  the  following  broad  conclusions: 

I  St.  That  the  condition  of  the  pupil  in  disease  may  furnish  us  material 
aid  in  arriving  at  a  diagnosis, 

2d.  That  as  an  absolute  diagnostic  point  it  is  not  truly  reliable,  and 
this  is  readily  understood  when  we  consider  that  the  variations  of  the 
pupil  are  due  to  reflex  action,  and  therefore,  as  a  rale,  it  can  have  no 
constant  indication. 


DISCUSSION 

Dr.  Wight:  His  experience  was  contrary  to  that  of  the  paper  in 
respect  to  cerebral  concussion;  the  cases  that  he  has  seen  have  had  the 
pupil  contracted;  does  not  remember  an  exception.  So,  too,  his  obser- 
vations of  compression  were  in  favor  of  a  dilated  pupil.  Is  able  to  pre- 
dict, from  the  pupillary  condition,  some  of  the  conditions  which  a  post- 
mortem will  reveal.     The  human  pupil  is  an  unreliable  pupil. 

Dr.  Shaw:  I  would  not  have  the  Society  understand  that  I  mean  to 
say  that  contraction  of  the  pupil  never  occurs;  but  that  immediately  on 
the  reception  of  the  injury,  dilatation  of  the  pupil  takes  place,  and,  if 
inflammatory  action  of  the  brain  or  meninges  follow,  then  we  may  have 
myosis. 
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A  CASE  OF  PLASTIC  SU  RGERY.  —  LIGATURE  OF 
FEMORAL  ARTERY  FOR  POPLITEAL  ANEU- 
RISM;    RESECTION    OF   THE    HIP-JOINT. 


BY    G.     WACKERHAGEN,     M.  D. 


I  have  the  honor  to  present  to  the  Society  a  report  of  three  surgical 
cases  which  came  under  my  care  during  the  past  year. 

The  first  is  a  case  of  plastic  surgery.  The  patient,  aged  49  years, 
born  in  Ireland,  by  occupation  a  laborer,  presented  himself  at  the  sur- 
gical clinic  of  the  Southern  Dispensary  on  the  4th  of  March,  1876. 

He  was  suffering  from  eversion  of  the  left  lower  eyelid,  which  re- 
sulted from  an  injury  to  the  face  received  in  September,  1875. 

The  wound   having  healed,  an  extensive  cicatrix  remained,  which, 
by  contracting,  produced   extreme  ectropium,   drawing  the  margin  of 
the  lid  down  to  the  prominence  of  the  malar  bone. 

Having  produced  anaesthesia  by  chloroform  inhalation,  an  incision 
one  inch  in  length  was  made,  to  extend  from  a  point  about  one-quarter 
of  an  inch  below  the  outer  canthus,  obliquely  downwards  and  inwards. 
The  lower  lid  was  then  released,  by  dissecting  under  it  nearly  to  its 
free  margin.  The  lower  portion  of  the  cicatrix  was  also  relieved  from 
its  attachment,  leaving  a  space  one  inch  long  by  one-half  of  an  inch 
wide  to  be  covered  with  new  tissue. 

Hemorrhage  having  ceased  from  the  prepared  surface,  a  portion  of 
the  integument  from  the  outer  surface  of  the  fore-arm  was  removed,  one 
inch  and  a  half  in  length  by  one  inch  in  width,  and  having  been  ap- 
plied to  the  space  in  the  cheek,  was  retained  in  position  by  strips  of 
isinglass  plaster.  The  dressing  consisted  of  lint  soaked  in  a  mixture  of 
olive  oil,  glycerine  and  carbolic  acid.  This  dressing  was  covered  with 
cotton  batting  and  retained  in  position  by  bandages. 

In  five  days  the  dressings  were  removed,  and  I  was  pleased  to  find 
that  the  piece  transplanted  had  united  by  first  intention  ;  the  wound  in 
the  arm  had  also  healed. 

About  three  weeks  after  the  operation,  the  man  came  to  my  office  in 
a  state  of  intoxication.  He  stated  that  he  had  been  engaged  in  a  street 
fight,  and  had  received  a  blow  in  the  face,  almost  directly  over  the  place 
where  the  new  tissue  had  been  engrafted. 

The  inner  edge  of  the  transplanted  portion  was  suppurating,  but  readily 
healed  in  a  week  under  the  carbolized  oil  dressina:. 
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Since  that  time  I  have  lost  sight  of  the  patient,  and  though  he  prom- 
ised to  allow  me  to  present  him  for  examination  to  other  physicians,  he 
always  failed  to  keep  the  appointments.  Drs.  E.  A.  Whaley,  Nathaniel 
Ford  and  Myers  were  present  at  the  operation. 

From  the  fact  that  repair  and  reproduction  are  much  more  limited  in 
man  than  in  the  lower  animals,  the  results  of  plastic  operations  have 
not  been  very  satisfactory,  notwithstanding  the  great  advancement  towards 
a  more  correct  knowledge  of  the  healing  process. 

It  is  not  my  purpose  to  weary  you  with  a  history  of  the  art  of  plastic 
surgery,  as  I  believe  that  you  are  all  familiar  with  the  method  of  opera- 
tion practiced  by  Tagliaczzi,  and  also  with  the  modifications  and  im- 
provements by  modern  surgeons — e.  g. ,  the  Indian  method  of  rhinoplasty 
introduced  into  Europe,  by  Carpue,  in  1814,  who  improved  upon  the 
original  method  by  adding  a  septum  nasi  and  by  the  employment  of 
sutures. 

Now  the  question  may  be  asked.  Is  it  absolutely  essential  that  the 
flap  be  taken  from  a  portion  of  the  integument  in  close  proximity  to  the 
part  destroyed;  and  whether  its  attachment  by  pedicle  would  contribute 
to  the  nourishment  and  adhesion  of  the  transplanted  tissue  ? 

In  an  article  republished  in  Braithwaite  s  Retrospect,  January,  1876,, 
from  ihQ  British  Medical  Journal  oi  September,  1875,  I-^^-  Wolfe  says: 
"  From  my  observations  in  transplantation  of  structures  from  the  lower 
animals,  and  in  skin  grafting  as  well  as  in  plastic  operations,  I  have  long 
held  it  demonstrated,  that  in  most  cases  the  pedicle  is  not  essential,  if 
indeed  it  do  contribute  anything  to  the  vitality  of  the  flap." 

We  await  more  extended  experience  in  this  method  of  plastic  surgery, 
before  this  theory  can  be  considered  correct. 

Dr.  Wolfe  directs  that  the  edges  of  the  lower  and  upper  eyelids  should 
be  united  by  sutures,  also  that  the  areolar  tissue  from  the  transplanted 
integument  be  removed. 

In  order  to  promote  union  by  the  first  intention,  the  surgeon  should 
first  endeavor  to  improve  the  general  health.  He  must  exercise  the 
nicest  care  and  judgment  in  preparing  the  surface  and  edge  of  the  wound 
for  the  reception  of  the  transplanted  tissue — which  should  be  cut  suffi- 
ciently large  to  allow  for  shrinkage — and  should  wait  until  hemorrhage 
has  ceased  from  the  wound  before  applying  the  new  tissue;  and  I  think 
it  advisable  to  follow  Dr.  Wolfe's  plan  of  raising  the  edges  of  the  wound, 
in  order  that  they  may  overlap  the  flap  inserted.  Sutures  should  be 
avoided  when  possible,  and  one  should  not  be  in  haste  to  remove  the 
dressing  for  the  purpose  of  inspection. 
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The  second  case  is  one  of  popliteal  aneurism. 

Mr.  H.,  aged  thirty-five  years,  born  in  Germany,  by  occupation  a 
machinist,  experienced  a  sharp  pain  behind  the  knee-joint,  while  at  work 
in  the  factory  in  December,  1875.  Upon  examining  the  part,  he  found 
a  small  tumor,  which  gradually  increased  in  size  until  March,  1876, 
when  it  commenced  to  enlarge  very  rapidly,  with  distinct  pulsations. 

He  consulted  a  physician,  who  applied  wet  cups;  not  being  benefited 
thereby,  he  was  advised  to  apply  liniment.  As  the  tumor  continued  to 
enlarge,  he  applied  for  treatment  at  a  public  institution,  where  flexion 
and  compression  were  employed,  but  without  benefit. 

Mr.  H.  then  consulted  Dr.  Schlatter,  of  this  city,  who  requested  me  to 
visit  the  patient  with  him. 

We  found  Mr.  H.  in  a  recumbent  position,  the  affected  limb  flexed 
and  supported  by  pillows.  He  was  in  a  depressed  state  of  mind,  anae- 
mic and  emaciated.  There  was  a  large  pulsating  tumor  situated  in 
the  right  popliteal  region,  which  extended  transversely  beyond  the  con- 
dyles of  the  femur. 

The  swelling  having  rapidly  increased,  and  as  the  patient  was  suffer- 
ing considerable  pain,  we  concluded  to  ligate  the  femoral  artery,  in  order 
to  avoid  rupture  of  the  sac. 

On  the  following  day,  Drs.  E.  A.  Whaley,  Schlatter  and  Watt  being 
present,  the  latter  gentleman  administering  the  anaesthetic,  the  femoral 
artery  was  ligated  just  below  the  apex  of  Scarpa's  triangle;  pulsation  in  the 
tumor  disappeared  immediately  after  the  operation. 

The  patient  having  been  placed  in  bed,  the  limb  w^as  wrapped  in  cot- 
ton wadding  and  a  hypodermic  injection  of  morphine  administered. 

He  complained  of  considerable  pain  along  the  outer  side  of  the  limb, 
which  gradually  disappeared.  The  tumors  also  decreased  in  size,  and 
the  wound  healed  by  first  intention. 

In  five  weeks  the  patient  was  able  to  resume  his  occupation,  very  much 
improved  in  health  and  appearance. 

The  several  methods  of  procedure  for  the  treatment  of  popliteal  aneu- 
rism are  as  follows,  viz  : 

I  St.  The  ''Hunterian  operation."  In  this  operation  the  ligature  is 
placed  at  some  considerable  distance  above  the  aneurism. 

2d.  Wordrops'  and  Brostore's  operation,  which  consists  in  placing  a 
ligature  on  the  distal  side  of  the  aneurism. 

3d.   The  injection  into  the  sac  with  perchloride  of  iron. 

4th.    Galvano  puncture. 

5th.   The  introduction  of  iron  wire  into  the  sac. 

6th.   Flexion  of  the  limb. 

7th.    Manipulation. 
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8th.    Digital  or  instrumental  compression. 

Of  all  the  above  methods  of  treatment,  it  has  been  decided  by  expe- 
rienced surgeons  that  the  Hunterian  operation  and  compression  offer 
the  best  prospects  of  success,  flexion  of  the  limb  being  only  applicable  in 
the  treatment  of  small  aneurismal  tumors. 

Of  the  other  methods  Mr.  Holmes  says:  "  It  is  useless  to  spend 
time  in  their  discussion."  In  his  System  of  Surgery,  p.  558,  he  says  : 
' '  Certainly  the  mortality  after  ligature  of  the  femoral  artery  appears 
not  to  diminish,  but  on  the  contrary  to  increase,  after  the  previous  un- 
successful trial  of  compression;"  and  advises  that  the  method  of  com- 
pression should  be  tried  not  more  than  one  week,  and  if  no  considera- 
ble improvement  take  place,  to  tie  the  artery. 

It  is  impossible  at  the  present  time  to  obtain  reliable  statistics  from 
treatment  by  compression,  for  the  reason  that  the  method,  when  prop- 
erly applied,  is  comparatively  new,  and  also  because  it  has  generally 
been  applied  in  mild  cases. 

The  third  case  is  that  of  a  patient  suffering  from  hip-joint  disease, 
on  whom  the  operation  of  resection  was  parformed. 

Mary  Breen,  aged  ten  years,  born  in  Ireland,  was  brought  to  the 
Southern  Dispensary  on  the  25th  of  last  September. 

The  patient  was  pallid,  emaciated,  without  appetite,  and  complained 
of  great  pain  at  the  hip  and  knee.  The  limb  affected  was  about  one 
inch  and  a  half  shorter  than  the  sound  one,  and  in  a  condition  of  an- 
chylosis. There  were  six  sinuses  opening  on  the  inner  and  outer  sur- 
faces of  the  thigh — its  middle  third— from  which  purulent  matter  was  con- 
tinually discharging.  One  of  the  sinuses  could  be  traced  to  the  hip- 
joint,  and  diseased  bone  detected  with  the  probe.  The  shaft  of  the 
femur  was  also  diseased. 

The  mother  informed  me  that  the  girl  had  fallen  down-stairs  in  Octo- 
ber, 1874,  bruising  the  right  hip.  The  pain  was  quite  severe  after  the 
injury,  and  the  patient  was  sent  to  hospital,  where  she  remained  only  a 
few  days.  She  returned  home  and  attended  school,  without  any  com- 
plaint, excepting  a  slight  pain  at  the  knee-joint. 

In  a  few  weeks  the  symptoms  became  more  aggravated.  The  limb 
gradually  became  abducted,  rotated  outwards,  and  apparently  lengthened. 
She  was  again  sent  to  hospital,  when  the  knee  was  painted  with  tincture 
of  iodine.  The  pain  continuing  to  increase,  application  was  made  for 
her  admission  to  another  public  instifution,  where  she  was  confined  to 
bed  for  a  period  of  six  months.  In  the  interval  abscesses  formed  in  the 
thigh,  which  opened  at  several  places,  resulting  in  the  formation  of  six 
sinuses. 
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On  the  8th  of  last  November  the  head  and  neck  of  the  femur  were 
removed,  which  I  present  for  examination.  Drs.  E.  A.  Whaley,  Turner 
and  Mr.  Miiller,  medical  student,  were  present  at  the  operation. 

The  patient  has  been  free  from  pain  since  that  time,  and  is  now  able 
to  walk  comfortably  without  crutches.  There  is  marked  improvement 
in  health  and  appetite,  and  five  of  the  sinuses  have  closed. 

The  operation  was  performed  in  this  case  principally  to  relieve  the 
patient  from  the  exhausting  pain — not  with  the  expectation  of  removing 
all  the  diseased  bone,  the  shaft  of  the  femur  being  more  or  less  involved. 

In  performing  this  operation,  it  is  advised  by  some  surgeons  to  remove 
the  trochanter  major  in  all  cases,  whether  diseased  or  not,  for  the  reason 
that  it  is  liable  itself  to  become  subsequently  carious,  and  that  it  oifers  an 
obstacle  to  the  free  discharge  of  matter. 

By  the  improved  system  of  drainage  with  rubber  tubing,  it  would 
appear  thar  the  joint  cavity  may  be  kept  perfectly  free  from  the  accumula- 
tion of  offensive  collections.  As  to  the  danger  of  the  trochanter  major 
becoming  subsequently  diseased,  I  am  unable  to  form  an  opinion. 

Mr.  Flolmes,  in  his  System  of  Surgery,  says:  "  This  plan  seems  to  me. 
to  involve  an  unnecessarily  extensive  removal  of  bone. " 

With  regard  to  statistics  in  this  operation,  I  have  been  able  to  collect 
reports  of  seventy-five  cases — six  were  adults  and  sixty-nine  were  chil- 
dren. Of  the  adults,  one  recovered  and  five  died;  of  the  children,  thirty- 
nine  recovered  with  useful  limbs,  thirteen  were  not  benefited,  and  seven- 
teen died. 


A  SUPPOSED  CASE  OF   MELANCHOLIA. 


BY  J.    J.    LAMADRID,    M.  D. 


Mrs.  B.  M.  D. ,  aged  56,  a  widow,  and  the  mother  of  six  children, 
and  one  miscarriage.  Her  father  died  of  hemiplegia  and  her  mother 
of  typhoid  fever.  She  was  healthy  and  strong  in  her  younger  days,  but 
had  an  attack  of  the  same  fever,  from  which  she  hardly  escaped  with  life. 
She  was  married  at  17,  and  when*  23  had  three  children.  Soon  after 
marriage  was  for  two  years  subject  to  chills  and  fever. 

At  this  time  she  was  living  in  Boston,  where  there  was  a  religious  re- 
vival  (Methodist),  in  which  she  took  a  great  interest.     Unfortunately 
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for  her  future  health  and  welfare,  the  excitement  soon  threw  her  into  a 
state  of  worriment  and  fear,  for  she  believed  that  her  soul  was  lost.  A 
morbid  mental  excitement,  followed  by  nervous  depression,  was  the  re- 
sult, which  she  has  never  been  able  to  get  over,  notwithstanding  the 
long  intervals  between  each  attack.  Her  first  attack  consisted  of  exces- 
sive nervousness  and  a  certain  anxiety  and  fear  for  her  future,  followed 
by  a  depressed  condition  of  her  nervous  system.  Insomnia  was  so 
troublesome  that  she  was  compelled  to  get  up  and  walk  the  floor  for 
hours  at  a  time,  until  it  was  day-light.  These  symptoms  were  soon  ac- 
companied by  dyspeptic  ones — palpitation  of  the  heart  and  a  sense  of 
coldness  over  her  whole  body,  but  no  headache.  This  first  attack  lasted 
her  about  six  weeks  without  any  treatment.  The  second  took  place 
six  years  after,  brought  on  by  exhaustion  caused  by  rapid  increase  of 
family  and  lactation.  She  consulted  a  physician,  who  prescribed  tonics, 
etc.,  but  with  little  or  no  benefit.  Soon  after  she  was  taken  to  the 
White  Mountains. 

She  felt  better  and  stronger  after  her  return.  This  attack  lasted  eight 
weeks.  Another  spell  came  on  eight  years  after,  produced  by  worri- 
ment and  the  death  of  a  grown-up  daughter.  This  attack  was  more  se- 
vere than  the  rest  and  lasted  about  nine  months.  All  the  medicine  she 
took  was  Hoofland's  German  bitters,  Anollier  attack,  in  1859,  was  also 
produced  by  worriment  and  the  death  of  her  husband.  She  consulted 
Dr.  Leedon,  of  Germantown,  Pa.,  where  she  was  then  living.  He  pre- 
scribed something  for  her  nerves  and  stomach,  and  told  her  to  cheer  up, 
and  though  this  spell  only  lasted  four  m^onths,  she  did  not  receive  much 
benefit  from  the  medicine.  In  1864  she  had  another  attack,  caused  also 
by  sickness  and  the  death  of  two  grown-up  sons,  both  dying  within  three 
weeks  of  each  other.  This  severe  and  painful  blow  made  her  at  once 
give  up  house-keeping,  and,  to  forget  her  late  troubles  as  much  as  possi- 
ble, she  went  West  to  spend  the  winter.  While  there  she  was  taken  so 
badly  with  her  old  sufferings  that  a  physician  was  called  in,  and  or- 
dered her  tincture  of  valerian  for  her  nervousness.  In  the  spring  she 
returned  to  Boston,  and  still  feeling  badly,  was  advised  to  consult  a 
homoeopath.  He  told  her  she  was  ''off  the  track,''  and  prescribed  some 
sugar  pills.  As  might  be  expected,  she  got  no  relief  from  his  treat- 
ment. Soon  after  she  returned  to  Germantown  and  consulted  another 
homoeopathic  practitioner.  His  opinion  was  that  she  had  mental  dys- 
pepsia, and  prescribed  accordingly.  This  attack  lasted  about  fourteen 
months,  longer  than  any  of  her  previous  ones,  but  it  gradually  disappeared. 
All  the  medicines  she  took  were  homoeopathic.  During  this^attack  her 
physical  and  mental  vigor  suffered  severely,  so  that  it  was  many  months 
before  she  recovered  her  former  health  and  strength. 
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In  1 871  she  had  another  bad  spell,  lasting  three  weeks.  This  was  pro- 
duced by  some  mental  excitement.  For  the  first  time  she  came  under 
my  notice.  I  prescribed  simple  bitter  tonics,  with  quinine,  strychnia 
and  bromide  of  sodium,  ten  grains  three  times  a  day  and  thirty  grains 
at  bed-time.  This  treatment  had  the  desired  effect,  for  she  apparently 
soon  got  well.  In  1873,  soon  after  hearing  of  the  almost  simultaneous 
death  of  a  daughter-in-law  and  a  grandson,  she  was  again  badly  attacked, 
but  recovered  in  about  six  weeks.  She  consulted  me  again,  and  put 
herself  under  my  care.  I  then  obtained,  for  the  first  time,  all  the  facts 
above  related. 

Her  chief  symptoms  have  been  mental,  as  well  as  physical.  She  feels 
low-spirited  and  greatly  depressed.  This  is  accompanied  by  excessive 
nervousness,  and  an  irritable  condition  of  her  nervous  system.  When 
she  is  under  these  spells  she  lives  in  a  state  of  fear  and  despondency,  and 
when  speaking  of  her  sufferings  often  bursts  out  crying,  and  wishes  to  be 
dead,  than  be  such  a  burden  to  herself  and  her  children.  At  no  time 
has  there  been  hallucination,  either  of  sight  or  hearing.  She  sleeps  well 
(this  is  only  since  her  attack  in  1871)  the  first  part  of  the  night,  but  as 
soon  as  it  gets  to  be  2  A.  M. ,  or  thereabouts  (except  when  she  takes 
hypnotics),  she  is  sure  to  awake  rather  suddenly  and  in  a  frightened 
state.  As  she  lays  awake  on  her  bed  (she  does  no  longer  get  up  and  walk 
the  floor,  as  in  former  attacks),  she  gets  thinking  about  her  late  family, 
or  any  other  troubles — and,  what  is  worse,  she  will  look  ahead  for  more, 
and  even  worry  of  other  people's  trials  and  sorrow.  In  fact,  she  always 
looks  on  the  dark  side  of  everything;  but  whether  she  is  so  by  nature,  or 
her  disease  has  something  to  do  with  it,  I  am  not  prepared  to  say — prob- 
ably it  has,  for  she  assures  me  she  always  had  been  of  a  lively  and  cheer- 
ful disposition.  She  feels  childish  and  foolish,  and  when  told  not  to 
give  away  to  her  thoughts  or  feelings,  she  says:  ''My  gloomy  and  sad 
thoughts  will  come,  in  spite  of  every  effort  I  make  to  forget  or  not  think 
of  it. "  She  has  these  thoughts  soon  after  she  awakes,  and  at  no  other 
time.  This  is  probably  due  to  the  fact  that  she  sleeps  alone,  and  can- 
not talk  to  any  one  at  that  time  of  the  night.  She  is  also  dreadfully  an- 
noyed by  a  sinking  sensation  at  the  pit  of  the  stomach,  and  a  rumbling 
noise  of  wind  in  the  bowels.  She  complains  of  a  sense  of  cold  in  half 
of  the  soles  of  her  feet  only,  and  sometimes  the  limbs  too.  At  other 
times  she  feels  a  cold  creeping  and  twitching  sensation  all  over  her  body, 
but  no  pain  either  in  the  head  or  along  the  spine.  (By  a  careful  exam- 
ination of  her  back,  could  not  find  any  particular  spot  affected.)  The 
pupils  are  normal,  and  their  sensibility  to  light  is  also  natural.  Lately 
noise  seems  to  annoy  her  very  much,  as  it  .makes  her  feel  more  nervous 
and  irritable.      Next  to  her  nervous  symptoms,  there  is  complete  loss  of 
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appetite,  dryness  of  the  mouth  and  flatulence.  She  tells  me  it  is  almost 
an  impossibility  to  eat.  To  save  herself  trouble,  she  often  takes  food  in 
a  liquid  form.  There  are  no  other  dyspeptic  symptoms,  such  as  consti- 
pation, pain,  weight  or  distress,  except  the  formation  of  gases  in  the 
intestines.  I  made  the  diagnosis  of  a  probable  case  of  intermittent  mel- 
ancholia. On  this  occasion  my  treatment  consisted  of  plenty  of  exercise 
in  the  open  air,  good  nourishing  and  digestible  food,  and  tonics,  includ- 
ing pepsin,  for  the  flatulence.  Also  hypnotics  at  bed-time,  to  produce 
sleep  for  the  whole  night.  Her  general  health,  previous  to  her  attacks, 
has  been  more  or  less  good,  with,  perhaps,  one  or  two  exceptions;  but 
as  soon  as  she  is  in  one  of  them,  her  constitution  and  physical  strength 
seems  to  fail  fast  and  rapidly,  or,  as  she  tells  me,  she  is  "good  for 
nothing." 

In  1875  death  in  her  family  again  brought  on  relapse,  which  lasted 
about  seven  weeks.  Last  March  she  had  another  severe  spell,  caused  by 
worriment  and  sickness  in  the  family,  and  by  which  she  was  very  much 
prostrated  and  weakened.  During  this  attack  I  advised  her  to  spend  the 
summer  at  the  Catskill  Mountains,  where  she  stayed  two  months,  with 
great  benefit  from  the  change  of  air,  and  plenty  of  fresh  raw  eggs  and 
milk.  On  this  occasion  patient  ceased  taking  any  tonics,  but  kept  on 
with  her  hypnotic  mixture,  which,  finally,  she  stopped,  as  she  grew 
stronger,  and  could  sleep  without  it  all  night.  Soon  after  her  return 
(September)  home  she  felt  as  bad  as  ever,  and  as  yet  she  has  not  en- 
tirely recovered.  The  same  month  I  took  her  to  Dr.  Hammond  for 
consultation,  who  pronounced  her  case  one  of  cerebral  congestion  of  the 
right  side.  He  applied  the  actual  cautery  to  the  nape  of  the  neck,  to  be 
followed  by  a  lump  of  ice  every  night  over  the  burn  till  it  healed  up. 
Also  that  she  should  take  plenty  of  exercise  in  the  open  air,  either  by 
walking,  or  driving  for  herself  to  be  preferred;  have  everything  cheerful 
around  her,  and  go  to  amusements  from  time  to  time.  For  medicinal 
treatment  he  prescribed  the  following:  Sodii  bromidi,  i  oz.;  Pepsinaj 
saccharatis,  3  drachms;  Pulveris  Lig.  Carbo. ,  i  oz. ;  Extracti  Ergotae  fl. 
(Squibb's)  and  Aquae,  2  fluid  ounces  each.  Misce  ft.  mistura.  Dose,  a 
teaspoonful,  in  considerable  water,  after  each  meal,  and  two  at  bed-time. 
The  same  day  I  saw  also  Prof.  A.  McL.  Hamilton  in  consultation,  who 
entirely  disagreed  with  Dr.  Hammond,  and  thought  the  case  to  be  one 
of  cerebral  anaemia,  rather  than  hyperaemia.  His  advice  as  to  the  man- 
agement of  the  patient  was  very  similar  to  Prof.  H.'s,  but  his  medicinal 
treatment  was  difl'erent,  as  shown  by  the  following:  Strychniae  sulph.,  i 
grain;  Tincturae  Digitalis,  2^  fluid  drachms;  Acid  Phosphates  (Hors- 
ford's),  ad.  4  fluid  ounces.     Misce.  Sig.     A  teaspoonful  in  water  before 
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eating.  Also  stimulants  in  the  morning  and  at  bed-time,  such  as  Old 
Tom  gin,  etc. 

In  view  of  a  doubtful  and  uncertain  diagnosis  all  around,  and  know- 
ing that  Dr.  Hamilton's  treatment  was  very  similar  to  what  mine  had 
been,  I  decided  to  give  the  patient  the  benefit  of  the  doubt,  and  at  once 
put  her  under  Dr.  Hammond's  prescription.  This  she  took  faithfully 
for  three  weeks,  without  missing  a  single  dose.  By  that  time  she  be- 
came so  fully  under  the  eifects  of  the  bromide,  as  shown  by  its  physio- 
logical action — but  without  producing  the  peculiar  eruption  attributed 
o  that  drug — that  I  was  compelled  to  tell  her  to  suspend  taking  the 
medicine  during  the  day,  but  to  continue  with  the  two  teaspoonfuls  at 
bed-time.  At  the  same  time  she  reports  herself  as  feeling  much  better- — 
that  is,  she  is  not  so  despondent  and  is  able  to  eat  more,  sleep  all  night 
through  without  awaking  any,  or,  if  at  all,  she  goes  to  sleep  again,  so 
that  in  the  morning  she  almost  feels  like  herself 

In  this  condition  she  has  been,  more  or  less,  up  to  the  present — that 
is,  she  feels  apparently  well  or  better  for  awhile,  and  then  will  have  a 
relapse  at  the  least  mental  excitement  or  worriment.  Lately  there  has 
been  also  noticed  a  change  in  her  physical  appearance  ;  she  is  pale  and 
very  much  emaciated — she  tells  me  she  has  lost  nineteen  pounds  since 
last  September — and  although  she  has  been  losing  flesh  gradually  for 
the  last  six  years,  she  thinks  she  never  lost  it  so  fast  as  since  taking  Dr. 
Hammond's  prescription,  notwithstanding  the  benefit  she  derived  from 
it  the  first  time  she  took  it.  Her  weight  six  years  ago  was  135  pounds, 
and  last  September  no,  less  nineteen  up  to  nine  weeks  ago  ;  but  since 
then  she  has  regained  ten  pounds.  This  is  doubtless  due  to  an  addition 
of  a  quart  of  milk  daily  to  her  regular  diet,  raw  eggs  in  the  morning, 
and  a  tumbler  of  milk-punch  at  bed-time.  In  the  early  part  of  Decem- 
ber she  left  off  taking  the  ergot,  but  still  keeps  on  with  the  bromide  at 
bed-time,  and  pepsin,  etc.,  during  the  day.  Her  temperature  has  little 
or  no  deviation  from  the  normal  standard,  and  the  pulse  rather  slow  but 
full.  Physical  examination  of  the  chest  revealed  no  abnormal  sounds, 
either  of  the  lungs  or  heart,  although  at  times  there  is  an  irregularity 
and  increase  in  its  action,  due,  perhaps,  to  anaemia  and  nervousness. 
Urine  is  about  natural,  except  an  increase  in  the  excretion  of  the  phos- 
phates. 

Remarks. — The  patient  has  been  treated  in  her  different  but  similar 
attacks  mostly  by  tonics  and  hypnotics,  at  bed-time  and  during  the  day, 
as  circumstances  required  it.  In  addition  to  this,  she  was  advised  plenty 
of  out-door  exercise,  cheerful  society,  and  nutritious  solid  or  liquid  foods, 
as  the  case  might  be,  or  according  to  the  stomach's  condition.  Among 
the  tonics  used,  it  will  be  noticed  I  have  prescribed  pretty  near  all   the 
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principal  ones  of  the  materia  medica,  as  shown  by  the  following  list: 
Nux  vomica  or  stiychnia,  quinine  and  pyrophosphate  of  iron,  syrup  lacto 
calcii  phosphas — the  hypophosphites  of  lime  and  soda — dilute  phos- 
phoric acid  and  Horsford's  acid  phosphates,  phosphide  and  valerianate  of 
zinc  ;  also  Thompson's  alcoholic  solution  of  phosphorus,  in  half  drachm 
doses,  three  times  a  day.  Some  of  the  simple  bitter  tonics,  lactic  acid 
dilute,  and  pepsin,  or  the  liquid  pepsin  of  Scheflfer's,  were  also  given 
to  help  digestion  and  thereby  promote  the  appetite.  Charcoal,  subcar- 
bonate  of  bismuth,  diluted  nitro-muriatic  acid,  assafoetida  and  spirits  of 
turpentine,  were  administered  to  relieve  flatulence.  All  the  above  reme- 
dies were  given  alone  or  combined,  to  co-operate  or  assist  in  the  action 
of  each  other.  Cod-liver  oil  has  never  been  prescribed,  on  account  of 
the  patient  having  such  a  dislike  and  repugnance  to  it,  and  her  entire 
refusal  to  take  it,  even  in  a  disguised  form.  In  connection  with  this,  I 
may  here  state  the  fact  that  as  soon  as  she  is  down,  or  afflicted  with  her 
disease,  she  immediately  shows  a  disgust  for  butter  (of  which  she  is  very- 
fond),  and  will  not  touch  it  again  until  she  feels  better. 

I  regret  to  say  that  galvanization  of  the  spinal  cord  and  of  the  cervical 
sympathetic  has  not  yet  been  used  in  this  case,  and  whether  it  would 
benefit  or  do  her  any  good  remains  as  yet  uncertain.  The  principal 
hypnotics  administered,  sometimes  alone  or  in  combination,  were  the 
bromides,  hydrate  of  chloral,  hyoscyamus,  cannabis  indica  and  opium 
in  full  doses.  They  all  seemed  to  agree  and  act  satisfactorily  ;  especially 
was  this  in  the  case  of  opium,  which,  according  to  Dr.  Hammond's 
diagnosis,  and  the  well-known  stimulating  and  hyperaemic  action  of  that 
drug  upon  the  brain,  would  naturally  act  the  opposite,  and  consequently 
be  injurious  and  contra-indicated  in  cases  of  cerebral  hypersemia. 

The  bromide  of  sodium  had  to  be  used  in  large  and  liberal  doses  of 
forty  to  sixty  grains  at  bed  hour,  and  in  smaller  ones  during  the  day 
(continued  for  days  or  weeks),  to  produce  quietude  and  prevent  rest- 
lessness. 

In  conclusion,  the  above  case  suggests  the  following  interesting  points: 
Is  it  really  one  of  cerebral  hypersemia,  melancholia,  or  both  ?  and  will 
the  patient  eventually  get  well  or  recover.^  I  have  no  time  here  to  recall 
a  few  of  the  principal  differential  and  distinguishing  psycTiological  and 
physical  symptoms  of  the  two  diseases.  However,  the  history  of  the 
above  case,  I  trust,  has  been  clearly  and  sufficiently  detailed  to  leave  no 
doubt  of  its  true  nature,  and  the  supposition  that  the  case  is  rather  one 
of  melancholia  than  cerebral  hyperasmia. 

Since  the  above  was  penned,  patient  has  had  two  relapses,  with  an 
interval  of  a  week  or  two  between  each,  and  during  which  she  feels  appar- 
ently well.      On  investigation,  could  not  find  any  cause.      The  bromide 
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has  been  discontinued,  as  I  cannot  see   that  it  does    much  good   now, 
although  it  apparently  did  so  at  first. 

Again  opium  has  been  used,  at  bed-time  only,  and  from  which  excel- 
lent results  have  been  obtained,  or,  in  the  words  ot  the  patient  herself  : 
"  After  I  take  a  dose,  the  next  day  I  feel  altogether  a  different  woman. 
My  nervousness  and  low  spirits  seem  to  leave  me,  and  the  distress  in  my 
stomach  and  bowels  also  disappears.  In  fact,  I  almost  feel  like  myself" 
She  has  consented  at  last  to  try  cod-liver,  which  she  takes  in  a  disguised 
emulsion,  together  with  the  syrup  lacto-phosphate  of  lime. 


DISCUSSION. 

Dr.  Shaw  :  Thinks  Dr.  Lamadrid's  diagnosis  is  correct — that  of  in- 
termittent melancholia.  Drugs  have  very  little  value  in  such  cases, 
except  small  doses  of  opium.  Food,  in  large  quantity  and  according  to 
a  regularly  prepared  and  measured  diet-list,  has  been  shown  by  Bland- 
ford,  of  London,  and  others,  to  do  most  good;  the  patient's  repugnance 
to  food  must  be  overcome,  by  force  if  necessary.  Dr.  S.  is  of  the 
opinion  that  the  use  of  the  ophthalmoscope  is  greatly  overrated  as  a  means 
of  diagnosis  of  cerebral  conditions;  the  intra-ocular  condition  does  not 
change  under  the  influence  of  quinine  and  other  drugs  carried  to  decided 
cerebral  effects.  Experiments  made  on  his  own  person,  and  on  others 
by  himself,  with  Dr.  Mathewson,  produced  negative  results.  He  has 
taken  quinia  to  the  extent  of  marked  cerebral  congestion  and  tinnitus, 
with  very  distinct  injection  of  the  membrane  of  the  tympanum,  but  no 
change  was  observed  within  the  eye. 


REPORT    OF    COMMITTEE    ON    CONTAGIOUS    DIS- 
EASES. 


At  the  stated  meeting  of  this  Society  in  September  last.  Dr.  Benjamin  Edson  read  a 
paper  on  the  "Contagious  Diseases  of  Children." 

The  members  present  were  much  interested  in  the  paper,  a  vigorous,  practical  dis- 
cussion of  the  subject  followed,  and  finally  ihe  undersigned  were  appointed  a  committee 
to  consider  and  report  to  the  Society  what,  if  any,  measures  the  profession  could  pro- 
mote to  prevent  the  spread  and  prevalence  of  contagious  diseases  in  this  city.  The 
committee  have  only  considered  the  large  and  difficult  subject  of  epidemiology  in  one 
narrow  aspect — to  wit:  the  possibility  of  any  practical  direction,  at  this  time,  of  the 
evident  interest  which  the  profession  in  this  city  feels  in  the  prevention  of  contagious 
diseases.  The  committee  note  with  satisfaction,  that  the  profession  in  general  have 
arrived  at  the  conviction  that  certain  diseases  are  preventable,  and  are  ready  to  adopt 
and  join  in  any  wise  plan  and  efforts  for  disease -prevention.  It  is  one  very  important 
service  that  the  sanitary  specialists  of  the  medical  profession  have  rendered  to  their 
brethren  of  the  profession,  and  will,  through  the  latter,  render  society — to  wit:  the 
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separation  of  the  diseases  called  zymotic  from  other  diseases,  and  distinguishing  them 
as  the  class  of  diseases  which  has  for  ages  visited  cities  and  nations  as  epidemics  and 
plagues,  and  which  will  in  the  future  be  entirely  destroyed  by  preventive  medicine. 

This  proposition  marks  the  progress  of  medical  opinion ;  but  it  is  equally  true  that  the 
unprofessional  public  opinion  is,  unfortunately,  accurately  stated  by  Dr.  Edson  in  his 
paper  in  the  following  words:  "  Should  you  question  the  first  score  of  mothers  you  meet 
upon  this  point,  you  will  probably  be  surprised  to  find  so  many  who  seem  impressed 
with  the  idea  that,  in  a  general  way,  it  is  the  decree  of  Providence  that  children  shall 
have  measles,  mumps  and  whooping-cough;  and  while  they  may  shrink  from  purposely 
exposing  the  dear  ones  to  the  graver  diseases,  still,  if  by  accident  their  children  should 
be  exposed,  and  these  inevitable  childhood  troubles  got  out  of  the  way,  why— with  a 
sigh  of  relief — 'the  sooner  it  is  over,  the  better.'  "  Every  physician  knows  the  preva- 
lence of  this  public  opinion,  and  the  immense  resistance  to  be  encountered  and  overcome 
— resistance  both  of  indifference  and  active  prejudice — before  public  and  professional 
opinion  and  action  can  be  both  enlightened  and  united  in  the  matter  of  the  control  of 
contagious  diseases.  There  is  a  price,  we  have  heard,  to  be  paid  for  liberty:  a  part  of 
that  price  we  may  see  in  this  matter  of  contagious  diseases. 

In  free  England,  where  the  immortal  Jennergave  to  his  countrymen — or  rather,  to  the 
world — the  great  gift  of  vaccination,  out  of  every  1,000  deaths  in  the  half  century — 
from  1800  to  1850— there  were  35  deaths  from  small-pox;  while  in  Germany  there 
were  only  7.26;  and  in  Sweden  so  few  as  2.7  in  1,000.  In  London  and  New  York  the 
records  show  that  small-pox  has  been  epidemic  so  often  as  once  in  from  three  to  five 
years  since  the  beginning  of  this  century  and  the  introduction  of  vaccination. 

We  do  not  want  a  despotism,  even  if  it  would  give  us  immunity  from  small-pox  as  on 
the  continent  of  Europe ;  but  we  may  be  instructed  by  the  results  of  the  enforced  vac- 
cination of  children  in  those  countries.  And  equally  instructive  were  the  records  of  the 
recent  epidemics  of  small-pox  in  Brooklyn,  New  York  and  Philadelphia.  The  wards 
in  these  respective  cities,  in  which  the  population  were  generally  intelligent,  were  almost 
entirely  free  from  small -pox,  while  in  all  these  cities  the  loss  of  life  and  the  sickness  fell 
upon  the  poor  living  in  tenement  houses.  The  cost  was,  however,  a  public  loss,  and 
fell  upon  all  tax-payers,  and  especially  upon  the  business  interests  of  the  cities. 

In  an  article  entitled  "Scarlet  Fever  Preserves"  {Practitioner,  vol.  13,  pp.  452,  et 
seq.),  it  is  stated  that  in  twenty-one  years — 1851-71 — 388,340  persons  died  at  all  ages, 
in  England,  of  scarlet  fever.  Within  this  period  there  were  five  epidemics  of  this  dis- 
ease. The  inference  is  made  from  a  study  of  these  epidemics  that  scarlet  fever  is  a  pro- 
gressive growth  in  England.  "It  appears  to  be  becoming,  if  it  have  not  already  become, 
supereminently  the  'English  plague.'  "  But  in  the  very  presence  of  this  plague,  Pro- 
fessor Aitken  writes  [Science  and  Practice  0/  Medicine,  pp.  453,  vol.  i,  Am.  Ed.):  "If 
a  patient  be  from  the  outset  isolated  from  all  who  are  susceptible  of  contagion;  if  every- 
thing proceeding  from  him  is  drenched  with  chemical  disinfectants  before  it  leaves  the 
sick-room;  if  the  exhalations  from  the  skin  and  the  peeling  skin  itself  are  mechanically 
imprisoned  by  inunction  with  oil  until  they  can  be  removed  by  a  warm  bath,  and  if 
all  clothing,  bedding  and  furniture  are  disinfected  at  the  close  of  the  illness,  a  case  of 
scarlet  fever  will  remain  barren  of  results.  To  carry  out  such  a  process  thoroughly 
requires  the  command  of  space,  of  money  and  of  attendance,  and  requires  also  wisdom 
and  self-denial  on  the  part  of  relatives  and  friends.  If  it  were  possible  to  begin  to- 
morrow, and  to  carry  it  out  in  every  case,  scarlet  fever  would  have  ceased  to  exist  in 
the  country  at  the  end  of  tiuo  months,  and  it  is  possible,  or  even  probable,  that  it  would 
never  returjiP 

The  committee  allude  only  to  small-pox  and  scarlet   fever  as  exami-les  of  the  con- 
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tagious  diseases,  and  briefly  to  the  foregoing  suggestions  of  the  importance  of  the  sub- 
iect,  both  in  view  of  the  prevalence  of  these  diseases  and  the  success  which  will  attend 
preventive  measures,  and  come  to  the  question  of  our  duty  in  the  premises. 

This  is  still,  mainly — the  committee  have  come  to  believe,  after  considerable  reflec- 
tion and  inquiry — the  intelligent  discharge  of  our  obligations  to  the  families  under  our 
care,  in  the  light  of  the  requirements  of  our  science,  in  respect  to  the  arrest  of  conta- 
gious and  infectious  diseases. 

Professor  Parkes,  in  an  interesting  and  valuable  little  work  which  he  wrote  during 
his  last  fatal  illness,  and  in  which  he  gives  the  results  of  a  prolonged,  varied  and 
matured  experience,  in  reference  to  preserving  and  improving  the  Public  Health,  says: 
"  Of  late  years,  since  the  recognition  of  the  fact  that  all  these  (contagious)  diseases  must 
have  special  causes,  the  prevention  of  the  infectious  diseases  has  become  much  easier, 
although  the  exact  nature  of  the  cause  may  be  unknown.  The  general  principles  on 
which  the  prevention  is  based  are:  First.  The  recognition  of  the  places  of  origin  or 
conditions  of  growth  of  the  morbid  agent — /.  c,  whether  it  arises  from  processes  going 
on  in  some  of  the  structures  of  the  human  body,  or  in  substances  outside  and  inde- 
pendent of  the  body,  and  under  what  state  of  heat,  moisture,  etc. ;  if  these  points  are 
known,  the  formation  of  the  agent  can  be  prevented,  or  the  agent  can  be  destroyed. 
Second.  The  recognition  of  the  means  of  the  spread  of  the  agent — i.  e.,  whether  it 
spreads  by  the  help  of  the  air,  or  is  carried  in  drinking  water  or  in  food,  or  is  trans- 
ferred directly  from  one  person  to  another — that,  when  known,  the  carriage  of  the  agent 
may  be  stopped.  Third.  The  early  removal  of  the  agency  from  among  the  commu- 
nity, so  that  the  risk  of  spreading  in  any  way  may  be  lessened.  In  the  case  of  each 
of  these  diseases  the  preventive  measures  are  different,  and  it  is  impossible  here  to  go 
into  so  large  a  subject  as  the  prevention  in  each  case.  The  measures  include  a  con- 
tinual supervision  over  the  conditions  of  origin,  introduction  and  spread,  as  far  as 
they  are  known.  Two  points  must,  however,  be  specially  noted — the  isolatioti  of  per- 
sons with  any  disease  which  directly  or  indirectly  can  spread  from  one  person  to  another 
is  a  necessary  step  in  all  cases.  In  the  crowded  houses  of  towns,  some  diseases,  such 
as  typhus,  scarlet  fever,  measles,  relapsing  fever,  etc.,  spread  with  great  rapidity, 
and  the  only  possible  check  is  to  remove  the  sick,  at  the  earliest  moment,  from  the 
liouse,  and  to  prevent  persons  ill  with  infectious  disease  from  exposing  themselves  in 
public  places  and  conveyances." 

These  are  the  indications  briefly  and  comprehensively  stated,  and  while  your  com- 
mittee do  not  recommend  that  the  Society  undertake  to  advise  the  public  authorities, 
or  any  of  them,  in  regard  to  their  official  acts  and  duties,  it  does  profoundly  believe 
that  if  every  member  of  this  Society  will  in  his  practice  give  intelligent  effect  to  these 
indications  of  preventive  treatment,  the  desired  result  will  be  effectively  secured,  and 
as  rapidly  as  by  any  possible  means.  The  education  of  the  community  will  be  begun. 
The  co-operation  of  the  intelligent  classes,  who  can  command  the  means  necessary  to 
carry  out  these  measures,  will  be  ready,  and  soon  the  example  will  spread  through  all 
classes. 

In  rega-rd  to  one  of  the  contagious  diseases — small-pox — the  prevention  of  which  is  de- 
pendent simply  on  the  constant  reduction  of  the  number  of  people  liable  to  the  disease  — 
that  is,  on  vaccination,  your  committee  desire  to  call  the  attention  of  the  Society  to  the 
existing  special  legislation  for  the  protection  of  New  York  city  from  small-pox.  It  is 
now  three  years  that  New  York  has  had  the  benefits  of  a  statute  which  requires  the 
municipality  to  place  $20,000  at  the  disposal  of  the  Board  of  Health  to  maintain  a 
constant  vaccination  service.  The  law  recognizes,  and  all  experience  justifies  the  law, 
that  vaccination  must  be  offered  from  house  to  house,  must  be  a  constant  service,  and 
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must  be  performed  by  experts.  The  Board  of  Health  in  this  city,  in  1874,  favored 
such  a  law  for  Brooklyn.  A  bill  was  introduced  in  the  Legislature,  but  was  not  favored 
by  the  Brooklyn  members  and  was  not  reported  from  committee. 

It  ought  to  be  remembered  that  the  failure  of  the  Legislature  to  act  in  1874  was 
followed  by  a  small-pcx  epidemic  in  this  city  in  1875. 

The  working  and  effect  of  such  a  law  are  stated  in  the  following  quotation  from  the 
report  of  the  Sanitary  Superintendent,  in  1875,  of  the  work  of  the  temporary  vaccina- 
tion service  organized  by  the  Board  of  Health : 

"  The  repeated  visits  of  the  physicians  (of  the  vaccinating  corps)  to  the  houses  of  the 
people  have  produced  confidence;  on  their  first  visit  their  sei^vices  are  refused  in  many 
cases,  but  in  the  end  very  few,  if  any,  remain  unvaccinated.  The  guiding  principle  of 
our  work  has  been,  when  a  person  accepts  our  vaccination,  to  insure  by  repeated  re-in- 
spections and  revaccinations,  if  necessary,  protection  as  the  sure  result.  Vaccination  loses 
credit  if  our  vaccinated  children  take  small-pox  the  same  as  the  unvaccinated.  Often 
the  first  vaccination  is  unsuccessful.  But  by  repeating  the  vaccination  one  or  more 
times,  some  of  the  vaccinating  physicians  report  a  rate  of  only  one  failure  to  every  243 
primary  vaccinations.  These  repeated  visits  also  enable  the  physician  to  watch  the 
progress  of  each  case,  and  in  the  event  of  undue  inflammation,  eruptions,  erysipelas  or 
other  accidents,  to  give  necessary  care,  allay  alarm  and  prejudices,  and  inspire  proper 
confidence.  Our  experience  shows  that  when  we  have  gained  the  confidence  of  the 
people,  we  need  no  compulsory  vaccination  law  to  secure  general  vaccination;  while  all 
the  public  alarm  attending  the  prevalence  of  the  pest  will  not  avail  to  make  vaccina- 
tion offered  by  an  official,  a  stranger,  acceptable  to  many,  even  to  occupants  of  the  very 
houses  in  which  cases  of  small-pox  are  in  progress.  The  end  to  be  reached  is  to  pre- 
vent, by  a  public  service,  small-pox  among  the  population  in  defined  quarters  of  the 
city,  dependent  upon  the  public  physicians,  even  as  it  is  now,  in  other  quarters  of  the 
city,  prevented  by  the  care  of  the  family  physician.  Costly  epidemics  a.re  sure  to  oc- 
cur, at  intervals  of  a  few  years,  among  our  unvaccinated  population.  A  less  costly 
constant  public  vaccination  service,  carried  on  by  a  selected  and  trained  corps  of  vac- 
cinating physicians,  working  each  in  his  own  district,  among,  for  this  purpose,  his  own 
families,  to  whose  confidence  he  is  commended  in  precisely  the  same  way  as  any  fam- 
ily physician,  and  reaching  every  infant  within  six  months  after  birth,  is  for  this  city 
the  only  safeguard  worth  a  moment's  consideration." 

Respectfully  submitted. 

B.  A.  SEGUR,  M.D., 

A.  J.  C.  SKENE,  M.D., 

BENJAMIN  EDSON,  M.D., 

CowmzUer, 


The  State  Society  Transactions  for  1876  have  arrived.     Those 

entitled  to  copies  can  obtain  them  at  our  Rooms.  The  present  volume 
follows  that  of  1875  in  respect  of  size  and  general  appearance  ;  but  those 
who  have  examined  it  with  care  say  that  there  are  very  many  typographical 
errors.  Our  list  of  members,  at  page  38.0,  is  rendered  valuable  by  the 
addition  of  addresses,  very  nearly  correct,  for  May  of  last  year.  Three 
members  have  papers  in  this  volume. 
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The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each 
month,  at  Everett  Hall,  368  Fulton  Street. 

The  April  meeting  will  be  held  on  the  17th,  at  which  there  will  be 
presented  the  following  papers: 

Versions  and  Flexions  of  the  Non-Gravid  Uterus,  by  Dr.  J.  R.  Van- 
derveer. 

Report  of  the  Committee  on  Tracheotomy  Statistics,  through  Dr.  L.  S. 
Piicher,  Chairman. 

Belladonna  Poisoning,  by  Dr.  J.  B.  Leary. 


ITEMS. 


Dr.  Charles  Chase  died  in  this  city,  in  his  84th  year,  on  March 

2d.  This  venerable  gentleman,  formerly  a  surgeon  in  the  navy,  had  for 
many  years  resided  on  Ryerson  Street,  retired  from  active  practice,  but 
well  known  for  his  prominence  in  good  works. 

Dr.  Thomas  Andrew  Brady  died  of  Bright's  disease  March  8th. 

Fie  had  been  in  practice  in  this  city  nearly  ten  years,  having  come  here 
soon  after  his  graduation  at  Bellevue  in  1867.  He  joined  the  County 
Society;  for  some  time  he  was  a  sanitary  official  under  a  former  Health 
Board.  He  died  in  the  prime  vigor  of  his  life — only  thirty-eight  years 
of  age. 

• Please  Return.      Two    magazines,   the  London  ''Practitioner'' 

and  ''Obstetrical  Journal  Great  Britain  and  Ireland"  (American  reprint), 
for  January,    1877,   tied  with  a  string  and   labeled  "Property  of  the 
Reading  Club,"  were  taken  from  the  piano  at  the  commencement  of 
the  February  meeting  of  the  Society.      Please  return  to  Dr.  Sizer,  T^'i^d 
Greene  Ave. 

Yellow  Fever  in  Savannah,  last  summer,  caused  nearly  1,200 

deaths  in  an  estimated  population  of  32,000. 

The  Diet  Dispensary  has  sent  us  its  first  Annual  Report,  for  the 

year  ending  January,  1877.  It  makes  a  very  good  showing  for  an  under- 
taking opening  so  modestly  as  it  did  ;  its  receipts  and  expenditures  on 
behalf  of  the  sick  poor  exceeded  a  thousand  dollars  ;  the  number  of 
patients  was  230.  Membership  may  be  had  at  four  dollars  a  year,  and 
donations  are  invited  from  all  classes  of  citizens.  Its  location  is  49 
High  Street. 

— Fracture  of  Eleventh  Dorsal  Vertebra  in  a  pregnant  woman, 
with  gestation  pursuing  its  regular  course  and  delivery  of  living  child,  is 
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reported  from  the  hospital  at  Flatbush,  by  Dr.  C.  E.  Frith  {Phys.  and 
Pharm.,  Feb.).  The  accident,  fall  from  third  story  window,  occurred 
June  30;  delivery,  Sept.  14,  of  nine  months'  foetus,  weighing  4!  pounds; 
mother  died  Sept.  23;  child  died  Dec.  i.  "The  only  force  operating 
in  this  delivery  was  that  of  the  uterus  itself,  being  acted  on  by  the  sym- 
pathetic system  of  nerves  alone.  Its  contractions  alone  brought  on  the 
labor,  unaided  by  the  abdominal  muscles,  as  they  were  entirely  inactive. 
So  free  was  the  patient  from  pain,  that  she  had  no  knowledge  that  she 
was  in  labor  until  she  heard  the  child  cry." 

The  Trappist  Monastery,  in  a  desolate  and  sickly  spot,  the  Tre 

Fontane,  in  the  Campagna,  is  the  site  of  some  experiments  towards  the  re- 
clamation of  malarial  territory  by  means  of  tillage,  especially  in  conjunc- 
tion with  the  extensive  cultivation  of  the  Eucalyptus.  Since  the  latter 
has  been  well  a-growing,  the  brotherhood  have  enjoyed  almost  entire  im- 
munity from  malaria  all  the  year  round.  They  also  make  an  extract  or 
"  elixir  "  from  the  leaves,  which,  in  their  experience,  is  far  more  effica- 
cious than  quinia  for  the  treatment  of  those  of  their  number  who  labor 
in  the  field,  and,  being  especially  exposed,  require  sometimes  curative  as 
well  as  prophylactic  measures. 

The  Modern  Tendency  of  the  Medical  Art  is  the  title  of  an 

.editprial  in  the  Scientific  American.  Its  closing  paragraph  runs  as 
follows:  "^ledical  science  is  now  upon  a  new,  unselfish  and  noble 
career,  and  is  aiding  the  introduction  of  sanitary  measures  by  enlighten- 
ing public  authorities  as  to  the  best  means  of  preserving  the  health  of 
communities  by  anticipating  and  preventing  disease;  and  it  cannot  be 
denied  that  society  in  general  has  been  largely  benefited  by  the  progress 
of  medical  research,  and  by  the  labors  of  investigators  in  pathology  and 
its  kindred  sciences;  who  have  given  the  world'  the  benefit  of  their  con- 
tinually increasing  knowledge  and  insight  into  the  nature  of  the  ailments 
to  which  human  nature  is  subject."  Testimony  of  this  kindly  kind  does 
not  often  come  from  the  laity,  who  cannot  always  comprehend  how  the 
healers  of  the  sick  shall  be  in  earnest  about  the  abolition  of  sickness. 
It  is  all  the  more  pleasant  from  being  entirely  voluntary;  and  it  is 
encouraging,  as  showing  that  the  downright  good  work  of  medicine  is  in 
the  long  run  as  certain  of  recognition  as  that  in  mechanics  or  meta- 
physics. 

Mercury  hypodermically  administered  in  the  treatment  of  syphilis 

is  a  new  expedient  of  Prof  Vanberger.  A  solution  of  the  albuminate  of 
mercury  is  made  that  contains  one  centigramme — about  one-seventh  of  a 
grain — of  mercuric  chloride  to  the  average  syringeful  of  fifteen  minims; 
this  amount  may  be  given  two  or  three  times  a  day.     There  appears  to 
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be  no  special  tendency  in  it  to  cause  abscess.  Certain  syphilographers 
of  this  country  are  trying  this  plan  in  skin-syphilis. 

"  President  George  Washington  once  sent  to  his  cousin,  Mrs. 

Washington,  of  Fairfield,  a  letter  introducing  a  physician  famed  for  the 
cure  of  cancer;  and  this  letter  has  just  been  sent  to  Cincinnati  to  be 
sold,  by  the  descendants  of  the  lady." 

It  was  a  prevalent  notion  in  those  days,  amounting  to  a  mild  form  of 
superstition,  that  special  gifts  and  powers  in  the  combating  of  disease 
were  possessed  by  physicians,  some  in  one  direction  and  some  in  others. 
One  was  said  to  be  strong  in  chronic  diseases,  another  good  in  fever  or 
cancer  or  consumption,  and  so  on  ;  certain  families,  even,  were  cred- 
ited with  special  aptitudes,  particularly  in  regard  to  "bone-setting," 
which,  as  a  family  trait,  was  claimed  for  females  as  well  as  males. 
Another  expression  of  this  mystical  belief  was  the  name  acquired  by 
some  who  were  deemed  to  be  "born"  physicians,  as  contradistin- 
guished from  those  whose  skill  came  from  education.  Vaunted  recipes, 
too,  for  pills,  etc.,  were  handed  down  from  father  to  son,  in  successive 
generations  of  practitioners.  "  My  elixir  vitae,"  and  "my  pills  royal," 
are  among  the  names  of  compounds  that  served  to  kill  or  cure  our  ances- 
tors. This  kind  of  practice  was  at  no  time  regarded  as  accordant  with 
the  honor  bright  of  the  profession,  but  it  was  not  sufficiently  bad  to  shut 
its  perpetrators  out  from  such  fellowship  as  then  existed. 

The  use  of  chloroform  as  an  aid  in  the  perpetration  of  noctur- 
nal robbery  and  other  crimes  is  frequently  alleged  but  seldom  proved. 
By  the  profession,  at  least,  narratives  of  that  kind  are  commonly  received 
with  a  great  many  grains  of  allowance.  That  this  skepticism  is  not 
groundless  or  unreasonable  is  shown  by  the  results  attending  certain  cu- 
rious experiments  that  have  been  tried  at  the  Hospital  Beaujon  by 
M.  Dolbeau.  He  tested  the  effects,  upon  persons  already  plunged  in 
profound  natural  sleep,  of  chloroform  vapor,  a  napkin  thoroughly  satu- 
rated being  held  at  the  proper  distance  from  the  face  of  the  patient,  so 
that  he  should  not  be  disturbed  by  contact.  The  effects  were  found  not 
to  be  the  same  at  all  ages.  In  the  case  of  adults  the  vapor  emanating 
from  the  napkin  generally  caused  an  abrupt  awakening  with  more  or  less 
jactitation  and  sometimes  with  outcry.  With  young  children  the  effect 
was  to  produce  anaesthesia  quietly  and  without  arousal.  These  obser- 
vations, if  fully  confirmed,  will  have  a  manifestly  important  bearing  on 
certain  questions  in  legal  medicine. 
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The  following   circular  has  been  sent  by  the  President  of  the  Slate 

Society  to  each  of  the  members  and  delegates. 

Brooklyn,  Mcwch  24th,  187  "j. 
Dear  Doctor: 

The  objects  sought  by  The  Medical  Society  of  the  State  of  New  York,  at  its  annual 
meetings,  may  possibly  be  better  attained  by  some  organization  of  the  business  before- 
hand, so  that,  the  principal  subjects  to  be  presented  being  published,  members  would 
perhaps  go  to  the  meetings  prepared  to  participate  in  the  discussions,  and  thus  render 
these  more  accurate,  more  useful  and  more  general. 

No  programme,  however,  can  be  made  up  without  the  active  co-operation  of  the 
delegates  and  members;  and  therefore  these  are  earnestly  invited  to  forward  their  own 
interests  in  the  next  annual  meeting,  to  be  held  at  Albany  on  the  third  Tuesday  in 
June,  by  contributing  short,  compact  papers  on  subjects  of  general  professional  in- 
terest, which  will  bring  forth  useful  facts  and  information  through  discussion — and  by 
giving  notice  of  such  papers  beforehand  to  the  undersigned. 

If  the  delegates  and  members  will  take  interest  enough  in  their  own  work  to  supply 
the  means  promptly,  this  plan  for  increasing  the  interest  and  value  of  the  next  meet- 
ing will  be  tried,  by  making  up  and  publishing  a  programme  a  month  or  more  in 
advance. 

Be  kind  enough,  therefore,  to  notify  the  undersigned,  by  filling  up  the  enclosed 
blank — and  returning  it  in  the  enclosed  stamped  envelope  before  the  15th  of  May — of 
the  subject  or  title  of  any  paper  you  may  be  willing  to  offer,  and  mention  the  time  re- 
quired to  read  it — and  in  return,  if  sufficient  means  be  supplied,  a  programme  will  be 
sent  to  you.  Very  respectfully  yours, 

E.  R.  Squibb,  M.D.,  President. 

Dr.  E.  R.  Squibb,  President,  Brooklyn. 

(Place  of  residence  in  full.) 

.._ 1877- 

Dear  Sir: 

In  response  to  your  request,  I  propose  to  be  present  at  the  next  annual  meeting  of 
The  State  Society,  and  to  offer  a  paper  upon 

The  reading  of  this  paper  will  require  al^out  minutes. 

Very  respectfully. 
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CROUP     AND     TRACHEOTOMY     IN    THE     CITY     OF 
BROOKLYN,  NEW  YORK. 


A  STUDY  OF  LOCAL  CONDITIONS  AND  LOCAL  EXPERIENCE. 


A  Report  made  to  the  Medical  Society  of  the  County  of  Kings, 

State  of  New  York, 
April  17TH,  1877. 


BY  lewis  S.    PILCHER,    M.D. 


The  attention  of  the  Medical  Society  of  the  County  of  Kings  has  fre- 
quently been  directed  to  the  examination  of  croup  in  some  of  its  aspects 
in  recent  years.  In  October,  1862,  Dr.  Wm.  Gilfillan  read  a  paper 
on  Tracheotomy  in  Diphtheritic  Croup,  in  which  three  cases  were  re- 
ported. In  November,  1869,  ^^-  J-  H.  H.  Burge  presented  a  paper 
on  the  Treatment  of  Croup.  This  paper  attracted  much  attention.  The 
views  advanced  in  it  have,  to  a  very  large  degree,  influenced  the  practice 
of  the  profession  in  this  city  ever  since.  In  March,  1871,  Dr.  O.  C. 
Sparrow  read  a  paper  on  the  Pathology  of  Croup.  In  March,  1874, 
Dr.  C.  H.  Giberson  read  a  paper  on  the  Differential  Diagnosis  of  Croup 
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and  Diphtheria,  which  called  forth  much  discussion.  In  May,  1875, 
Dr.  A.  W.  Catlin  reported  to  the  Society  a  successful  case  of  tracheot- 
omy in  croup,  Dr.  J.  C.  Hutchison  having  been  the  operator.  In  Sep- 
tember, 1875,  Drs.  W.  F.  Sanford  and  F.  W.  Rockwell  read  papers  on 
the  subject  of  Tracheotomy  in  Croup  and  Diphtheria,  in  which  success- 
ful cases  were  detailed.  The  same  subject  was  continued  in  October, 
1875,  when  papers  by  Drs.  L.  S.  Pilcher  and  H.  J.  Garrigues  were  pre- 
sented. 

This  report,  in  its  preparation,  has  naturally  divided  itself  into  three 
parts,  viz. : 

First.   A  study  of  the  features  which  croup  presents  in  Brooklyn. 

Second.  A  study  of  the  results  of  tracheotomy  for  croup,  as  done  in 
Brooklyn. 

Third.  Such  conclusions  as  an  examination  of  the  facts  elicited,  in 
their  relations  to  each  other,  shall  seem  to  warrant. 

The  term  croup  is  used  in  this  report  in  a  comprehensive  sense,  as 
including  all  forms  of  acute  inflammatory  disease  of  the  larynx  or  tra- 
chea, which  may  produce  narrowing  of  their  calibre  to  such  an  extent  as 
to  occasion  serious  prolonged  dyspnoea. 

An  examination  of  nearly  three  thousand  certificates  of  death,  given 
in  this  city  during  the  seven  years  last  past,  in  which  death  has  been  at- 
tributed to  various  forms  of  croup,  has  shown  that  great  confusion  and 
uncertainty  exists  in  the  use  of  terms  indicating  the  differing  patholog- 
ical conditions  which  may  be  present  in  croup,  using  the  word  as  stated 
above.  The  terms  laryngitis  or  tracheitis  simply  are  often  used  where 
the  affection  has  undoubtedly  been  one  attended  with  membranous 
exudation;  the  term  membranous  croup  is  still  more  frequently  used 
where  the  exudation  has  been  diphtheritic  in  character;  cases  of  ca- 
tarrhal laryngitis  and  of  oedema  glottidis  are  recorded  as  cases  of  mem- 
branous disease. 

The  attempts  made,  in  the  official  registry  of  diseases,  to  distribute  fatal 
cases  of  croup  under  the  headings  adopted  of  Croup,  Diphtheria  and 
Acute  Laryngitis  are  totally  unreliable  and  calculated  to  mislead.  These 
records  abundantly  sustain,  from  the  clinical  stand-point  of  the  general 
practitioner,  the  assertion  from  the  laboratory  of  the  histologist,  ' '  that 
there  is  no  sharp  dividing  line  between  diphtheria  and  croup.  "*  Many  of  us, 
puzzled  as  to  the  diagnosis  of  a  given  case,  will  feel  grateful  for  the 
sympathetic  assertion  of  the  German  professor,  "that  it  is  not  always 
easy  during  life  to  make  a  clear  diagnosis  "  between   true  croup  and 

*  Wagner,  quoted  by  Steiner — Ziemssen'sCyclopsedia  Prac.  Med.,  vol.  iv,  p.  257 — 
article  on  Croup. 
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the  croup  of  diphtheria.  *f  As  regards  the  various  diseases  included 
under  the  general  title  of  croup,  the  one  point  in  common  possessed 
by  them,  which  compels  their  classification  together  in  this  inquiry,  is 
the  possibility  of  the  occurrence  of  dangerous  dyspnoea,  demanding 
tracheotomy  for  its  relief. 

In  the  preparation  of  this  report,  a  special  examination  of  the  records 
of  the  Board  of  Health,  during  the  years  1870  to  1876  inclusive,  has 
been  made.  This  required  the  inspection  of  over  80,  coo  certificates  of 
death.  Records  of  2,769  fatal  cases  of  croupj,  occurring  within  the 
period  mentioned,  have  been  collected  from  this  source.  An  abstract  of 
the  certificate  of  death  in  each  case  was  made.  From  the  careful  diges- 
tion of  this  material  much  of  interest  has  been  obtained. 

*  As  a  striking  illustration  of  this  fact,  during  the  past  seven  years,  in  the  city  of 
Brooklyn,  in  sixty-two  different  instances  have  two  or  more  fatal  cases  of  croup  oc- 
curred in  the  same  house,  either  upon  the  same  day  or  within  a  few  days  of  each  other. 

In  twenty-eight  instances,  in  each,  both  cases  were  reported  as  croup  or  membran- 
ous croup. 

In  thirteen  instances,  in  each,  both  as  diphtheritic  croup. 

In  fifteen  instances,  in  each,  one  case  as  diphtheritic,  and  the  other  as  simply  croup, 
or  as  membranous  croup. 

In  two  instances,  in  each,  one  as  croup,  the  other  as  laryngitis  or  tracheitis. 

In  one  instance,  one  as  diphtheritic  croup,  the  other  as  tracheitis. 

In  three  instances,  in  each,  both  alike  as  laryngitis  or  tracheitis.  The  strong  pre- 
sumption, almost  certainty,  is  that  all  of  these  cases  were  diphtheritic  in  their  nature. 

f  Steiner,  op.  cit.,  p.  259. 

J  Diseases  under  29  different  designations  are  included  in  this  number.  The  follow- 
ing is  the  list,  arranged  in  the  order  of  frequency  with  which  each  term  is  used: 


Membranous  Croup. 

Croup. 

Diphtheritic  Croup. 

Laryngitis  Crouposa. 

Cynanche  Trachealis. 

Laryngitis. 

Tracheitis. 

Pseudo -membranous  Croup. 

Pseudo-membranous  Laryngitis. 

Membranous  Laryngitis. 

Exudative  Laryngitis. 

Inflammatoi7  Croup. 

Laryngo-tracheitis  Crouposa. 

True  Croup. 

Laryngo-tracheitis. 


CEdema  Glottidis. 

Angina  Crouposa. 

Cynanche  Laryngealis. 

Malignant  Croup. 

Laryngitis  Catarrhosa. 

Cynanche  Tracheo-laryngealis. 

Tracheo-laryngitis. 

Tracheitis  Membranosa. 

Angina  Membranacea. 

Catarrhal  Croup. 

Acute  Laryngitis  et  Tracheitis. 

Angina  Laryngea. 

Angina  Membranacea  Trachealis. 

Angina  Trachealis. 
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I.   Croup  in  Brooklyn. 

Croup  is  one  of  the  chief  fatal  diseases  that  prevail  in  Brooklyn.  The 
number  of  deaths  occasioned  by  it  annually  has  more  than  doubled 
since  1870*.  During  the  same  time  it  has  risen  from  the  nth  place  in 
the  scale  of  causes  of  death,  occupied  by  it  in  1870,  to  the  5th,  gained 
by  it  in  i876f.  Young  children  have  been  the  chief  victims  of  this 
disease,  2,301  in  7  years.  83  per  cent,  of  all  the  cases  examined  were 
in  children  less  than  5  years  of  age.  But  30  out  of  the  entire  number 
were  10  years  or  more  of  age.  J 

According  to  its  population,  Brooklyn  at  the  present  time  has  a  death- 
rate   from   croup  nearly  one  and  a  half  times  as  great  as  that  of  New 


The  figures  for  the  seven  years  are  as  follows: 


1870. 
1871. 
1872. 
1873. 


.230 
.277 

367 

-.81 


1874 391 

1875 588 

1876.... 535 


t  Tables  of  chief  causes  of  death  in  the  order  of  their  prevalence,  arranged  fr 0771  the 
official  records  of  the  Board  of  Health. 


1870 — (last  8  months  only). 

1.  Diarrhoeal  Diseases 1217 

2.  Consumption , 835 

3.  Convulsions 455 

4.  Tabes  Mesenterica 425 

5 .  Pneumonia 285 

6.  Debility 283 

7.  Congestion  of  Brain 221 

8.  Hydrocephalus 191 

9.  Meningitis 183 

10.  Dysentery 180 

11.  Croup  (including  Laryngitis  Ac).  144 


1876. 

1.  Diarrhoeal  Diseases 1546 

2.  Consumption 1533 

3.  Pneumonia 881 

4.  Diphtheria 810 

5-  Croup 412   (535) 

No  record  of  the  first  4  months  of  1870 
could  be  obtained. 


Age. 
Tess  than  6  months , 


X  Table  of  Ages  of  Fatal  Cases  of  Croup. 


1  to  2  years 

2  to  3     "      . 
3^4     "     . 

4  to  5     «'     . 

5  to  10  *'     . 
10  and  over 


No. 
57 


Between  6  months  and  i  year       I^e 


661 

590 
497 
321 

438 
30 


Total 


,2,769 
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York  City,  and  more  than  twice  as  great  as  that  of  the  State  of  Massa- 
chusetts.* 

Croup  varies  as  to  its  prevalence  with  the  season  of  the  year.  In  mid- 
summer it  counts  its  fewest  victims.  In  September  a  decided  increase 
in  its  prevalence  takes  place.  In  December  the  number  of  cases  reaches 
the  highest  point,  each  of  the  intervening  months  having  exhibited  an 
increase  above  that  of  the  month  immediately  preceding.  With  Janu- 
ary an  ebb  begins  which  continues  more  and  more  apparent  with  each 
succeeding  month  until  midsummer  again  is  reached.  This  ebb  and 
flow  of  the  croup  wave  is  illustrated  in  this  diagram,  which  is  constructed 
from  the  totals  for  each  month  during  the  period  from  1870  to  1876  in- 
clusive. 
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*  According  to  the  census  of  1870,   the  population  of  Brooklyn  was 396,099 

New  York  City 942,292 

Massachusetts i5457>35i 

The  deaths  from  croup,  in  the  year  1875,  as  reported  by  the  Health  Boards  of  the 
City  of  New  York  and  of  the  State  of  Massachusetts,  were,  for  New  York,  758;  for  Mas- 
sachusetts, 680.  The  deaths  from  croup  in  Brooklyn  for  the  same  year,  according  to 
the  record  of  its  Health  Board,  were  451  (588  according  to  the  definition  of  this  re- 
port).  Using  the  official  figures  for  the  purpose  of  comparing  with  official  figures, 
the  solving  of  a  simple  problem  in  proportion  results  as  above  stated. 
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Various  sections  of  the  city  of  Brooklyn  differ  greatly  in  the  degree 
to  which  they  are  subject  to  the  ravages  of  croup.  The  geograph- 
ical lines  marking  out  the  croup  districts  can  be  quite  distinctly  traced. 
In  the  accompanying  map*  the  location  of  each  of  the  2,769  fatal  cases 
of  croup,  under  examination,  has  been  fixed,  and  is  shown  in  each 
instance  by  a  small  black  square.  Black  districts  appear  with  startling 
distinctness  by  the  side  of  districts  almost  entirely  free  from  the  tell-tale 
spots;  at  various  points  more  isolated  aggregations  of  spots  mark  out 
more  limited  croup  centres;  in  a  large  part  of  the  extensive  area  of  the 
city,  here  and  there  spots  tell  of  scattered  cases  of  the  disease.  The 
darkest  part  of  the  map  is  seen  to  be  within  that  quite  regular  parallel- 
ogram bounded  by  North  Second  Street  on  its  northerly  side,  Bushwick 
Avenue  on  its  easterly  side.  Flushing  Avenue  toward  the  south,  Union 
Avenue  and  a  line  prolonged  from  it  to  the  corner  of  Marcy  and  flush- 
ing Avenues  toward  the  west.  Within  this  territory  418  fatal  cases  of 
croup  are  located,  nearly  one-sixth  of  the  entire  number.  Within  this 
territory  live  about  one-eleventh  of  the  entire  population  of  the  city 
(census  of  1870).  It  includes  portions  of  the  fifteenth,  sixteenth  and 
nineteenth  wards. 

In  that  part  of  the  city  stretching  from  the  district  first  referred  to,  in 
a  south-westerly  direction  to  the  East  River,  lying  between  South  Seventh 
and  North  Tenth  Streets,  many  deaths  are  seen  to  have  occurred.  This 
includes  portions  of  the  thirteenth,  fourteenth  and  sixteenth  wards. 

Passing  over  to  the  Western  District  of  the  city,  two  regions  of  special 
prevalence  attract  notice.  One,  extending  upwards  from  the  East  River 
between  the  Navy  Yard  and  Fulton  Avenue  as  far  as  to  Myrtle  Avenue, 
continues  eastward  between  Myrtle  and  Flushing  Avenues  as  far  as  to 
Nostrand  Avenue,  sending  out  a  spur  along  Raymond  and  Navy  Streets 
and  Hudson  Avenue  as  far  as  to  Lafayette  Avenue.  The  second,  begin- 
ning at  Joralemon  Street,  lies  between  Henry  Street  and  the  river  front, 
a  large  majority  of  the  cases  occurring  below  Hicks  Street.  It  extends 
as  far  as  Hamilton  Avenue.  From  this  point  the  black  spots  are  seen 
to  cluster  around  two  diverging  lines,  the  one  following  the  line  of  Van 
Brunt  Street,  between  Richards  and  Conover  Streets  on  either  side,  to  its 
termination  at  the  water's  edge;  the  other  following  the  line  of  Hamilton 
Avenue  to  the  Gowanus  canal. 

In  addition  to  these  dense  croup  districts,  three  others  of  lighter  shade 
and  less  extensive  are  black  enough  to  attract  attention:  the  seven- 
teenth ward,  Greenpoint,  at  one  extreme  of  the  city;  the  vicinity  of 
Greenwood  Cemetery  at  the  other,  between  Sixth  and  Second  Avenues, 

*See  map  prefixed  to  report. 
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and   Sixth  and  Twenty-third   Streets;  and,    lastly,  the  plot  bounded  by 
Atlantic  Street,  Fourth  Avenue,  Union  and  Court  Streets. 

The  outlying,  sparsely-settled  portions  of  the  city,  including  part  of 
the  seventeenth,  all  the  eighteenth,  twenty-fifth  and  twenty-fourth  wards, 
much  of  the  twenty-first,  twenty-third,  ninth,  twenty-second  and  eighth 
wards,  cannot  fairly  be  made  the  subjects  of  comparison  in  such  an 
examination  as  this.  Here  and  there  the  small  black  squares  appear 
throughout  this  territory. 

Framed  in  by  thickly  clustering  black  squares,  certain  districts  appear  in 
which  none,  or  but  very  few,  are  seen.  The  greater  part  of  the  nineteenth 
ward  is  wonderfully  clean.  Surrounded  on  three  sides  by  the  three  black 
districts  first  described,  the  contrast  presented  is  very  striking. 

The  greater  part  of  the  first  ward  is  equally  in  contrast  with  its  sur- 
roundings. From  Columbia  Heights  to  Fulton  and  Court  Streets,  from 
Middagh  to  Atlantic  Streets,  save  the  corner  bounded  by  Joralemon  and 
Hicks,  it  presents  a  bill  of  health  but  slightly  marred. 

The  triangle  included  between  Fulton  and  Myrtle  Avenues,  extend- 
ing from  Cumberland  Street  to  Tompkins  Avenue,  throughout  most  ot 
its  extent  thickly  built  up,  is  comparatively  free  from  the  death  spots, 
although  scattered  here  and  there  they  occur  quite  often  enough. 

The  striking  difference  in  loss  of  life  experienced  from  croup  in 
difi"erent  portions  of  this  city  is  not  accidental.  An  examination  into  the 
conditions  to  which  this  difi"erence  may  be  referred  brings  out  the  follow- 
ing facts: 

I  St.  Every  district  in  which  croup  is  seen  to  abound  is  a  teftemeni 
house  district.  This  means — a.  Crowded,  ill-ventilated,  filthy  habitations; 
dwellings  in  which  every  principle  of  hygiene  is  violated,  b.  Numerous 
children,  the  pabulum  of  the  disease;  the  dwellers  in  tenement  houses 
are  of  a  class  who  are  influenced  little  by  the  considerations  which  prompt 
the  more  intelligent  and  well-to-do  to  limit  the  number  of  their  offspring. 
c.  Large  numbers  of  illy-nourished  and  weakly  children,  from  improper 
diet,  care  and  surroundings,  the  result  of  apathy,  ignorance,  prejudice 
and  poverty  in  the  parents. 

2d.  Every  district  presents  soil  conditions  of  an  unfavorable  character. 
This  is  a  necessary  corollary  of  the  statement  that  they  are  occupied  by 
the  dwellings  of  the  poor.  Along  the  water  front,  occupying  ground  res- 
cued from  the  river  or  bay;  upon  the  site  of  marshes,  now  more  or  less 
obscured  by  the  filling  in  process;  in  valleys  that  have  been  the  site  of 
water-courses,  whose  drainage  is  imperfect — these  are  the  districts  that 
appear  so  black  in  the  map  which  has  been  presented. 

Of  some  of  these  districts  the  Report  of  the  Board  of  Health  of  Brook- 
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Ivn  for  1873-75  contains  graphic  descriptions  from  its  Sanitary  Inspec- 
tors. With  reference  to  the  blackest  of  the  croup  districts,  Inspector  T. 
P.  Corbally  reports: 

"  It  is  estimated  that  at  least  one-third  the  area  of  the  sixteenth  ward  and  one-third 
of  the  fifteenth  ward  has  been  marsh  ground,  or  ground  covered  with  tide  water." 
.  .  .  .  "  Much  of  this  marsh  has  already  been  filled."  ....  "The  substance  de- 
posited is  mostly  organic  matter,  and  is  fermentable  and  putrescible  in  the  highest 
degree." 

"  In  most  places  the  water  rises  to  the  level  of  the  tide,  within  two  or  three  feet  of 
the  surface,  penetrates  the  rough  walls  and  fills  cellars,  making  the  houses  damp  and 
unhealthy.  There  is  absolutely  no  drainage,  and,  in  many  cases,  the  sewers  are  a  pos- 
itive nuisance,  for  the  tide  drives  their  contents  into  the  cellars.  Very  often  the  storm- 
water  forces  the  covers  off  the  man-holes  of  sewers,  and  floods  the  street  as  well  as  the 
cellars.  This  happens  frequently  on  Broadway  near  McKiboin  Street.  I  have  been 
informed  by  the  Alderman  of  the  sixteenth  ward  that  the  same  thing  has  occurred  in 
Graham  Avenue  near  Scholes  Street.  Thus  surface  water  and  tide  water  contribute  to 
increase  the  moisture  of  the  porous  soil  in  this  district." 

With  reference  to  the  district  seen  lying  below  Henry  Street,  Inspec- 
tor F.  H.  Col  ton  reports: 

"A  glance  at  the  map  on  which  are  outlined  the  original  water  front,  the  old  water- 
courses, the  location  of  ponds  and  marshes,  in  the  first,  sixth  and  twelfth  wards,  will 
show  how  large  sections  of  these  were  formerly  wholly  uninhabitable^  where  now 
dense  populations  cover  them  all.  In  the  south-west  corner  of  the  first,  beginning  a 
little  below  Joralemon  Street,  the  water  line  penetrated  nearly  to  Willow  Place. 

* '  In  the  sixth  ward,  all  west  of  Columbia  Street  was  either  water  or  a  marsh,  with 
here  and  there  a  little  spot,  designated  on  the  map  as  an  island.  At  one  point,  be- 
tween Harrison  and  Degraw  Streets,  what  was  known  as  Cornell's  Pond,  though 
really  an  outlet  to  the  sea,  penetrated  almost  to  Hicks  Street.  Much  of  Hicks  Street 
itself  required  to  be  '  built '  in  order  to  meet  an  established  grade. 

"  The  section  comprising  the  twelfth  ward  was  virtually  a  single  marsh,  or  a  part 
of  the  bay,  and  much  of  it  is  an  unredeemed  marsh  still.  Low  and  flat,  with  no  nat- 
ural drainage,  and,  until  lately,  scarcely  an  attempt  at  artificial  drainage,  it  holds  on 
its  shallow,  soggy  soil  twenty  thousand  inhabitants.  So-called  improvements  were  a 
travesty  on  the  word.  Highways  were  constructed  of  the  vilest  material,  and  no  pro- 
vision was  made  for  draining  the  intervening  basins.  Water  fell  into  and  was  held  by 
them;  polluted  by  stagnation,  it  polluted  the  air  by  evaporation,  carrying  with  it  the 
products  of  vegetable  and  animal  decomposition.  Gradually,  as  it  became  desirable 
to  prepare  these  lands  to  be  built  upon,  the  ponds  were  filled  in  and  the  water  was 
put  out  of  sight,  simply,  with  deposits  similar  to  those  which  had  formed  the  streets. 
It  was  a  system  oisoakage  not  drainage^  by  which  a  foundation  was  made  for  the  homes 
of  thousands." 

With  reference  to  the  district  lying  north  of  Atlantic  Avenue,  between 
Court  Street  and  Fourth  Avenue,   Inspector  J.  H.  Raymond  reports: 

*'  A  glance  at  a  map  of  Brooklyn,  showing  the  old  water-courses,  will  demonstrate 
that  the  unhealthy  part  of  the  tenth  ward,  in  the  neighborhood  of  the  canal,  was  once 
a  marsh,  the  creek  running  far  into  what  is  now  a^densely-populated  district.  To 
render  this  sufficiently  solid  to  build  upon,  it  was  filled  in,;and  in  this  process,  then,  as 
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now,  no  regard  was  paid  to  the  natural  course  of  the  water,  nor  to  the  kind  of  material 
used  infilling.  Obstructed  water-courses  and  made  land — that  is,  land  made  of  mixed 
ashes  and  garbage — account  for  the  high  mortality  of  this  and  other  similar  regions." 

Similar  conditions,  in  varying  degree,  exist  in  each  of  the  other  croup 
districts.  Details  of  the  condition  of  each  would  not  add  anything  to 
the  proof  of  the  influence  which  bad  soil  conditions  have  in  the  devel- 
opment of  croup. 

A  different  witness,  remarkably  confirmatory  of  the  power  of  local 
conditions  in  the  production  of  croup,  is  found  in  the  comparison  of 
the  experience  of  New  York  City  and  Brooklyn. 

According  to  the  report  of  the  Metropolitan  Board  of  Health,  1869, 
468,492  people  lived  in  the  tenement  houses  of  New*  York  City  at  that 
time. 

During  the  time  which  has  elapsed  since  then,  the  increase  in 
the  number  of  the  tenement  house  population  has  been  greater  in 
proportion  than  in  that  of  the  better  classes.  In  1875  the  num- 
ber must  have  approached  600,000 — a  moderate  estimate.  It  cer- 
tainly exceeded  500,000,  a  number  greater  than  that  of  the  entire  popu- 
lation of  Brooklyn  at  that  time  (484,676).  In  the  matter  of  herding 
people  into  these  tenement  houses,  Brooklyn  has  nothing  to  compare 
with  that  which  is  seen  in  New  York;  nevertheless,  the  comparative  death- 
rate  from  croup  in  Brooklyn  has  been  seen  to  be  nearly  one  and  a  half 
times  as  great  as  that  in  New  York  (see  page  62).  To  the  differing  local 
soil  conditions  must  this  difference  in  great  degree  be  attributed. 

In  point  of  squalor  and  overcrowding  the  tenement  house  districts  of 
Brooklyn  are  equaled  and  even  surpassed  by  those  of  other  cities;  but 
no  other  city  can  present  such  extensive  districts,  teeming  with  popula- 
tion, beneath  whose  feet  is  a  soil  so  reeking  with  moisture,  and  so  pro- 
ductive of  dangerous  miasms. 

It  is  pleasant  to  turn  from  these  dark  places  to  those  that  are  light. 

The  triangle  in  the  Eastern  District,  included  within  Broadway,  Penn 
Street  and  Wythe  Avenue,  is  a  beautiful  knoll,  gently  sloping  in  every 
direction,  with  a  dry  sandy  soil,  well  sewered  and  drained.  Intersected 
by  Lee  and  Bedford  Avenues,  it  is  well  built  up  with  handsome  dwell- 
ings, and  its  inhabitants  are  refined,  intelligent  and  well-to-do.  It  is 
the  choice  spot  of  Williamsburgh.  In  this  region  but  twelve  spots  can 
be  counted,  and  these  are  upon  its  outskirts. 

The  description  of  Brooklyn  Heights,  comprising  the  second  of  the 
bright  districts  noted,  is  similar.    In  the  words  of  Dr.  Col  ton: 

"  No  section  of  the  city,  probably,  has  had  its  original  contour  less  modified,  in  the 
construction  of  streets  and  preparing  it  for  habitations,  than  that  comprising  the  old 
third   ward.     There   were  no  hills  to  be  removed;  no  low  places  to  be   filled  with 
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street  and  house  refuse;  no  ponds  to  be  soaked  up;  no  water-courses  to  be  interrupted; 
and  its  area  was  not  enlarged  by  encroaching  upon  the  waters  of  New  York  Bay. 
It  held  an  elevated  site,  with  a  deep,  dry  soil;  at  the  same  time  sloping  sharply  in 
two  directions  and  slightly  in  a  third,  surface  water  could  not  become  ponded,  but 
was  conveyed  promptly  outside  its  borders.  Its  streets  were  early  sewered  after  the 
introduction  of  the  system  of  sewers  into  the  city,  which  more  completely  provided 
for  surface  drainage." 

Though  compactly  built  up,  the  black  spots  within  its  borders  can  be 
counted  upon  one's  fingers. 

A  description  of  the  third  district,  that  known  in  the  common  parlance 
of  the  city  as  the  "  Hill,"  would  be  a  repetition  of  the  same  things. 

The  consideration  of  the  elements  of  living  presented  in  the  description 
of  these  districts  would  constitute  a  treatise  upon  the  prophylaxis  of 
croup. 

Isolated  cases  which  occur  in  regions  free  from  those  conditions 
which  this  examination  has  shown  to  be  fruitful  in  croup,  are  the  result 
of  special  combinations  of  influences  peculiar  to  the  house  or  immediate 
neighborhood  in  which  they  occur.  Some  very  instructive  examples  of 
this  have  come  under  the  observation  of  the  committee.  Details  of 
these  cases  must  be  omitted  here.  Soil  moisture  and  noxious  miasms 
always  appear  in  varying  degree  as  factors  in  the  development  of  croup. 

The  influence  of  the  season  of  the  year  in  increasing  the  mortality 
from  croup,  to  which  attention  has  previously  been  called,  is  the  more 
fully  appreciated  when  considered  in  connection  with  these  local  con- 
ditions. 

Low  temperature  alone  is  innocent  of  blame  in  the  genesis  of  true 
croup.  Low  temperature,  combined  with  the  influences  arising  from 
residence  on  ground  saturated  with  moisture  and  reeking  with  miasm, 
afl"ords  a  combination  in  the  highest  degree  favorable  for  its  develop- 
ment. With  the  coming  on  of  cool  weather  there  results  condensation 
of  moisture,  producing  increased  dampness  of  dwellings ;  into  such 
dwellings  their  occupants  crowd  ;  for  the  purposes  of  warmth,  every 
aperture  which  might  let  in  fresh  air  is  closed;  of  ventilation  there  is 
none;  of  sunlight  but  little;  the  miasms  that  are  ever  present  in 
the  atmosphere  are  intensified  and  energized;  vital  force  is  sapped; 
croup  and  diphtheria  and  kindred  diseases  increase  and  abound,  decimat- 
ing the  young  children  that  yet  remain  from  the  peculiar  diseases  which 
the  same  local  conditions,  combined  with  the  heat  of  summer,  have  made 
the  terror  of  the  warm  season. 

Why  croup  should  prevail  in  one  locality  and  not  in  another — why  it 
should  prevail  in  cold  weather  and  not  in  warm  weather — the  local  ex- 
perience, of  which  an  analysis  has  been  attempted,  gives  sufficient 
reasons  in  explanation.  Why,  in  1870,  the  fatal  cases  should  have  num- 
bered 230,  and  in  1875  588,  more  than  twice  as  many,   receives  no  ex- 
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planation  from  any  consideration  as  yet  presented.  The  difference  in 
population  is  not  sufficient  to  begin  to  account  for  it.  Slight  variations 
from  year  to  year  might  be  referred  to  varying  atmospheric  conditions — 
temperature,  moisture  or  prevailing  winds;  but  even  these,  if  proved  to 
have  been  present,  could  not  explain  the  enormous  increase  stated.  It 
is  easy  enough  to  say  that  an  epidemic  constitution  has  been  engrafted 
upon  the  disease.  This  explains  nothing,  is  simply  another  way  of 
stating  the  same  fact.  Upon  what  peculiar  atmospheric  conditions  this 
influence  depends  for  its  existence  or  its  power,  this  examination  throws 
no  light.     That  it  exists  is   beyond  dispute. 

From  this  region  of  inquiry,  that  of  the  sanitarian,  the  close  kinship  of 
croup  and  diphtheria  is  again  demonstrated,  for  simultaneously  with  this 
increase  of  croup  to  a  condition  of  epidemic  intensity,  diphtheria  has 
also  manifested  similar  activity. 

The  number  of   deaths  reported  from  diphtheria  in  1870  was  109;  in 
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1875  was  965;  in    1876  decreasing  to  810.     The  deaths  from  croup, 
as  compiled  by  the  committee,  excluding  those  reported  as  diphtheritic 
croup,*  in  1870  was  201;  in  1875,  424;  in  1876,   407.     The  preceding 
diagram  shows  the  relative  course  of  the  diphtheritic  and  croup  mortality 
waves  during  the  years  under  examination — 1870  to  1876. 

One  point  only  remains  for  examination,  viz. :  the  proportion  which 
these  fatal  cases  of  croup  bear  to  the  entire  number  of  cases  of  the  dis- 
ease which  have  occurred.  The  most  remarkable  diversity  of  experience 
among  us,  in  this  respect,  seems  to  have  existed.  The  epitomized  ex- 
perience of  thirteen  physicians,  in  full  practice  in  various  parts  of  the 
city,  is  subjoined. 

"Over  one  hundred  cases  conducted  to  a  favorable  issue." 

"  Has  never  seen  a  fatal  case  of  croup  in  his  own  practice  since  em- 
ploying crude  kerosene  by  inhalation  and  as  a  counter-irritant.'* 

"  In  twenty-six  years'  practice  but  five  fatal  cases  of  croup. " 

"  A  favorable  change  often  occurs  in  the  most  desperate  and  unprom- 
ising cases." 

"  In  cases  properly  cared  for  a  large  proportion  recover." 

This  is  one  aspect  of  the  picture  ;  quite  another  is  testified  to  by  the 
remaining  witnesses: 

"  In  membranous  croup,  in  children  under  five  years  of  age,  about 
eight  per  cent,  only  recover." 

"Generally  fatal." 

' '  Nearly  all  his  cases  recorded  in  the  Archives  of  the  Board  of 
Health." 

"Never  knew  a  child  under  five  years  of  age  to  recover  from  membra- 
nous croup." 

"Almost  never  recover ;  perhaps  one  case  in  a  hundred." 

"Among  twenty-five  cases  but  one  has  recovered." 

"Invariably  fatal." 

"  All  cases  except  those  seen  in  the  beginning  of  the  attack  have  ended 
in  death." 

This  is  an  epitome  of  the  statements  received.  The  difference  between 
the  extremes  is  beyond  exaggeration.  It  is  evident  that  the  conditions 
upon  which  the  statements  at  either  extreme  are  based  are  entirely  dif- 
ferent.    Slight  catarrhal  laryngitis  with  spasm  of  the  laryngeal  muscles, 

*  The  number  of  deaths  reported  as  fi-om  diphtheritic  croup,  in  each  year,  was: 

1870 29    1874 71 

1871 28  1875 164 

1872. ., 56  1876 128 

1873 59 


OF    THE    COUNTY    OF    KIXGS.     BROOKLYN.     N.     Y. 


70 


or  catarrhal  lar}'ngitis  simply,  more  or  less  severe,  evidently  form  the 
croup  of  one  class,  while  the  others  speak  only  of  lar)-ngitis  accompanied 
with  membranous  exudation.  Catarrhal  laryngitis,  the  result  of  expo- 
sure to  cold,  or  to  cold  and  moisture,  is  of  comparatively  frequent  oc- 
currence, even  in  localities  the  most  favored:  is  amenable  to  treatment, 
especially  when  prompt:  but  sometimes  of  uncontrollable  severity  and 
with  fatal  termination.  In  all  statements  as  to  treatment  and  prognosis, 
this  kind  of  croup  is  to  be  kept  distinctly  separated  from  that  other 
croup,  in  the  production  of  which  not  only  cold  and  moisture  have  en- 
tered, but  also,  and  of  prime  importance,  a  miasmatic  poison,  as  the 
result  of  which  membranous  deposits  gather  upon  the  inflamed  surfaces  ; 
not  responding  to  treatment  quickly  :  generally  fatal  ;  sometimes  within 
a  few  hours  of  the  first  onset  of  the  disease.  *  This  is  the  croup  which  we 
have  seen  the  conditions  of  certain  portions  of  our  cit}*  cause  to  be  en- 
demic therein:  this  it  is  which,  occurring  in  young  children,  some  of 
our  wisest  and  most  experienced  physicians  declare  to  be  almost  invariably 
fatal.  This  disease,  before  which  the  physician  stands  confessedly  pow- 
erless— can  it  be  met  with  any  greater  degree  of  success  by  the  surgeon  ? 
In  this  inquiry  this  city  of  Brooklyn  is  more  deeply  interested -than  any  " 
other  in  this  countn'. 


II,  Tracheotomy  in  Brooklyn. 

More  or  less  complete  details  of  121  operations  of  tracheotomy,  done 
in  this  city  for  .he  relief  of  croup,  have  been  gathered.  Ver\-  few  of  these 
have  hitherto  been  published.  They  constitute  a  fresh  contribution  to 
the  literature  of  the  subject.  The  names  of  the  operators,  and  the  results 
obtained  in  these  cases,  are  as  follows: 


Results. 


j    Total    I 

No.  cas's  Recov'd    Died . 


I 

2 
12 

I 
I 
I 

4 
3 

25 

2 


G.  H.  Atkinson. . .         i 

T.  Ball 2 

I.  H.  Barber i 

D.  Bloodgood.  ...         I 
G.    Buck  (for   Dr. 

C.  L.  Mitchell).         i 

E.  S.   Bunker 2 

A.  B.  Crosby 

G.  A.  Evans 

G.  R.  Fowler. . . . 

M.  Figueira    

H.  J.  Garrigues. . . 

A.  G.  Gerster 

C.  H.  Giberson.  .  . 

W.  Gilfillan 

R.  Hesse 

J.  C.  Hutchison.    . 

C.  Jewett 

J.  Krauter 12  4 

H .  Loewenstein   . .         i  i 


23 


ResulL^. 


,    Total 

No.  cas's  Recov'd     Died. 


I 

I 

I 

1 

I 

I    \ 

1 

i 

I 

2       ,. 

'       ' 

2       '1 

0 

9      : 

2     :i 

^     '! 

I      ' 

1 

I 

I 

3 

W.  C.  Otterson  . 
L.  S.  Pilcher   .  . . 

O,  S.  Pine 

J.  C.  Rappold.  .  . 
J.  H.  Raymond. . 

H.  X.  Read 

H.  Riedel 

F.  W.  Rockwell . 
W.  F.  Sanford . . . 
S.  Shenvell 

F.  H.  Stuart  .  .  .  . 

G.  Wackerhagen 
W.  Wallace .  . .  . . 

T.  Watt     

W.  T.  \Miite 

T.  S.  Wight 

R.  M.  Wyckoff.. 


:) 

4 

12 

I 

4 
I 
8 


10 
I 

3 
I 

I 
I 
I 
I 


Total 121 


24 


97 


See  Note,  next  page. 
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Analysis  of  Cases. 

The  sex  was  stated  in  91  instances.  These  were — males,  52:  of  whom 
13  recovered;  39  died.      Females,  39:  of  whom  10  recovered;   29  died. 

Age. — In  recoveries,  stated  in  23  instances:  One  case  occurred  at  the 
age  of  52.  Of  the  remaining  22,  the  youngest  was  2^  years;  the  oldest, 
II  years;  the  average  being  5.3  years. 

In  fatal  cases,  stated  in  67  instances:  The  youngest,  11  months;  be- 
tween I  and  2  years  in  12  instances;  the  oldest,  12  years.    Average,  4.3. 

Character  of  Attack. — This  is  stated  to  have  been  catarrhal  in  6  in- 
stances, of  whom  3  recovered,  3  died;  membranous  in  31  instances,  of 
whom  12  recovered,  19  died;  diphtheritic  in  58  instances,  of  whom  8- 
recovered,  50  died. 

Duration  of  Attack  Prior  to  Operation. — Stated  in  19  instances  of 
the  cases  which  recovered.    The  shortest  time  was  4  hours;  the  longest, 
6  days;  the  average,  3  days. 

Stated  in  45  instances  of  the  cases  which  proved  fatal.  The  shortest 
time  was  4^  hours;  the  longest,  8  days;  the  average,  3.5  days. 

Condition  of  Patient  at  Time  of  Operation. — Stated  in  20  instances 
of  the  cases  which  recovered.  Apparently  dead,  i;  moribund,  6;  nearly 
asphyxiated,  2;  cyanotic,  3;  dyspnoea  intense,  3;  dyspnoea  increasing, 
prostrated,  3;  dyspnoea  increasing,  strength  still  good,  2. 

Stated  in  78  instances  of  the  cases  which  proved  fatal.  Comatose,  i; 
moribund,  18;  nearly  "in  articulo  mortis,"  24;  almost  asphyxiated,  8-; 
cyanotic,  7;  cyanotic,  with  great  dyspnoea,  9;  feeble,  intense  blood  poi- 
soning, 7;  strength  good,  dyspnoea  great,  4. 

Duration  of  Life  after  the  Operation  in  Fatal  Cases. — Stated  in 
66  instances.  But  a  few  minutes,  3;  less  than  24  hours,  19;  died  on 
2d  day,  13;  died  on  3d  day,  19;  died  on  4th  day,  i;  died  on  5th  day, 
3;  died  on  6th  day,  4;  died  on  8th  day,  2;  died  on  14th  day,  i;  died 
on  1 8th  day,  i . 

Immediate  Cause  of  Death  after  Operation. — Stated  in  62  in- 
stances. 

1.  Asthenia  in  24  cases:  catarrhal,  2;  membranous,  6;  diphthe- 
ritic, 16.  One  case  lived  8  days;  i  case  lived  18  days.  The  average  of 
the  remaining  19  was  32  hours. 

2.  Asphyxia,  from  accumulation  ot  exudation  below  canula,  in  16 
cases:  membranous,  4;  diphtheritic,  12.     Average  duration,  2|  days. 

*The  duration  of  the  disease,  from  its  inception  till  death,  was  given  in  1,760  cases 
of  children  less  than  five  years  of  age.  Of  these  22  died  within  12  hours;  159  within 
24  hours,  aad  57  per  cent,  of  the  whole  number  within  three  days.  Of  those  between 
five  and  ten  years  of  age,  43  per  cent,  died  within  three  days. 
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3.  Bronchitis  and  pneumonia  in  13  cases:  membranous,  3;  diphthe- 
ritic,  10.     Average  duration,  4^  days. 

4.  Death  immediately  after  the  completion  of  the  operation — no  ben- 
efit experienced,  in  three  cases:  membranous,  2;  diphtheritic,  i. 

5.  Epileptiform  convulsions,  10  hours  after  operation,  in  one  instance, 
a  child  18  months  of  age.     Case  one  of  membranous  croup. 

6..  Accidental  death,  from  carelessness  or  ignorance  of  attendants,  in 
5  instances.     Tube  displaced  in  2  cases;  tube  obstructed  in  3  cases. 

Anesthetics. — In  the  performance  of  the  operation,  where  an  anes- 
thetic was  used,  the  kind  was  stated  in  (i']  instances  as  follows: 

Chloroform,  ^(i:  recovered,  9;  died,  27.  Ether,  27:  recovered,  7; 
died,  20.     Chloroform  and  ether,  4:  recovered,  i;  died,  3. 

Two  instances  are  recorded  in  which  dangerous  chloroform  narcosis 
complicated  the  operation.  Nitrite  of  amyl  was  used  with  apparent  ben- 
efit in  both  instances. 

The  point  of  incision  into  the  trachea  was  stated  in  77  instances,  hav- 
ing been  above  the  isthmus  of  the  thyroid  gland  in  'i,o  cases:  of  whom  10 
recovered,  20  died;  below  the  isthmus  of  the  thyroid  gland  in  44  cases, 
of  whom  12  recovered,  32  died;  behind  the  isthmus  of  the  thyroid  gland, 
w^hich  was  severed,  in  3  cases,  of  whom  all  died. 

Complications  of  the  Operation. — Troublesome  hemorrhage  is  the 
chief  complication  noted  as  having  been  experienced,  19  instances  be- 
ing reported  in  which  this  occurred.  In  one  of  these,  an  artery  of  some 
size  was  wounded,  presumed  to  have  been  an  instance  of  the  presence 
of  the  thyuoidea  ima  artery. 

Asphyxia  and  syncope  to  such  an  extent  as  to  demand  artificial  respi- 
ration and  the  injection  of  stimulants  for  the  purpose  of  resuscitation,  is 
reported  as  having  taken  place  in  10  instances,  of  whom  3  ultimately  re- 
covered. 

Complications  After  the  Operation. — Emphysema,  superficial  ab- 
scess of  the  neck,  sloughing  of  the  edges  of  the  wound,  and  prolonged 
laryngeal  stenosis  are  reported  as  having  occurred,  each  in  one  instance; 
final  recovery  resulted  in  all  these  cases. 

Erysipelas  of  the  wound  developed  in  one  case,  with  a  fatal  termination. 

Of  the  cases  that  recovered,  in  one  the  canula  was  retained  more  than 
12  months;  in  i  instance  4  weeks;  in  14  instances  between  i  and  2 
weeks;  in  7  instances  less  than  i  week,  the  shortest  time  having  been 
3  days. 

Remarks. — It  will  be  seen  that  in  nearly  ever}-  instance  tracheotomy 
was  not  resorted  to  until  the  patient's  condition  had  become  desperate; 
nevertheless,  20  per  cent,  of  those  operated  upon  were  rescued  from  the 
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death  impending  and  restored  to  health.  It  has  been  thought  that  the 
proportion  of  recoveries  in  cases  occurring  in  private  practice  would  be 
greater  than  that  which  had  resulted  in  hospital  practice.  A  recurrence 
to  the  statements  which  have  been  made  as  to  the  conditions  in  which 
membranous  croup  is  developed,  will  show  the  error  of  such  an  expec- 
tation. Occurring  among  the  class  of  our  population  described,  the 
treatment  pursued  in  localities  so  unfavorable,  with  attendants  unskilled 
and  ignorant,  the  chances  for  recovery  must  be  less  than  that  which  a 
well-ordered  hospital  would  afford.  These  statistics  from  private  prac- 
tice, therefore,  represent  the  results  which  may  be  expected  in  the  most 
unfavorable  circumstances.  They  are  especially  trustworthy  for  the  rea- 
son that  equal  care  has  been  taken  in  their  compilation  to  obtain  re- 
cords of  unsuccessful  as  of  successful  cases. 

A  classification  of  the  cases  operated  upon  according  to  the  character 
of  the  attack,  whether  catarrhal,  membranous  or  diphtheritic,  has  been 
given;  but  the  uncertainty  as  to  the  accuracy  of  the  diagnoses  given, 
which  was  stated  as  exisdng  in  connection  with  the  records  of  the  Board 
of  Health  examined,  is  likewise  found  here,  so  that  no  deductions  of 
value  can  be  drawn  from  the  figures  as  given. 

An  examination  of  the  causes  of  death  after  operation  is  fertile  in  sub- 
jects for  reflection  and  discussion. 

The  three  chief  causes  of  death,  subsequent  to  the  operation,  were  as- 
thenia, asphyxia,  from  accumulation  of  exudation  below  the  canula, 
and  bronchitis  and  pneumonia.  Of  the  62  cases  in  which  the  cause  of 
death  was  recorded,  20  died  by  asthenia,  living,  upon  the  average,  32 
hours;  16  died  asphyxiated,  living,  upon  the  average,  two  and  a  half 
days;  and  13  succumbed  to  bronchitis  and  pneumonia — simply  or 
combined — after  a  struggle  of  four  and  a  half  days. 

This  teaches  that  the  first  and  most  quickly  operating  danger  met  by 
a  tracheotomized  patient  is  exhaustion.  In  the  production  of  this  ex- 
haustion there  are  two  chief  factors — viz. :  a.  The  unintermitting  violent 
muscular  efforts  put  forth  by  the  patient  in  the  respiratory  act,  an  ele- 
ment of  danger  in  prolonged  dyspnoea  not  sufficiently  realized  in  general; 
b.  Blood  poisoning.  To  the  depressing  effect  of  the  primary  miasmatic 
poison  (whether  diphtheridc  or  otherwise),  which  has  depraved  the 
blood,  as  an  essential  pre-requisite  to  the  development  of  the  disease,  is 
added  the  toxic  effect  of  deficient  oxidation.  These  conditions  have 
exerted  their  full  and  combined  power  previous  to  the  operation;  the 
more  prolonged  the  period' of  dyspnoea  previous  to  operation,  the  more 
intense  their  effect. 

By  the  operation,  undue  muscular  effort  and  imperfect  oxidation  of  the 
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blood  are  eliminated  from  the  case;  but  the  results  of  their  former  pres- 
ence remain  in  a  condition  of  continued  exhaustion,  from  which  the 
vital  powers  of  the  patient,  even  in  his  changed  circumstances,  are  not 
sufficient  to  rally  him,  and  speedy  death  ensues.  In  cases  of  recognized 
diphtheria,  the  continued  depressing  effect  of  its  blood  poison  is  felt  by  all 
as  a  powerful  agent  in  the  production  of  death  by  asthenia  after  operation. 
In  like  manner,  though  to  a  less  degree,  are  the  vital  forces  called  upon 
to  struggle  against  a  peculiar  blood  poison  in  those  cases  classed  as 
membranous  simply. 

The  ability  of  the  patient  to  rally  from  this  exhaustion  is  diminished 
by  the  damage  which  has  been  inflicted  upon  the  lungs  by  the  very 
efforts  which  have  been  made  to  inflate  them.  As  the  result  of  the  pro- 
longed stenosis  of  the  larynx  or  trachea,  the  rarefaction  of  the  air  within 
the  alveoli,  and  the  extraordinary  exertions  of  the  respirator^'  muscles  in 
accomplishing  the  expansion  of  the  thoracic  cavity,  emphysematous  dila- 
tation and  oedematous  infiltration  have  so  damaged  the  lungs,  that  when 
air  is  again  fully  introduced  it  cannot  be  utilized — it  is  too  late  ! 

If  the  vitality  of  the  patient  shall  not  have  been  exhuasted  so  far  but 
that  he  has  been  able  to  rally  from  this  state  of  exhaustion,  and  has  es- 
caped this  immediate  danger,  the  second  element  of  danger  which  these 
cases  teach  to  be  met  is  that  of  the  extension  of  the  membranous  deposit  to 
the  portions  of  the  trachea  and  of  the  bronchi  below  the  opening  of  the 
canula,  and  its  accumulation  to  such  extent  as  to  cause  death  by  as- 
phyxia at  last.  This  danger  having  been  escaped,  with  the  prolongation 
of  life  bronchitis  and  pneumonia  present  themselves  as  a  frequent  cause 
of  death. 

Xiemeyer  says'^  that  ''the  comparatively  insignificant  results  of  tra- 
cheotomy in  protracted  croup  are  due  solely  to  this  complication,  whose 
frequency  can  usually  be  shown  to  be  a  necessary  result.  When  the  thorax 
expands  and  the  alveoli  enlarge  without  admitting  a  proportionate 
quantity  of  air,  the  air  in  the  bronchi  and  alveoli  must  become  rarefied, 
and  must  act  upon  the  bronchial  mucous  membrane  and  inner  wall  of 
the  alveoli  in  the  same  way  as  a  cupping-glass  does  upon  the  skin,  pro- 
ducing hyperaemia  and  increased  transudation  from  the  vessels,  in  conse- 
quence of  the  diminished  pressure  upon  the  walls  of  the  vessels." 

Bronchial  catarrh  results  from  the  mechanical  conditions  thus  de- 
scribed not  only,  but  also  in  the  usual  manner  by  extension  from  the 
mucous  membrane  of  the  larger  air  tubes,  or  is  excited  by  the  continued 
action  of  the  conditions  which  determined  the  primary  laryngitis.  The 
inspiration  of  cold  air,  unwarmed  by  passing  through  the  upper  air  pas- 


Niemeyer,  Pract.  Med.,  Vol.  i,  p.  24. 
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sages,  or  the  inhalation  of  irritant  substances  through  the  canula,  may 
be  sufficient  to  excite  fatal  bronchitis  in  cases  that  had  previously  been 
promising. 

In  several  cases  under  examination  a  temporary  fall  in  the  tempera- 
ture of  the  air  being  respired  by  the  patient  was  followed  immediately 
by  the  development  of  fatal  bronchial  inflammation. 

The  five  deaths  from  the  carelessness  or  ignorance  of  attendants,  gives 
force  to  the  frequent  statement  that  constant  watchfulness  and  presence 
of  mind  are  demanded  upon  the  part  of  those  to  whom  the  care  of  pa- 
tients is  to  be  confided  after  tracheotomy. 

The  propriety  and  safety  of  the  use  of  anaesthetics  in  many  cases  is 
confirmed  by  the  experience  recorded.  A  very  little  of  any  anaesthetic 
usually  suffices.  Common  prudence  would  dictate  its  sparing  use. 
Generally  it  may  be  dispensed  with  after  the  first  incision  is  completed. 
The  special  danger  inherent  in  the  use  of  chloroform,  happily  coun- 
teracted in  the  two  instances  noted  in  the  analysis  of  cases  by  the  use  of 
nitrite  of  amyl,  points  to  the  adoption  of  ether  as  the  anaesthetic  most 
proper  for  use  in  tracheotomy. 

Although  in  the  greater  number  of  instances  the  trachea  was  incised 
below  the  isthmus  of  the  thyroid  gland,  in  a  large  number  the  high 
incision  was  adopted,  the  cricoid  cartilage  being  also  divided  in  many. 
These  latter  appear  to  have  resulted  quite  as  favorably  as  the  former. 
No  special  evil  result  is  reported  as  having  followed  the  division  of  the 
cricoid  cartilage.  As  being  more  simple,  and  executed  with  more  ease 
and  facility  than  the  low  operation  it  recommends  itself  in  many  cases. 

The  extreme  condition  in  which  many  cases  are  before  being  subjected 
to  operation,  is  shown  by  the  ten  instances  recorded  in  which,  at  the 
completion  of  the  operation,  apparent  death  had  taken  place,  demand- 
ing the  utmost  promptness  and  skill  upon  the  part  of  the  operators  for 
their  resuscitation.     The  three  complete  recoveries  noted  are  three  lives 

snatched  from  death! 


RESUME. 

fe  In  the  first  part  of  this  report,  croup  was  examined  by  the  light  of  the 
special  conditions  by  which  it  ^as  demonstrated  to  be  surrounded  in 
this  city  of  Brooklyn.  The  results  condensed  are  presented  in  the  fol- 
lowing resume. 

The    term    croup,    comprehending   all  forms  of  acute    inflammatory 
affections   of  the   larynx   or   trachea   which    may  produce    narrowing   of 
their  calibre  to  such  an    extent  as  to  occasion    serious  prolonged  dyspnoea, 
was  found  practically  to  embrace  three  conditions,  designated  respectively 
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as  catarrhal  croup,  an  inflammation  of  the  mucous  lining  of  the  larnyx 
and  trachea,  in  which  the  secretion  present,  whether  scanty  or  abundant, 
is  always  liquid. 

Membranous  Croup,  an  inflammation  of  the  same  mucous  surfaces,, 
in  which  the  secretion  present  is  formed  into  a  false  membrane  of 
varying  thickness,  and  more  or  less  intimately  adherent  to  the  mucous 
membrane,  which  it  covers. 

Diphtheritic  Croup,  in  which  the  local  condition  is  identical  with 
that  known  as  membranous  croup,  but  which  is  recognized  as  a  part  of 
a  general  diphtheritic  infection. 

These  three  conditions  are  so  frequently  confused,  the  first  with  ttie 
second  especially,  and  the  two  last  with  each  other,  that  great  uncer- 
tainty with  regard  to  the  meaning  of  terms,  and  confusion  as  to  modes 
of  treatment  and  results  to  be  expected  therefrom,  has  arisen. 

Catarrhal  croup  results  from  exposure  to  cold,  or  to  cold  and  moisture. 

Membranous  croup  demands  for  its  production  not  only  cold  and 
moisture,  but  also  a  miasmatic  poison.  The  character  of  this  poison  is 
allied  to  that  which  is  active  in  diphtheria. 

The  climatic  and  telluric  conditions  of  large  portions  of  the  city  of 
Brooklyn  are  favorable  to  the  development  of  the  worst  forms  of  croup. 

The  effect  of  these  conditions  is  intensified  by  the  social  condition  of 
the  inhabitants  of  these  localities. 

Croup  is  one  of  the  chief  fatal  diseases  of  Brooklyn. 

An  epidemic  influence  has  impressed  upon  it  an  activity  at  the  present. 
time  double  that  of  five  years  ago. 

In  the  second  part  of  this  report  the  results  of  121  tracheotomies  for 
the  relief  of  croup  have  been  examined.  With  very  few  exceptions,  in 
these  cases  the  operation  was  not  resorted  to  until  death  was  imminent, 
every  other  resource  having  been  exhausted;  24  recoveries  resulted, 
20  per  cent,  of  the  whole  number  of  operations,  a  demonstration  that 
even  in  the  last  extremity  the  operation  of  tracheotomy  holds  out  material 
hope  of  recovery.  In  the  cases  which  terminated  fatally,  in  a  large  ma- 
jority, death  was  found  to  have  resulted  from  causes  directly  dependent 
upon  the  prolonged  dyspnoea  to  which  the  patient  had  been  subjected  previous 
to  operation.  , 

III.  Facts  Discussed — Conclusions  Stated. 

In  attempting  to  form  a  just  estimate  of  the  proper  place  in  the  treat- 
ment of  croup  to  be  assigned  to  tracheotomy,  the  following  questions 
require  an  answer: 

ist.   What  occasions  death  in  croup? 
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2d.   What  is  the  expectation  of  life  in  croup  ? 

3d.   How  will  tracheotomy  prevent  death  in  croup  ? 

4th.  Will  tracheotomy  in  any  case  increase  the  danger  of  death  in 
croup  ? 

5th.   What  are  the  objections  to  tracheotomy  ? 

6  th.   In  what  cases  is  tracheotomy  indicated  ? 

7th.   In  what  cases  is  tracheotomy  contra-indicated  ? 

8th.   At  what  time  should  tracheotomy  be  resorted  to  ? 

1st  DecUh  in  croup  may  result  from  carbonic  acid  poisoning,  inducing 
general  paralysis;  from  croupous  bronchitis;  from  diffuse  catarrh  of  the 
air  passages;  from  pneumonia;  from  oedema  glottidis;  from  acute 
oedema  of  the  lungs,  and  from  suffocation  from  complete  occlusion  of 
the  glottis  by  a  piece  of  loosened  membrane.*  These  different  conditions 
may  be  present  in  varying  number  and  degree  in  different  cases.  Ex- 
haustion from  prolonged  excessive  muscular  efforts  in  respiration  is  an 
added  element  of  danger  in  all  cases  except  those  in  which  death  occurs 
within  a  few  hours  of  the  inception  of  dyspnoea.  Diphtheritic  septi- 
caemia, when  present,  intensifies  the  action  of  the  other  causes,  and 
may  itself  alone  determine  the  fatal  termination. 

2d.  The  expectation  of  life  in  croup  has  been  discussed  already  in 
this  report  in  another  connection.  From  the  considerations  stated,  we 
conclude  that  the  expectation  of  life  is  less  in  cases  occurring  in  chil- 
dren under  five  years  of  age,  than  when  children  above  that  age  are 
affected.  Unfortunately,  the  vast  majority  of  cases  occur  in  children  less 
than  five  years  of  age.  That  in  catarrhal  croup  a  large  majority  of  the 
cases  will  recover,  with  proper  treatment;  in  membranous  croup  recovery 
rarely  takes  place — the  proportion  of  recoveries  is  merely  large  enough  « 
to  show  that  a  case  may  not  necessarily  be  utterly  hopeless.  In  diphtheritic 
croup  recovery  takes  place  yet  more  rarely.  The  instances  in  which  it 
has  occurred  are  so  exceptional,  that  they  afford  no  ground  for  hope 
in  any  given  case. 

3^.  Tracheotomy  will  tend  to  prevent  death  in  croup  by  making  possible 
free  access  of  air  to  the  lungs,  and  thus:  ist.  Relieving  or  prevent- 
ing carbonic  acid  poisoning,  and  its  sequel,  general  paralysis;  2d.  Sup- 
plying the  blood  freely  with  the  best  of  tonics  or  stimulants,  oxygen,  it 
assists  in  the  struggle  to  eliminate  the  special  blood  poison  present, 
favors  the  limitation  of  the  disease  and  lessens  the  danger  of  croupous 
bronchitis;  3d.  At  once  ending  the  cupping-glass  action,  exerted  upon 
the  whole  surface  of  the  respiratory  tract  below  the  larynx — heretofore 
described — it  lessens  the  danger  of  the  occurrence  of  diffuse  catarrh  of  the 

*  Steiner,  op.  cit.,  p.  255. 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.     Y.  78 


air  passages,  of  pneumonia,  and  of  oedema  of  the  lungs,  and  promotes 
recovery  from  these  conditions  when  not  already  too  extensively  devel- 
oped; 4th.  Rendering  respiration  free  and  easy,  it  prevents  exhaustion 
from  excessive  muscular  exertion,  and  tends  to  relieve  it,  if  already  present. 
It  tends  to  prevent  death  by  eliminating  from  the  possible  causes  of  death 
oedema  glottidis,  and  occlusion  of  the  glottis  by  a  piece  of  loosened 
membrane,  through  the  establishment  of  a  temporary  opening  for  the ' 
entrance  of  air  at  a  point  between  the  glottis  and  the  lungs. 

It  prolongs  life,  and  thus  gives  increased  opportunity  for  the  action  of 
remedies,  and  for  a  rallying  of  the  powers  of  nature  sufficient  to  throw 
oif  the  disease. 

.  4th.  The  causes  of  death  incident  to  croup  itself  being  to  so  large  a 
degree  antagonized  by  tracheotomy,  upon  the  question  whether  the  new 
dangers  introduced  by  the  operation  are  greater  in  degree  than  those 
previously  present,  depends  the  answer  to  the  question,  Wi7/  tracheotomy 
in  any  case  increase  the  danger  of  death  in  croup? 

Upon  this  point  each  case  must  constitute  an  individual  study;  the 
question  must  be  raised  and  settled  anew  for  that  particular  case. 

Upon  the  condition  of  the  patient  at  the  time  of  the  operation  and 
upon  the  skill  of  the  operator,  depend  largely  the  magnitude  of  the  new 
dangers  incurred.  Of  these  the  first,  in  time  and  in  importance,  is 
hemorrhage,  both  during  and  after  the  operation.  2d.  Traumatic  fever, 
especially  severe  in  children  less  than  two  and  a  half  years  of  age.  These 
are  the  two  most  important  dangers.  In  addition,  phlegmonous  inflam- 
mation, erysipelas,  gangrene  and  diphtheria  of  the  wound  may  occur. 
Emphysema,  mediastinal  abscess  and  ulceration  of  the  trachea  also  may 
complicate  the  case. 

The  inhalation  of  cold  air  or  of  irritating  substances  through  the  tube 
are  additional  sources  of  danger. 

The  obstruction  of  the  tube  by  pieces  of  membrane,  or  by  the  gradual 
accumulation  within  it  of  dried  mucus,  and  the  accidental  displacement 
of  the  tube,  may  cause  death. 

Nearly  every  one  of  the  conditions  enumerated  may  be  avoided  by 
skill  and  carefulness  in  the  management  of  the  patient.  Those  which 
cannot  be  avoided  may  be  greatly  mitigated  by  treatment.  Some  can 
only  happen  as  the  result  of  gross  carelessness  or  ignorance.  They  thus 
become,  in  general,  insignificant,  when  contrasted  with  the  imminent 
dangers  present  in  the  disease  for  the  relief  of  which  the  operation  is  to 
be  instituted.  The  circumstances  surrounding  each  case,  however,  to  re- 
peat, must  determine  the  conclusion  in  that  particular  instance. 

^th.    Objections  to  Tracheotomy. — A  most  important  class  of  objections  is 
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purely  sentimental  in  character.  The  extreme  reluctance  on  the  part  of 
friends,  already  overwhelmed  with  grief  at  the  sufferings  of  a  beloved 
child,  to  subjecting  it  to  any  new  suffering  is  often  insuperable. 

The  terrors  surrounding  the  operation  and  the  amount  of  pain  result- 
ing to  the  patient  are  greatly  exaggerated  in  their  minds.     The  possibil- 
ity that,  after  all,  recovery  may  not  take  place,  and  by  the  operation  the 
sufferings  of  the  patient  will  only  have  been  prolonged,  adds  force  to  the 
previous  considerations.     These  objections  are  the  first  to  be  considered 
at  the  bedside.     By  the  earnest  and  enthusiastic  surgeon,  thoroughly  im- 
bued with  a  belief  in  the  value  of  the  operation,  they  can  in  most  cases 
be  overcome.     By  the  surgeon  or  physician,   who   is  himself  greatly 
influenced  by  the  same  sentimental  considerations,  and  who  is  uncertain 
in  his  convictions,  after  all,  as  to  the  value  of  the  operation,  they  will 
be  strengthened,  rather  than  overcome.     As  objections  to  be  weighed  in 
determining  the  real  value  of  a  proceeding  they  can  have  no  place. 
Three  objections  of  a  different  character  are  frequently  urged,     ist.   If 
performed  before  the  patient  is  in  articulo  mortis,   it   may   have   been 
unnecessary,  for  a  possibility  exists  that  the  patient  might  have  recovered 
without  it;  if  delayed  till  that  time,  the  hope  of  benefit  to  accrue  is  very 
small,  therefore  it  is  to  be  rejected.     The  conditions  upon   which  the 
soundness  or  fallacy  of  this  reasoning  is  based  have  previously  been  fully 
considered.     Though  some  cases  are  on  record  in  which  after  the  condi- 
tion of  the  patient  had  become  most  desperate — after,  indeed,  tracheotomy 
had  been  urged  as  the  only  resource  left,  but  had  been  refused — a  favor- 
able change  had  occurred,  and  recovery  had  taken  place ;  yet  the  con- 
siderations already  fully  set  forth  in  this  report,  demonstrate  that  in  any 
given  case  such  an  event  is  to  be  regarded  only  as  a  bare  possibility;  the 
probabilities  are  all  that  it  will  terminate  fatally.     Even  should  it  recover 
from  the  immediate  attack  of  croup,  it  cannot  be  otherwise,  in  the  great 
majority  of  cases,  than  with  permanently  damaged  lungs,  the  result  of 
the  prolonged  laryngeal  stenosis  which  has  been  present.      It  must  not 
be  overlooked  that  these  cases  of  unexpected  recovery  are  almost  uniform- 
ly in  children  above  five  years  of  age.      During  the  past  winter  eight 
cases  of  severe  croup  have  come  under  my  observation;  in  all  tracheot- 
omy was  advised;  in  six  it  was  refused  or  procrastinated  until  too  late  to 
be  of  service;  with  one  exception   these  were  all  in  homes  of  comfort, 
some  even  of  wealth,  and  all  received  every  attention  which  money  could 
command,  or  love  and  medical  skill  could  suggest.     They  all  died.     In 
the  remaining  two  instances,  tracheotomy  was  done  at  once  upon  the 
supervention  of  threatening  symptoms;  one  was  in  the  case  of  an  anaemic 
child,  living  in  a  cellar  in  the  most  abject  poverty,  debilitated  by  want 
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of  proper  food  and  of  sunlight,  the  croup  a  complication  of  general 
diphtheria.  This  child  died.  The  second  case,  diphtheritic  likewise, 
but  in  a  home  of  intelligence  and  comfort,  recovered.  In  view,  there- 
fore, of  the  very  small  probability,  in  any  one  case,  of  the  condition 
taking  place  upon  which  this  objection  is  based,  the  conclusion  is  una- 
voidable that  it  is  of  no  weight  as  contrasted  with  the  great  benefits 
demonstrated  to  result  from  the  timely  performance  of  tracheotomy.  That 
part  of  this  objection  depending  upon  the  slight  prospects  of  good  result- 
ing from  the  performance  of  the  operation  at  a  certain  time  is  an  objec- 
tion not  against  the  operation,  but  against  its  delay  till  that  time,  and  will 
•come  up  for  consideration  in  the  answer  to  the  eighth  question.  The 
•second  of  these  objections  is  like  unto  the  first,  and  grows  out  of  it.  In 
the  words  of  an  eminent  practitioner  to  the  writer,  tracheotomy  "robs  the 
suff'erer  of  the  slight  chance  remaining  for  a  possible  favorable  change." 
Does  it  ?  If  so,  then  all  that  has  been  said  in  answer  to  the  first  and  third 
questions  of  this  series  is  wrong.  If  what  has  been  stated  there  is  cor- 
rect, then  in  the  most  unfavorable  circumstances  it  increases  the  chances 
for  recovery  vastly.  Only  in  one  possible  event  can  any  chance  for 
recovery  be  taken  from  the  patient  by  the  operation — that  is,  when  per- 
formed in  so  bungling  a  manner  that  it  is  a  butchery  rather  than  an 
operation;  and  then  it  is  not  the  operation  of  tracheotomy  that  does  the 
injury,  but  the  wretched  operator! 

Thirdly,  new  foci  of  irritation,  infection  and  gangrene  may  be  estab- 
lished as  the  result  of  the  operation.  This  is  true  more  especially  of 
the  operation  in  cases  of  diphtheritic  croup.  The  more  intense  the 
blood  poisoning,  the  greater  the  danger  from  the  complications  in  ques- 
tion. But  the  very  severity  of  the  symptoms  constitute  the  loudest  call 
for  the  operation,  that  imperfect  aeration  of  the  blood  shall  not  intensify- 
yet  more  the  blood  poison;  that  a  second  blood  poison  shall  not  com- 
plicate the  case;  and  that  the  tonic  and  stimulant  efifect  of  the  oxygen  of 
the  air  may  not  be  denied  as  a  remedy  to  the  failing  vital  forces.  Shall 
a  possible  minor  danger  prevent  the  adoption  of  the  means  demanded 
for  the  relief  of  the  immediate  great  danger  ?  Such  considerations  are 
not  permitted  to  influence  the  physician  in  other  conditions. 

6M.  Tracheotomy  is  indicated  \xi  2\\  cases  of  croup  in  which  laryngeal 
stenosis  becomes  so  great  as  to  become  an  element  of  danger,  either 
immediately,  by  rapid  sufl'ocation,  or  by  a  more  gradual  asphyxia,  result- 
ing from  a  slow  accumulation  of  carbonic  acid  in  the  blood;  or  when, 
by  its  long  continuance  in  a  less  severe  form,  danger  is  imminent  of  the 
production  of  difl"use  bronchial  catarrh  or  acute  oedema  of  the  lungs,  or 
from  the  exhaustion  occasioned  by  prolonged  excessive  muscular  exer- 
tion in  sustaining  respiration. 
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It  is  unnecessary  to  defend  these  indications  in'  detail.  They  are  the 
logical  and  unavoidable  conclusions  of  the  facts  which  have  been  already 
stated.  Accept  the  premises  as  true,  and  the  conclusion  cannot  be  re- 
jected. 

7th.  When  is  tracheotomy  contra-indicated  ?  The  one  indication  for 
tracheotomy  being  present,  laryngeal  stenosis  to  such  a  degree  as  to  be 
a  source  of  danger  either  directly  or  indirectly,  there  can  be  no  contra- 
indication to  the  operation.  If  the  danger  is  not  from  the  stenosis,  but 
from  septicaemia  dependent  upon  other  conditions,  as  in  many  cases  of 
diphtheria,  the  indication  for  the  operation  does  not  exist.  But  what- 
ever the  degree  of  septicaemia,  if  the  stenosis  is  great  enough  to  materi- 
ally intensify  it,  it  does  not  constitude  a  contra-indication  to  the  opera- 
tion. Existing  pneumonia,  bronchitis,  exhaustion,  even  apparent 
death,  instead  of  contra-indicating,  do  the  more  distinctly  indicate  it. 

These  and  other  complications  impair  the  prognosis,  but  do  not  justify 
the  surgeon  in  abandoning  to  his  fate  a  suffocating  child.  The  literature 
of  the  subject  abounds  in  instances  in  which,  despite  the  gravest  com- 
plications, recovery  has  been  secured. 

8th.     At  what  time  should  tracheotomy  be  resorted  to  ? 

This  is  a  question  of  the  utmost  importance  to  the  patient,  upon 
which  widely  differing  opinions  have  been  entertained  by  surgeons. 
In  nearly  all  the  cases  reported  in  this  paper  it  was  resorted  to  only  as  a 
last  resource,  when  death  was  imminent.  By  large  numbers  of  the  pro- 
fession it  has  been  regarded  as  hardly  justifiable  under  any  circumstances. 
On  the  other  hand,  Trousseau's  latest  utterance  on  this  subject  was  in 
these  words:  "  I  still  maintain  that  the  earlier  the  operation  is  performed, 
the  greater  are  the  chances  of  success."* 

The  latest  systematic  writer  on  croup,  Steiner,f  says:  "J  agree  with 
those  writers  who  urge  an  early  operation,  and  do  not  defer  it  until  ur- 
gent symptoms  of  carbonic  acid  poisoning  have  manifested  themselves. " 

This,  after  all,  is  the  focal  point  of  all  discussions  upon  the  subject  of 
tracheotomy  in  croup.  Upon  the  determination  of  this  bears  all  the 
discussion  which  has  now  preceded.  It  is  a  point  to  be  determined  by 
the  cool  judgment  of  the  physician  in  each  individual  case,  in  the  plane 
of  reason  and  common  sense,  his  decision  founded  upon  a  complete 
weighing  of  all  the  elements  present  in  the  case.  Whether  any  or  all  of 
the  conditions  are  present  which  have  now  been  discussed  as  a  part  of 
croup,  he  is  to  decide.  If  in  his  opinion  they  are,  then  the  following 
question  is  for  him  to  answer: 

*  Trousseau,  Clin.  Med.,  Philad.  Ed.,  vol.  i,  p.  431. 
fSteiner,  op.  cit.,  p.  269. 
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How  long  am  I  justified  in  deferring  the  application  of  a  remedy 
which  at  once  puts  an  end  to  grave  sources  of  danger  now  present  to 
my  patient,  which,  with  skill  and  carefulness  on  my  part,  will  itself  add 
no  new  material  dangers,  and  which  will  prevent  with  certainty,  in  the 
event  of  recovery,  the  entailing  of  diseased  conditions  which  are  proba- 
ble in  the  same  event  without  it?  The  most  approved  methods  of  treat- 
ment have  failed  to  arrest  the  course  of  the  disease.  There  is  a  steady 
progression  in  its  gravity.  A  possibility  exists,  however,  that  even  at  the 
last  moment  a  favorable  turn  may  take  place  and  recovery  follow.  In 
all  probability,  nevertheless,  it  will  steadily  advance  to  a  fatal  termination. 
Shall  I  now  give  him  the  benefit  of  tracheotomy,  with  its  unquestioned 
advantages,  or  shall  I  wait  yet  longer  ?  Each  hour  of  waiting  now  will 
lessen  rapidly  the  hopes  which  even  tracheotomy  affords.  What  is  my 
duty  to  my  patient  ?  What  other  answer  can  there  be  than  that  justice 
to  my  patient^  justice  to  myself ,  fidelity  to  the  profession  I  represent^  all  unite 
in  demanding  that  now,  early,  before  the  development  of  conditions  which  will 
make  any  interference  but  a  forlorn  hope,  tracheotomy  should  be  done  !  In 
thus  answering  this  question,  I  wish  it  distinctly  understood  that  I  do 
not  advocate  hasty  and  indiscriminate  operations.  It  is  not  to  the  ex- 
clusion of  other  treatment  that  tracheotomy  is  advocated;  but  when, 
despite  our  best  efforts  to  the  contrary,  the  case  continues  to  increase  in 
severity,  or  to  remain  with  its  already  developed  severity  unmitigated; 
when,  in  view  of  all  past  experience,  we  have  little  to  expect  but  its  pass- 
ing from  bad  lo  worse — then  it  is  that  tracheotomy  is  imperative.  It 
would  be  idle  to  attempt  a  description  of  the  symptoms  which  indicate 
that  a  case  has  reached  the  stage  thus  described.  No  one  symptom 
constitutes  its  pathognomonic  feature.  No  two  cases  will  be  alike.  All 
the  elements  of  a  given  case  must  be  considered,  A  physician  by  whom 
a  case  has  been  studied  in  this  way  will  rarely  be  compelled  to  wait 
until  his  patient  is  in  articulo  mortis,  before  he  can  perceive  its  hopeless- 
ness. 

In  concluding  this  estimate  of  the  proper  place  in  the  treatment  of 
croup  to  be  assigned  to  tracheotomy,  attention  is  directed  to  the  fact  that 
for  every  conclusion  the  facts  upon  which  it  is  based  have  been  given, 
and  each  fact  or  set  of  facts  has  been  followed  to  its  logical  conclusion. 
If  the  conclusions  are  wrong,  it  is  because  of  an  error  in  the  facts.  The 
closest  criticism  of  the  statements  made  is  invited — a  criticism  in  all 
fairness  and  candor — for  it  is  the  truth  only  that  is  sought.  If  that  which 
has  been  presented  in  this  report  is  true,  then  the  conclusions  reached 
are  of  living  interest  to  Brooklyn's  practitioners  not  only,  but  also  to  all 
its  people,  so  many  of  whom  this  day  are  cherishing  the  memory  of  chil- 
dren needlessly  lost. 
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Another  consideration  must  not  be  overlooked — one  ever  present, 
and  very  proper,  which  must  influence  a  physician  as  to  the  readi- 
ness with  which  he  will  have  recourse  to  tracheotomy — viz.,  the 
confidence  or  lack  of  confidence  which  he  may  have  in  his  own 
knowledge  of  the  operation,  and  in  his  skill  as  an  operator.  Only  by 
familiar  knowledge  and  great  skillfulness  can  he  hope  to  insure  to  his 
patient  the  full  benefit  of  the  operation  which  he  proposes.  If  he  feels 
that  he  has  not  these,  he  cannot  be  blamed  for  declining  to  exchange 
the  dangers  now  present  for  those  he  knows  not  of.  But  when  his  pa- 
tient is  already  in  the  last  extremity,  not  even  distrust  of  himself  can  he 
plead  as  an  excuse  for  refusing  to  do  his  utmost  to  rescue  his  patient 
from  his  peril.  Skill  in  operating  is  of  vital  importance  in  tracheotomy. 
He  errs  who  thinks  it  a  minor  operation  in  surgery,  or  that  the  respon- 
sibility of  its  performance  is  a  thing  to  be  lightly  assumed.  But  he  errs 
quite  as  seriously  who,  because  it  is  a  heavy  responsibility,  will  there- 
fore decline  it  altogether,  and  will  lightly  and  jauntily  dismiss  it  to  the 
limbo  of  exploded  procedures.  The  nearly  two-score  names,  the  results 
of  whose  operations  in  this  city  are  recorded  in  this  report,  prove  that  this 
responsibility  is  accepted  by  many.  That  they  have  the  knowledge  and 
skill  requisite  for  its  discharge  is  shown  by  the  proportion  of  recoveries 
which  they  have  secured — a  proportion  equal  to  that  claimed  by  the  most 
eminent  tracheotomist  of  the  metropolis.* 

The  sad  circumstances  which  attended  the  last  illness  and  death  of 
one  of  the  youngest  of  our  number,  f  to  do  honor  to  whose  memory  so 
many  of  us  gathered  a  few  days  since,  lend  a  peculiar  interest  to  this 
theme  at  this  time.  Animated  by  enthusiasm  for  his  calling  and  devo- 
tion to  the  interests  of  his  patient,  he  did  not  hesitate  to  jeopardize  his 
own  life  in  his  efforts  for  its  relief.  He  died  !  One  more  name  added 
to  the  long  list  of  moral  heroes,  the  pride  of  our  profession,  who,  unsup- 
ported by  the  excitement  of  the  battle-field,  unstimulated  by  hope  of 
public  applause,  often  not  even  appreciated  for  their  efforts  by  those  for 
whom  they  labor,  have  gone  forward  in  the  discharge  of  duty,  aware  of 
peril,  but  regarding  it  not,  till  overtaken  by.  death. 

This  divine  enthusiasm,  this  wonderful  heroism,  is  the  peculiar  birth- 
right of  the  true  physician.  What  a  wonderful  tribute  to  the  nobility  of 
our  profession  is  the  acceptance  upon  the  part  of  the  public  of  such  devo- 
tion as  a  matter  of  course  !    It  is  this  alone  which,  in  the  great  majority  of 

*  A.  Jacobi,  Medical  Record,  1877,  p.  109. 
t  Dr.  N.  G.  Hutchison,  died  April  9,  1877,  aged  24  years,  from  diphtheria,  con- 
tracted by  assiduous  watching  at  the  bedside  of  a  child  suffering  from  diphtheritic  croup, 
for  whose  relief  he  had  performed  tracheotomy. 
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cases,  incites  him  who  has  to  battle  with  croup.  Born  of  poverty  and  its 
inevitable  accessories,  this  disease  rarely  holds  out  any  other  reward  to 
the  physician  in  its  treatment  than  a  consciousness  of  a  good  deed  done. 
In  this  report  the  effort  has  been  made  to  increase  the  responsibility  of 
the  physician  in  the  treatment  of  this  disease.  Gratuitous,  often  perilous 
labor  will  result  from  the  acceptance  of  its  conclusions.  But  lives  will 
be  saved;  and  if  but  one  useful  life  is  saved  that  would  otherwise  have 
been  sacrificed,  the  consciousness  of  having  contributed  to  such  a  result 
will  be  reward  enough  for  whatever  labor  the  preparation  of  this  report 
has  cost. 


FLEXIONS  AND  VERSIONS    OF   THE    NON-GRAVID 

UTERUS. 


BY    J.    R.    VANDERVEER,    M.  D. 


In  presenting  the  subject  of  Flexions  and  Versions  of  the  Unimpreg- 
nated  Uterus,  I  am  aware  that  I  am  touching  a  subject  well  ventilated, 
and  one  under  discussion,  more  or  less,  for  the  past  thirty  years. 

These  lesions  of  the  uterus  being  of  almost  every-day  occurrence  in 
practice,  their  treatment  devolves  not  only  upon  the  specialist,  but  upon 
the  o-eneral  practitioner  as  well;  and  he,  above  all  others,  is  competent 
to  observe  the  ultimate  result  of  remedial  measures,  from  his  intimate  re- 
lations to,  and  his  lengthened  observations  of,  the  patient,  as  family 
professional  adviser  and  attendant. 

As  the  discussion  of  the  affections  we  have  under  consideration  has 
generally  taken  place  before  bodies  devoted  to  gynaecology  as  a  specialty, 
I  have  concluded,  on  being  kindly  invited  to  prepare  a  paper  to  be  pre- 
sented to  this  Society,  to  choose  the  subject  stated.  In  so  doing  I  have 
no  very  novel  views  to  offer;  but  I  desire  chiefly  to  introduce  the  subject 
before  the  Society,  well  knowing  the  advantages  of  discussion  in  bring*- 
ino-  out  unwritten  scientific  material.  I  therefore  beg  to  contribute  my 
mite  toward  the  furtherance  of  this  object. 

Prof.  Thomas,  of  New  York,  in  his  admirable  work  on  "The  Diseases 
Peculiar  to  Females,"*  quotes,  in  a  chapter  entitled  "General  Consider- 
ations upon  Displacements  of  the  Uterus,"  from  the  statistical  part  of  an 
article  by  Dr.  Alfred  Meadows,  of  London,  on  uterine  displacements. 
On  referring  to  this  article,  in  extenso,  of  Dr.  Meadows,  which  we  find  in 

*  Thomas'  "Diseases  Peculiar  to  Females,"  p.  316. 
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the  London  Lancet  of  October,  1868,  we  observe  he  commences  as  fol- 
lows: 

"There  are  few  disorders  connected  with  the  female  generative  organs  which  have 
received  more  attention,  or  have  been  the  subject  of  more  discussion,  than  those  I  pro- 
pose to  consider, 

"  Perhaps  it  might  be  thought  that  I  have  chosen  a  subject  which  has  already  been 
treated  almost  tisque  ad  7iaiiseam.  But,  in  truth,  if  it  be  so,  there  is  little  credit  deriv- 
able from  the  fact  that  even  now  the  most  adverse  opinions  are  held  by  equally  com- 
petent observers,  on  some  of  the  cardinal  points  in  the  pathology  of  these  affections." 

All  of  which  might  be,  in  the  main,  advanced  as  applicable  to-day. 

On  examination  of  the  early  writers  on  this  branch  of  gynaecological 
science  at  the  beginning  of  the  present  century,  we  find  that  the  malpo- 
sition of  the  uterus  most  alluded  to  was  prolapsus,  versions  being  ac- 
knowledged or  alluded  to  chiefly  as  affecting  the  gravid  yi\.^xvi'=>.  Prof. 
Schroeder,*  of  Erlangen,  Bavaria,  says  that  before  the  present  century 
versions  of  the  uterus  received  attention  from  the  difficulties  attending 
parturition  froin  backward  displacements;  and  that  few  cases  of  devia- 
tions in  nulliparae  were  published,  and  those  had  been  accidentally  dis- 
covered in  autopsies,  or  recognized  by  some  unusual  complication. 
Prof.  Thomas,  in  his  work  already  alluded  to,  informs  us  that  these  affec- 
tions were  known  to  the  earliest  practitioners,  some  of  them  even  de- 
scribing latero-version,  but  versions  and  flexions  were  confounded;  and 
that  the  researches  of  those  scientific  workers  were  not  directed  to  the 
non-pregnant  organ. 

The  credit  of  first  describing  a  case  of  retroflexion  of  the  non-gravid 
uterus  is  generally  given  to  Denman,  which  description  was  made  about 
the  beginning  of  the  present  century,  M.  Amiline  writing  concerning 
anteflexion  in  1827. 

From  this  period  until  the  announcement  in  June,  1843,  i^  ^^  Lon- 
don and  Edinburgh  y^z/r;/(2/  of  Medical  Science,  by  the  late  Prof.  James 
Y.  Simpson,  concerning  the  superior  facilities  afforded  by  his  "uterine 
sound  or  probe,"  as  he  then  styled  it,  the  writers  on  the  subject  of  flexions 
and  versions  regarded  as  authorities  were,  in  Germany,  Schmidt  and 
Tiedemann;  in  France,  Madame  Boivin  and  M.  Duges. 

The  advantages  afforded  in  diagnosis  by  the  sound  of  Sir  James  Simp- 
son were,  upon  the  whole,  promptly  acknowledged  by  gynaecologists, 
Kinisch  being  one  of  the  earliest  to  adopt  it;  and  he  became  its  cham- 
pion in  Germany,  and  soon  devised  what  was  regarded  by  him  as  an  im- 
provement on  the  original  instrument;  Lisfranc,  being  the  advocate  of 
the  views  of  the  Scotch  professor  among  contemporary  French  surgeons. 
Simpson,  with  the  intellectual  foresight  which  he  possessed  in  so  great 

*  Ziemssen's  "  Cyclopsedia  of  the  Practice  of  Medicine,"  vol.  x,  p.  157. 
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a  degree,  and  with  the  enthusiasm  which  was  his  characteristic  trait 
through  life,  after  having  cleared  away  much  of  the  uncertainty  which 
surrounded  the  diagnosis,  and  in  a  great  degree  the  pathology,  of  uterine 
flexions,  plainly  perceived  and  zealously  announced  that  the  true  reme- 
dial indication  in  these  affections  was  inter -uterine ;  whence  arose,  under 
his  hands,  the  inter-uterine  stem  pessary. 

Simpson,  at  that  period,  regarded  versions  and  flexions  as  primary 
affections ;  and  as  giving  rise  to  almost  all  of  the  ailments  then  designat- 
ed as  subacute  and  chronic  inflammation,  congestion,  the  irritable  uterus 
of  Gooch,  and  the  like. 

Brilliant  results  seemed  at  first  to  follow  the  use  of  the  stem  pessary  in 
the  practice  of  Simpson  himself,  and  other  prominent  g}m?ecologists,  in 
the  treatment  of  uterine  flexions  ;  and  we  find  successful  cases  recorded 
in  the  London  2iTidiY.6ivi^\iT^  Journal  of  Medical  Science,  Sept.,  1843. 

The  use  of  the  sound  for  purposes  of  diagnosis  had  not  become  as 
firmly  established  in  Great  Britain  as  in  Germany,  or  its  use  had  fallen 
off  somewhat;  as  in  May,  1848,  in  the  Dublin  Quarterly  Journal,  Simp- 
son again  directs  the  attention  of  the  profession  to  the  superior  advanta- 
ges of  his  sound  in  diagnosticating  retroversion,  and  distinguishing  be- 
tween it  and  "  fibrous  tumors  in  the  posterior  uterine  wall,  sarcomatous 
tumor,  puerperal  hypertrophy,  ovarian  tumor  in  its  earliest  stage,  pelvic 
cellulitis,  extra-uterine  conceptions  lodged  between  the  uterus  and  rec- 
tum, and  from  organic  disease  in  the  anterior  wall  of  the  rectum." 

In  the  British  Record,  June,  1848,  Dr.  Protherre  Smith  states,  in  con- 
tradistinction to  the  notion  then  prevalent  that  uterine  deviations  were 
rare  affections,  that  they  were  "very  common;"  and  he  agrees  with  Prof 
Simpson  as  to  pathology  and  treatment,  as  well  as  in  the  usefulness  of 
the  uterine  sound  for  purposes  of  diagnosis.  In  like  strain  Beattie  and 
Rigby,  of  Dublin,  published  their  convictions  and  recorded  their  obser- 
vations. 

We  soon  find,  however,  from  the  tenor  of  contributions  to  the  medical 
journals  of  that  period,  that  the  sound  cannot  be  safely  used  except  with 
all  caution,  even  for  purposes  of  diagnosis,  and  still  less  can  the  inter- 
uterine  stem  pessary  be  applied  in  all  cases  of  uterine  flexion  with  im- 
punity. The  first  report  I  find  of  a  fatal  result  following  the  use  of  the 
stem  pessary  happened  in  its  employment  for  the  removal  of  a  state  of 
sterility  supposed  to  depend  upon  a  condition  of  retroflexion  of  the 
uterus.  The  case  is  recorded  in  Guy's  Hospital  Reports,  vol.  vi,  part 
ii,  October,  1849.  The  details  were  furnished  by  Mr.  Bransby  Cooper 
to  Dr.  Oldham,  who  published  them  in  the  volume  of  reports  just  al- 
luded to.  Peritonitis  followed  the  use  of  the  stem  pessary  in  this  case, 
terminating  fatally  in  three  days  after  the  onset  of  inflammation. 
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The  introduction,  in  1852,  or  thereabouts,  of  the  '' Lever  Pessary, " 
by  the  late  Professor  Hodge,  of  Philadelphia,  was  at  once  well  received 
by  the  profession  at  home,  and  gradually  abroad  ;  and  modifications  of 
this  instrument  are  unquestionably  at  the  present  day  more  used  than 
any  other  form  of  pessary,  independent  of  extra-vaginal  support. 

In  1863  the  stem  pessary  question  we  find  to  be  still  in  agitation  in 
the  ranks  of  British  gynaecologists.  Barnes,  Graily  Hewitt,  Routh  and 
others  being  in  approval  o^  some  form  of  inter-uterine  support,  and  Clay, 
of  Manchester,  Oldham,  Henry  Bennet,  Tilt,  of  London,  and  Green- 
halgh,  deprecating  the  use  of  inter-uterine  interference,  and  declaring 
it  dangerous ;  Dr.  Greenhalgh,  however,  approving  the  use  of  sponge 
tents  within  the  cervix. 

About  at  this  time  arose  what  has  been  termed  ''  Extreme  Surgical 
Tendencies  "  in  the  treatment  of  uterine  diseases,  and  discussions  were 
had  before  the  different  Obstetric  Societies,  British  and  other,  both  in 
favor  of  and  against  this  tendency.  American  gynaecologists  then,  as 
now,  were  in  no  wise  behind  their  professional  contemporaries  abroad  in 
the  departments  of  diagnosis  and  treatment,  but  being,  like  some  of 
their  British  compeers,  rather  behind  continental  observers  in  the  line  of 
pathology. 

As  illustrative  of  the  number  of  contributions  to  the  literature  of 
uterine  deviations  at  this  period,  I  need  only  mention  as  some  of  the 
principal  contributors,  from  1843  to  1868,  the  names,  in  addition  to 
those  already  alluded  to,  of  Moreau,  Amussat,  Velpeau,  Aran,  Kinisch, 
Gebert,  Deville,  Sommer,  Mayer,  Rockwitz,  Valleix,  Dechambre,  Bou- 
lard,  Bauer,  Scanzoni,  Avrard,  Latour,  Depaul,  Rokitansky,  Garin, 
Virchow,  Danal,  Gaussail,  Freund,  Farrot,  Klob  and  Seifert. 

Having  now,  calamo  cur  rente,  brought  some  of  the  prominent  events 
in  the  history  and  literature  of  uterine  flexions  and  versions  in  the  non- 
pregnant uterus  down  to  the  period  alluded  to  in  the  beginning  of 
this  paper,  which  period  is  so  recent  that  it  requires  no  further  allusion 
to,  except  such  as  may  come  up  in  the  treatment  of  the  subject  en 
passant,  I  proceed  to  certain  points  which  seem  of  practical  importance 
in  pathology,  etiology,  diagnosis  and  treatment. 

Organs  may  be  in  an  abnormal  condition  as  far  as  position  is  concern- 
ed, either  congenitally,  or  they  may  be  in  a  condition  of  abnormality, 
subsequently  developed,  which  condition  may  be  suddenly  produced  or 
gradually  acquired,  and  yet  \i  nutrition,  and  in  consequence _/^r/7z,  be  not 
interfered  with,  and  the  Xi2i\.MX2i\  functions  be  unimpaired,  they  can  hardly- 
he  called  in  2^  pathological  state. 

The  uterus — whose  functions  in  the  adult  female  are  preparatory  in^ 
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nidation,  eliminative  in  denidation  (menstruation),  recipient  in  impreg- 
nation, protective  and  nutrient  in  utero-gestation,  and  expulsive  at  parturi- 
tion— differs  from  every  other  human  organ  in  the  multipHcity  of  the 
offices  it  is  called  upon  to  perform.  Hence  a  change  in  position,  and 
sooner  or  later  in  form,  is  so  much  the  more  likely  to  disarrange  some 
one  or  more  of  its  functions,  and  render  its  condition  pathological.  The 
natural  position  of  the  uterus  being  maintained  by  four  agencies  in  the 
nature  of  ligaments:  utero-pubic  (round)  ligaments;  trans-pelvic 
(broad)  ligaments;  utero-vesico-pubic  (utero-vesical)  ligaments,  and 
utero-recto-sacral  (utero-sacral)  ligaments,  and  in  addition  to  these 
ligamentous  agencies,  by  the  support  of  the  vagina  from  below,  to- 
gether with  surrounding  connective  tissue,  it  naturally  follows  that  some 
and  ultimately  all  of  these  factors  in  the  maintenance  of  uterine  equilib- 
rium become  disarranged  in  flexions  and  versions  of  the  organ. 

It  will  now  be  in  order  to  ascertain  in  what  degree  each  of  these  sup- 
porting agencies  contributes  to  keep  the  uterus  in  such  a  position  that  it 
may  normally  perform  its  several  functions. 

The  round  ligaments  are,  obviously,    the  natural  antagonists  to  the 
displacement  of  the   corpus   uteri  backward.      Klob  affirms  that  those 
authors  are  correct  who  consider  these  ligaments  to  be  prolongations  of 
uterine  tissue,  and,  according  to  Rokitansky,  their  uterine  origin  is  par- 
ticularly firm;  their  lower  fibres  passing  downward  and  along  the  sides 
of  the  cervix  are  reflected  forward,  thus  assisting  in  the  formation  of  the 
anterior  fornix  of  the  vagina.      This  anatomical  peculiarity  contributes' 
largely   to  firmness   of  support    at  the  uterine  extremities  of  the  liga- 
ments; but  this  is  more  or  less  modified  by  their  oblique  and  externally 
convex  course,  and  by  their  vulvar  attachment  to  soft  and  yielding  tissue. 
The   round   ligaments,  evolved   from  the  ducts  of  the  Wolffian  bodies, 
together  with  the  ovarian  ligaments,  continue  their  development  farther, 
as  we   have  seen,    than  the   latter,   and  become  more    complicated    in 
structure,  and,  according   to  Klob,  are  not   to   be  considered  as  mere 
remnants  of  the  "  Gubernaculum  Hunteri,"  but  are  capable  of  offering 
considerable  resistance  to  the  backward  displacement  of  the  corpus  and 
fundus  uteri;  particularly  when  the  backward  inclination  of  the   organ 
renders  them  straight  and  tense,  while  their  externally  convex  course, 
from  origin  to  insertion,  enables  them  to  give  the  necessary  mobility  to 
the  womb;  and  these  ligaments,  yielding  and  lengthening— in  a  word, 
developing— in  equal  degree  and  synchronously  with   the  walls  of  the 
uterus,  in  the  progress  of  utero-gestation,  like  the  uterine  walls,  undergo 
involution  after  parturition,  and  their  tonicity  becomes  quite,  or  nearly 
the  same,  as  before  impregnation. 


§9  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

The  broad  ligaments,  obviously,  when  healthy,  contribute  toward 
preventing  latero-version  and  latero-flexion,  and  also  in  some  degree 
prevent  the  displacement  of  the  corpus  uteri  backward  or  forward.* 

The  utero-vesical  and  utero-sacral  ligaments,  with  the  surrounding 
cellular  connective  tissue,  aided  by  the  tonicity  of  the  vaginal  walls,  are 
also  of  the  greatest  importance  in  the  pathology  of  uterine  versions  and 
flexions,  as  will  be  alluded  to  further  on. 

Flexions  and  versions  of  the  uterus  are,  as  we  well  know  at  the  present 
day,  considered  by  standard  authors  as  totally  different  affections  ;  differ- 
ing not  only  as  regards  the  form  and  position  of  the  organ,  but  greatly 
different  in  pathological  anatomy,  especially  when  of  long  standing ; 
but  it  is  not  so  plain  that  their  etiological  conditions  so  greatly  vary. 
Taking  for  granted  that  there  should  be  impaired  utero-pubic  support, 
by  a  pathological  state  of  the  round  ligaments — namely,  lengthening  or 
shortening,  and  also,  perhaps,  impaired  trans-pelvic  support,  from  ab- 
normality of  the  broad  ligaments — the  corpus  uteri  then  left  free  to  fall 
backward,  on  the  one  hand,  and  on  the  other  to  be  drawn  forward,  the 
question  arises,  What  will,  then,  the  deviation  resulting  from  this  state  of 
affairs  be  ?  In  the  determination  of  this  query,  the  important  part 
played  by  the  utero-vesical  and  utero-rectal  connection  becomes  appar- 
ent. These  ligaments,  with  their  auxiliary  connective  tissue,  called  by 
Aran  "the  axis  of  suspension  "  of  the  uterus,  in  a  state  of  health,  allow, 
or  rather  compel,  the  organ  to  move  on  a  pivotal  point,  backward,  for- 
ward and  laterally,  the  uterus  describing  an  arc  of  a  circle,  with  a  radius 
extending  from  this  axis  of  suspension  to  the  extreme  convexity  of  the 
fundus.  Now  should  it  so  happen  that  the  round  ligaments  be  in  a  state 
of  pathological  relaxation,  and  at  the  same  time  the  vesico-recto-sacral 
attachment  be  normal,  the  tendency  of  the  uterus  adove  this  attachment 
to  fall  backward  would  only  be  antagonized  by  the  tonicity  of  the  uterine 
walls.  Should  this,  mural  tonicity  be  impaired,  from  whatever  cause, 
retro  or  latero-flexion  would  result,  in  a  degree  commensurate  with  the 
lengthening  of  one  or  both  of  the  round  ligaments,  and  the  peculiarly 
relaxed  condition  of  one  or  the  other  of  the  peritoneal  folds  constitut- 
ing the  broad  ligaments.  Per  contra:  in  cases  where  the  uterine  walls 
happened  to  be  in  2.  physiological  Qoxidi\\\oxi,  co-existently  with  abnormal 
mobility  of  the  axis  of  suspension,  natural  or  acquired,  there  would  re- 
sult an  aggravation  o{\S\^true  position  of  the  uterus — in  other  words,  an 
anteversion — provided  there  was  no  stretching  of  the  round  ligaments;  but 
where  such  abnormality  of  the  round  ligaments  was  present,  all  things 
being  equal,  we  would  find  a  retroversion  in  some  one  of  its  degrees. 

*Thomas'  "Diseases  of  Women,"  p.  318. 
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This  view  of  the  pathology  and  causation  of  flexions  and  versions  ot 
the  uterus  was  held  as  long  as  thirty  years  ago.  Dr.  Beattie,  in  the 
Dublin  Journal  of  Medical  Sciences,  November,   1847,  stated  that  : 

«'  In  retroversion  the  long  axis  of  the  organ  becomes  nearly  parallel  to  the  plane  of 
the  brim,  the  womb  rotates,  as  it  were,  on  its  horizontal  axis;  hence  the  fundus  uteri 
sinks  backward  into  the  cavity  of  the  sacrum,  and  the  os  and  cervix  rise  to  the  symphy- 
sis pubis.     In  anteflexion  no  such  movement  occurs." 

In  the  next  year.  Dr.  Protherre  Smith,  in  the  British  Record,  January, 
1848,  wrote  of  the  cervix  uteri  as  remaining  stationary  in  flexions,  and 
of  the  long  axis  of  the  uterus  being  more  or  less  curved  in  these  aff"ec- 
tions,  while  this  uterine  axis  remains  straight  in  versions.  But  Dr. 
Smith  made  no  allusion  to  mobility  of  the  cervix,  in  these  last  displace- 
ments. 

From  among  the  more  recent  authorities,  in  view  of  elucidating  the 
part  played  by  the  lower  attachment  of  the  uterus  in  flexions  and  versions, 
I  quote  from  Scanzoni.*  In  reference  to  flexions  of  the  womb  he  states 
as  follows  : 

"  Many  authors  designate  the  point  bordering  on  the  internal  orifice  as  that  where 
most  often  the  angle  of  flexion  is  found.  It  is  there  that  we  have  observed  it  in  all  the 
cases  we  have  studied.  The  reason  of  this  appears  to  be  simple.  For  here  is  the 
point  where  the  vagina  joins  the  neck  of  the  womb,  which  is  more  or  less  fixed  in  its 
position,  while  the  body,  being  more  voluminous  and  weighty,  is  more  movable,  and 
can  be  easily  displaced,  either  by  its  own  weight  or  by  an  exterior  force.  When  such 
motion  takes  place,  the  designated  part  will  evidently  be  that  which  will  yield  the 
least. 

"  The  degree  of  flexion  is  very  variable.  It  may  be  limited  to  a  slight  curvature  of 
the  organ.  The  angle  is  then  very  obtuse.  In  the  other  extreme,  the  womb  is  com- 
pletely folded  double,  and  the  angle  is  very  acute,  the  most  convex  portion  of  the  fun- 
dus being  sometimes  upon  the  same  plane  as  the  inferior  extremity  of  the  os  tincae. 
We  have  never  met  these  extreme  degrees  of  flexion,  except  in  women  who  have  never  had 
children.  We  think  the  cause  of  this  may,  perhaps,  be  that  in  consequence  of  numer- 
ous pregnancies  and  labors,  the  upper  portion  of  the  vagina  loses  its  rigidity  and  elas- 
ticity. In  fact,  the  more  the  walls  of  the  vagina  possess  of  resisting  power,  the  better 
they  fix  the  neck  of  the  uterus  in  its  normal  position.  Hence  when  by  some  cause  the 
body  of  the  utems  is  turned  over  either  forward  or  backward,  the  angle  of  flexion,  however 
inconsiderable,  must  be  very  acute.  If,  on  the  contrary,  the  vaginal  walls  are  relaxed 
and  easily  yield,  the  same  cause  which  forces  the  fundus  to  bend  forward  will  cause 
the  neck,  when  not  firmly  fixed,  to  be  thrown  backward.  Hence  the  acute  flexion 
will  combine  with  an  anteversion  of  a  more  or  less  marked  extent,  and  the  angle  of 
flexion  will  naturally  be  the  more  open.     It  will  be  the  same  in  retroflexion." 

Dr.  Barnes  places  prominently  among  the  causes  which  produce  errors 
of  location  in  the  womb,  mobility  of  the  axis  of  suspension,  so  called 
by  Aran,  the  author's  precise  words  being: 


*"  Diseases  of  Women,"  Gardner's  edition,  p.  103. 
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**This  axis  is,  however,  susceptible  to  displacement  en  masse,  owing  to  the  flexibil- 
ity of  the  constituent  parts.  We  may  define  version  as  inclination  or  nutation  of  the 
uteras  forward,  or  backward,  or  to  either  side,  with  regard  to  its  normal  axis,  the  uterus 
retaining  its  normal  slight  curve.  The  uterus,  in  version,  rotates  upon  its  axis  of  sus- 
pension, so  that  if  the  fundus  dip  forward  and  downward,  the  vaginal  portion  will  rise  in 
the  opposite  direction,  and  if,  on  the  other  hand,  the  fundus  rise  and  incline  backward, 
the  vaginal  portion  will  come  forward."* 

Prof.  Schroeder,"j"  after  stating  that  Hildebrandt  and  Schultze  attach 
great  importance  to  the  relaxation  of  the  recto-utei;ine  Hgaments  in  the 
causation  of  retroflexion,  asserts  that  this  relaxation  is  often  merely 
secondary. 

Dr.  Braxton  Hicks,  in  a  paper  read  before  the  Obstetrical  Society  of 
London,  details  the  results  of  a  series  of  very  interesting  experiments, 
made  by  injecting  water,  by  means  of  a  catheter,  into  the  bladder  and 
rectum  of  the  cadaver,  and  noting  the  effect  upon  the  position  of  the 
uterus,  mainly  as  regards  retroflexion.  J  By  the  distension  of  one  or  both 
of  these  organs,  the  experiments  showed  that  moderate  distension  of 
the  bladder  produced  more  or  less  retroversion;  and  when  distension  was 
increased,  especially  in  cases  M^here  the  cervical  attachment  of  the  uterus 
was  firm,  retroflexion  followed.  In  case  of  the  rectum  being  full  when 
the  distension  of  the  bladder  was  made,  the  uterus  was  raised  in  a  straight 
position  toward  the  brim  of  the  pelvis,  and  when  the  vaginal  part  of  the 
bladder  was  relaxed;  the  cervix  was  carried  backward  by  means  of  in- 
creased mobility  of  the  axis  of  suspension;  the  rectal  pressure  upon  the 
uterus  becoming  the  more  potent  factor  in  the  causation  of  displacement; 
and  the  corpus  uteri  became,  at  first,  somewhat  anteverted,  but  ultimate- 
ly raised  out  of  the  pelvis,  in  a  nearly  straight  position;  Dr.  Hicks  then 
states,  and,  as  his  meaning  is  somewhat  obscure,  I  use  his  exact  words: 
''If  the  uterus  is  at  first  retroverted  and  the  vaginal  portion  of  the 
bladder  is  first  distended,  the  retroversion  is  restored. "  Of  course  all 
the  conditions  in  these  experiments  did  not  accurately  represent  the 
conditions  present  in  the  living  body;  but  these  results  were,  neverthe- 
less, as  instructive  as  any  similar  investigations  in  regard  to  the  uterus 
are  likely  to  prove,  in  elucidating,  among  other  things,  the  action  of  the 
vesico-utero-rectal  connection,  in  the  displacements  of  that  organ. 

Prof.  Schroeder§  says  that,  contrary  to  what  is  generally  held  to  be  the 
case,  the  union  of  the  bladder  to  the  uterus  is  not  always  unyieldingly 
firm,  and    he  states  that  the   connective   tissue   composing   this   union 

*"  Diseases  of  Women,"  p.  579. 
fZiemssen's  "  Cyclopgedia  of  the  Practice  of  Medicine,"  vol.  x,  p.  318. 
,  \Obstetrlcal  yournal  of  Great  Britain  and  Ireland,  vol.  iv,  p.  318. 

cjZiemssen's  "Cyclopzedia  of  the  Practice  of  Medicine,"  vol.  x,  p.  161. 
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may  be  put  upon  the  stretch  to  that  degree,  that  the  corpus  uteri  finds 
room  to  flex  itself  anteriorly  without  resting  upon  the  bladder,  "and  that, 
as  the  bladder  distends,  the  uterus  is  pushed  back  bodily,  retaining  its 
abnormal  shape:"  Were  this  not  the  case,  I  cannot  plainly  see  how 
an  anteflexion  beyond,  the  first  degree  could  be  possible  without  sudden 
and  forcible  solution  of  continuity  at  this  utero-cervical  union.  In 
fact,  about  thirty  years  ago  some  authorities  held  to  the  opinion  that  ante- 
flexion ^^2,^  not  a  pathological stdiiQ  o^  the  uterus,  but  simply  a  somewhat 
exaggerated  condition  of  normal  forward  inclination  of  the  corpus  uteri, 
with  which  interference  was  not  allowable;  and  as  late  as  1872  we  find 
Schultze  inclines  to  that  opinion,  but  does  not  wholly  adopt  it,  as  he 
was  said  to  do  by  Prof  Schroeder.  But  what  he  does  consider,  as  does 
Prof  Schroeder  himself,  is.  that  a  slight  tendency  forward,  the  angle  of 
flexion  being  at  the  level  of  the  os  internum  when  the  bladder  is  empty, 
is  the  position  always  taken  by  the  healthy  uterus,  and  that  this  natural 
curvature  of  the  corpus  uteri  forward,  bending  somewhat  at  the  os  inter- 
num in  physiological  antecurvature,  becomes,  under  the  favoring  morbid 
conditions,  pathological  anteflexion. 

As  relating,  in  part,  to  the  condition  of  the  axis  of  suspension  of  the 
uterus,  it  maybe  interesting  to  note  that  Hildebrandt  and  Schultze  place 
great  importance  upon  the  condition  of  the  recto-uterine  ligaments,  and 
consider  that  their  contracted  state  generally  causes  anteversion,  when 
this  contraction  remains  persistent;  the  tissues  at  the  anterior  fornix  of 
the  vagina  having  their  counterbalancing  resistance  at  first  weakened, 
and  finally  overcome. 

The  natural  tendency  to  versions,  and,  in  a  minor  degree,  flexions  of 
the  womb,  would  probably  be  increased  or  diminished,  by  the  natural 
or  congenital  position  of  the  organ  with  reference  to  the  pelvic  antero- 
posterior diameter.  That  there  is  some  variation  in  the  position  of  the 
uterus,  backward  or  forward,  in  this  respect,  is,  I  think,  as  likely  as  that 
there  should  be  a  difl'erence  in  the  situation  of  the  introitus  vaginae,  and 
a  narrow  or  wide  perineum  dependent  upon  that  peculiarity.  A  verifi- 
cation of  this  view  exists,  in  the  want  of  a  perfect  agreement  among 
some  of  the  standard  authorities,  in  the  description  of  the  normal  posi- 
tion of  the  uterus.  Some,  for  example  Barnes,  speak  of  the  womb  as 
being  balanced,  not  exactly  at  the  middle  of  the  pelvic  axis  alluded  to,, 
but  a  little  nearer  the  symphysis  pubis,  while  others,  as  Marion  Sims, 
locate  it  nearer  the  sacrum.  Anterior  convexity,  at  the  sacro-lumbar 
junction,  and  consequently  an  anterior  obliquity  of  the  pelvis,  m  a 
greater  degree  than  common,  would  also  be  antagonistic  to  the  posterior 
deviations  of  the  uterine  corpus. 
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In  consequence  of  undue  relaxation  of  the  utero-vesical  ligaments 
and  adjacent  connective  tissue,  in  anteversio  uteri,  the  lower  posterior 
wall  of  the  bladder,  deprived  of  the  support  afforded  by  the  normal  rela- 
tions between  it  and  the  uterus,  and  operated  upon  by  the  downward 
pressure  of  the  corpus  uteri  above,  often  becomes  prolapsed.  This  state 
of  affairs  does  not  occur  in  retroversion.  In  thirteen  cases  of  ante- 
version  reported  by  Dr.  E.  N.  Chapman,  in  his  work  on  "•  Diseases  and 
Displacements  of  the  Uterus,"  this  vesical  complication  occurred  in  ten, 
and  in  four  cases  of  anteflexions  it  existed  in  none.  In  reference  to  the 
work  of  Dr.  Chapman's  just  alluded  to,  I  desire  here  to  affirm,  that  of 
all  the  literature  of  the  subject  with  which  I  am  acquainted,  this  work 
seems  to  me  to  be  the  one  of  the  most  practical  value. 

Great  importance  is  given  by  writers  on  uterine  pathology  to  a  de- 
parture from  the  normal  density  and  firmness  of  the  uterine  wall,  as  a 
chief  factor  in  the  production  of  flexions  of  the  organ;  the  doctrines 
followed  being  chiefly  those  held  by  Rokitansky,  on  the  one  hand,  and 
those  of  Virchow,  on  the  other;  the  former  maintaining  that  the  tonicity 
of  the  uterus  is  kept  up  by  a  dense  fibrous  tissue,  situated  directly  be- 
neath the  mucous  lining  of  the  organ,  and  which  tissue  constitutes  the 
framework  of  the  womb.  Relaxation  of  this  framework  he  considers  to 
be  owing  to  a  catarrhal  affection  of  the  mucous  membrane  and  the  con- 
sequences following,  causing  finally  atrophy  of  the  connective  tissue  at 
the  level  of  the  os  internum;  or  the  presence  of  enlarged  ovula  Nabothi, 
giving  rise  to  atrophy,  and  at  last  to  giving  away  of  the  supporting  stra- 
tum, leaving  a  rudimentary  and  flaccid  tissue,  incapable  of  supporting 
the  organ. 

Virchow,  taking  entirely  opposite  ground,  denies  the  existence  of  this 
submucous  stratum  in  the  healthy  uterus,  and  asserts  that  the  organ 
is  supported  by  its  fibro-muscular  wall,  and  that  its  rigidity  is  supplied 
by  the  fibrous  portion  of  this  wall.  He  considers  wasting  of  this  fibro- 
muscular  tissue  as  the  result  and  not  the  cause  of  flexions;  he  lays 
great  stress  also  upon  the  normally  fixed  cervix,  and  attributes  flexion  for- 
ward to  abnormal  shortness  of  the  round  ligaments,  and  also  to  anterior 
fibrinous  bands. 

The  weight  of  evidence  at  this  time  seems  in  favor  of  the  views  of 
Virchow,  in  regard  to  the  pathological  anatomy  of  the  uterine  walls; 
nevertheless,  Rokitansky  has  some  zealous  followers,  among  them  Klob; 
but  late  investigation  has  failed,  thus  far,  to  verify  the  existence  of  the 
dense  fibrous  submucous  tissue,  in  the  healthy  uterus,  described  by  this 
eminent  authority. 

Za/(?r^-versions  and  flexions,  being  regarded  by  the  recognized  author- 
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ities  as  usually  congenital,  rarely  acquired,  are  classed  as  of  minor  im- 
portance to  the  other  displacements  of  the  uterus.  Virchow  attributes 
congenital  latero-flexion  to  mal-development  of  one  of  the  broad  liga- 
ments, and  Klob  states  that  congenital  latero-version  is  often  combined 
with  obliquity  of  the  uterus,  while  Rokitansky  says  the  same  thing,  in 
effect,  of  latero-flexion.  However  produced,  the  same  law  governs  their 
production  as  is  operative  in  other  flexions  and  versions,  except  that  the 
primary  factor  in  their  creation  consists  in  a  lesion  of  one  or  other  of 
the  broad  ligaments  and  one  of  the  round  ligaments.  As  in  other  devia- 
tions, in  latero-flexions  the  bend  is  usually  at  the  os  internum,  and  in 
latero-versions  abnormal  mobility  exists  at  the  axis  of  suspension.  The 
degree  of  lateral  bending  in  these  flexions  is  fortunately  slight,  as  in 
the  case  of  an  acute  angle  at  the  site  of  the  internal  os,  the  extensive 
plexus  of  blood  vessels  at  the  sides  of  the  uterus,  at  this  level,  would  be 
more  interfered  with  by  pressure  than  by  a  like  degree  of  bending  either 
backward  or  forward. 

It  follows,  then,  from  our  present  knowledge  of  the  pathological 
anatomy  of  the  uterus  and  appendages,  that  the  view  of  Dr.  Beattie  and 
the  others,  in  1847,  was  sound,  and  that  they  stated  the  case  of  flexions 
and  versions  truly  and  in  the  simplest  manner.  The  rule,  in  short, 
that,  given  a  relaxation  of  the  round  ligaments,  and  there  will  result  a 
displacement  oi  some  part  of  the  uterus,  if  this  relaxation  remains  per- 
sistent. In  the  case  of  weakness  of  the  uterine  wall  being  greater  than 
the  mobility  of  the  axis  of  suspension,  a  retroflexion,  and,  per  contra,  a 
retroversion  will  result,  the  abnormal  j/^^r/^;z2«^  of  these  ligaments  lead- 
ing to  anteflexion  or  anteversion,  under  the  proper  conditions. 

In  treating  of  deviations  of  the  uterus,  I  have  hitherto  not  alluded  to 
certain  distortions  of  the  vaginal  portion  of  the  cervix.  These  afl'ec- 
tions  are  usually  congenital,  or  connected  with  congenital  anteflexion 
in  nullipara,  and  traumatic  and '  inflammatory  lesions  in  multiparae. 
These  cervical  abnormalities  were  alluded  to  by  Protherre  Smith  and 
Ferguson,  in  the  British  Record,  June,  1848. 

Dr  Skene  *  in  an  able  and  very  interesting  contribution  to  the  litera- 
ture of  the  subject  under  consideration,  entitled,  "  Deformity  of  the 
uterus,  with  special  reference  to  anteflexion,"  has  illustrated,  by  tracmg 
the  formation  and  growth  of  the  uterus,  commencing  with  its  evolution 
from  the  primal  filaments  of  Muller,  how   this  evolution  itself  may  be- 

come  pathological.  . 

Among  other  most  interesting  points  in  this  article,  one,  particularly 
I  regard  as  of  the  highesUmportance.     I  refer  to  the  invagination  ot 

*  American  Journal  of  Obstetrics,  vol.  vii,  p.  39i' 
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the  Uterine  cervix  and  formation  of  the  fornices  of  the  vagina;  where 
the  posterior  vaginal  wall  becomes  reflected  much  higher  than  the  ante- 
rior, thus  bringing  the  cervix  abnormally  forward,  and  where  a  tendency 
arises  "to  flex  the  uterus  to  a  slight  degree  previous  to  its  complete  de- 
velopment," the  pressure  at  the  point  of  flexion  arresting  the  growth  of 
that  part,  the  wall  becoming  still  more  attenuated,  the  flexion  mean- 
while being  on  the  increase.  *^  Excessive  development  of  the  cervix" 
also  undoubtedly  sometimes  occurs,  and  it  can  readily  be  seen  how  it 
might  eventuate  in  flexion  forward,  by  elevation  and  inclination  forward 
of  the  posterior  vaginal  wall.  In  this  case,  were  the  uterine  walls 
evolved  equally  and  synchronously  with  the  cervix,  according  to  the 
view  I  have  taken,  anteversion  would  ensue,  in  a  greater  or  less  degree, 
according  to  the  mobility  of  the  cervical  attachment  to  its  surroundings; 
but,  as  happens  here,  the  uterine  wall  being  thin,  weak  and  partially  de- 
veloped, the  action  of  the  round  ligaments,  aided  by  the  force  of  grav- 
ity, would  inevitably  produce  anteflexion,  the  angle  of  flexion  occurring 
at  the  union  of  the  less  with  the  more  developed  tissue — that  is,  at  the 
level  of  the  internal  os. 

All  authorities  unite  in  stating  that  anteflexion  is  much  more  prevalent 
at  the  inception  of  puberty  and  during  the  early  period  of  uterine  life 
than  any  other  deviation,  and  all  close  observation  tends  to  confirm  this 
view. 

As  has  been  already  seen,  in  flexions  of  the  uterus,  the  angle  of  flexion 
usually  occurs  at  the  junction  of  the  corpus  and  cervix  uteri,  and  in 
some  degree  during  active  uterine  life,  and  in  a  very  marked  degree  at 
the  advent  of  puberty;  what  might  be  called  a  line  of  demarkation 
exists  between  corpus  and  cervix,  and  this  is  the  point  where  the  true 
mucous  membrane  ends.  At  the  commencement  of  puberty,  the  same 
causes  being  operative  as  before,  in  addition  a  sudden  and  great  devel- 
opment takes  place  in  the  corpus,  the  cervix  having  previously  become 
normally  united,  in  the  greatest  number  of  cases,  to  its  surroundings;  the 
body,  therefore,  of  the  womb  tends  to  incline  toward  the  point  of  least 
resistance,  and  if  the  walls  are  in  a  normal  state,  a  physiological  condi- 
tion gradually  results,  especially  so,  as  usually  the  menstrual  molimen 
is,  for  a  longer  or  shorter  period,  intermitted.  The  uterus  and  append- 
ages thus  obtain  time  to  properly  adjust  themselves.  But  if  it  should  so 
happen  that  the  uterine  walls  were  defective  from  imperfect  development, 
a  flexion  forward  or  backward,  usually  the  former,  would  result  from  the 
traction  of  the  round  ligaments  and  the  position  of  the  uterus  in  the 
pelvis.  It  is  obvious  that  at  this  period  of  uterine  life  and  development, 
even  if  the  uterus  be  turned  neither  forward  nor  backward,  as  Klob 
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asserts,  a  version  would  be  very  rare.  And  finally,  from  all  this,  I  think 
it  can  be,  without  exaggeration,  stated  that  the  period  of  commencmg 
womanhood  is  as  momentous  an  event  for  good  or  evil  as  its  virtual 
€/ose,  the  turn  of  life,  so  called. 

As  appropriate  to  the  point  just  alluded  to,  I  present  the  abbreviated 
notes  of  a  case  possessing  some  unusual  features. 

October  27th,  1875.   Miss  L.  H.,  aetatis  eleven  years  and  five  months. 
Born  and  residing  in  this  city. 

Has  menstruated  twice,  twenty-six  days  intervening.  At  a  month  pre- 
vious to  first  menstrual  flow,  she  became  very  nervous,  with  symptoms 
pointing  to  chorea.  These  nervous  manifestations  have  continued  up  to 
the  present  time.  Her  mother  naturally  felt  much  concern  at  her 
daughter's  early  menstruation,  and  at  the  fact  that  her  nervous  symptoms 
did  not  pass  off  at  the  advent  of  the  menstrual  flow.  She  informed  me 
that  on  an  examination  of  the  patient  she  had  discovered  what  she  sup- 
posed to  be  the  neck  of  the  womb,  protruding  from  the  vagina  at  each 
menstrual  period,  the  protrusion  receding  after  the  cessation  of  the  flow. 

On  superficial  examination  I  found  puberty  to  be  well  established  as 
far  as  the  genital  organs  were  concerned,  but  in  other  respects  the  little 
patient  did  not  materially  differ  in  appearance  from  other  children  of 
her  age.  The  right  labium  internum  being  hypertrophied,  I  directed 
the  mother's  attention  to  this  enlargement,  and  I  asked  her  if  ^h's  was 
what  she  had  observed  as  presenting  during  the  menstrual  period.  She 
replied  that  she  had  taken  note  of  this  enlarged  labium,  and  recognized 
the  fact  that  zY  was  external,  whereas  the  protrusion  to  which  she  had 
alluded,  she  said,  was  ' '  something  that  ought  to  be  within  the  body."  She 
described  it  as  in  shape  *'  something  like  the  tip  of  a  glove-finger,"  par- 
tially inverted,  and  in  color  a  deep  crimson.  Under  the  circumstances, 
I  determined  to  examine  digitally.  The  hymen  was  found  attached 
posteriorly  and  in  shape  crescentic,  presenting  an  opening  sufficient  in 
size  to  admit  the  introduction  of  the  well-lubricated  index  finger.  The 
cervix  was  found  about  an  inch  within  the  ostium  vaginae,  os  externum 
of  natural  size  and  transverse  linear,  the  uterine  neck  i\i^o\^x\  forward 
and  the  corpus  carried  backward  diXid.  but  slightly  bent,  producing,  at  the 
level  of  the  os  internum,  a  very  obtuse  angle. 

The  position  of  the  womb  was  rectified  as  far  as  possible,  and  elevated; 
and  as   the  whole  organ  seemed   much  congested,    and   in  a  state  of 
decided  hyperaesthesia,  ammonium  bromide  and  the  ext.  of  belladonna, 
one  drachm  to  the  ounce,  was  applied,  rubbed  by  the  finger's  point  over 
the  cervix  and  upper  vaginal  walls. 

October  30th.   Same  treatment  continued. 
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November  5th.   Treatment  continued. 

November  19th.    Menstruation  has  again  taken  place. 

The  mother  states  that  the  womb  did  not  come  down,  and  there  was 
no  unusual  nervousness.  Was  kept  quiet  while  the  flow  lasted.  The 
treatment  was  continued  and  kept  up  November  2 2d,  26th,  29th,  and 
December  2d. 

Dec.    loth.   Menstruation  has  again  occurred.     Uterus  has  kept  up. 
No  backward  curvature,  but  cervix  still  points  forward ;  in  fact,  we  have 
now  a  retroversion  in  the  second  degree.     No  abnormal  sensitiveness  of 
uterus  or  vagina. 

Treatment.  The  ammonium  bromide  discontinued.  Tannic  acid 
was  applied  to  upper  vagina,  particularly  to  the  posterior  fornix.  Ap- 
plication was  made  in  the  following  manner:  The  extremity  of  the 
index  linger  was  dipped  in  water,  and  then  in  tannin,  which  latter,  dis- 
solving and  then  drying,  completely  coated  the  extremity  of  the  finger, 
which  was  then  introduced  into  the  vagina  and  applied  to  the  parts  de- 
scribed. 

Dec.  17th.  Uterine  neck  points  very  slightly  forward.  The  fixation 
of  cervix  causes,  again,  a  slight  retrocurvature.  Same  treatment  con- 
tinued. 

Dec.  24th.  Symptoms  same.     Treatment  continued. 

Jan.  7th,  1876,  Menstruation  has  just  ceased.  The  general  health 
has  now  become  perfectly  good.  No  nervous  disturbance  at  the  period, 
and  no  pain.  It  should  have  been  stated  that  there  has  never  been 
pain  during  menstruation,  from  its  first  appearance  until  now.  She  has 
gained  in  flesh  and  w^eight,  and  exhibits  the  usual  external  as  well  as  in- 
ternal signs  of  puberty  well  established. 

Treatment  continued. 

Jan.  14th.  Still  slight  bending  of  corpus  uteri  in  a  backward  direc- 
tion, but  above  the  os  internum  and  near  the  fundus. 

Treatment  suspended. 

Jan.  1 2th,  1877.  Examination  reveals  position  of  uterus  perfectly 
normal.  General  health  good.  She  presents  the  appearance  and  the 
development  of  a  girl  of  sixteen. 

The  natural  mobility  of  the  uterus,  and  the  elasticity  of  its  ligaments, 
is  well  shown  by  its  state  of  almost  entire  immunity  from  displacement 
by  sudden  and  violent  exciting  causes.  Where  such  displacement  does 
occur,  there  exists,  almost  always,  a  predisposing  cause,  presumedly  the 
same  as  would  have  in  the  course  of  time  produced  the  same  deviation. 
For  example  :  fibroids  in  or  upon  the  uterine  walls,  parietal  softening, 
relaxation  of  ligaments  and  surrounding  connections,  sub-involution 
and  the  like. 
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The  external  and  internal  muscular  coats  of  the  uterus  are  consider- 
ed by  Rouget  to  be  organs  of  erection,  and  he  judges  these  coats  to  be 
in  a  state  of  normal  erection  during  menstruation  ;  he  affirms  also  that 
the  fibres  of  the  external  coat  are  prolonged  into  the  ligaments  and  also 
into  the  oviducts  and  ovaries. 

Dr.   E.   N.   Chapman  considers  the  erectile  organs  of  the  uterus  and 
appendages  to  be  physiologically  excited  in  menstruation,   the  erotic 
state,  and  during  utero-gestation  ;  and  this  natural  erectile  congestion, 
prolonged  beyond  the  physiological  limit,  he  classes  as  not  only  abnor- 
mal, but  as  leading  to  a  pathological  condition  of  the  uterus  ;  and  Dr. 
Peaslee  has  lately  adopted  substantially  the  same  view.     Dr.  Chapman* 
states  that    (adopting  his   own  words):      "  The  substratum,  the  remote 
causation,  the  germ  of  uterine  disease,  is  perversion  of  function.     The 
results  of  this   perversion,    physiological  laws  broken  and  thrown  into 
disorder,  are  the  only  morbid   conditions  found  in  any  case  ;  ip  other 
words,  the   pathology  is  comprised  in  the  confusion  and  aberration  of 
normal   operations. "     The  author  then  proceeds  to  speak  of  a  physio- 
logical function  being  converted  into  "a  congestion,  pathological  and 
continuous."     This,  in  my  humble  opinion,  is  sound  doctrine.     The 
morbid  uterine  condition  described  will  eventually,  in  very  many  cases, 
lead   to  versions   or  flexions,  whether  resulting  from  causes  menstrual, 
erotic,  or  those  connected  with  sub-involution  after  parturition,  version 
QY  flexion,  according  to  the  state  of  the  ligaments,  the  cervical  surround- 
ings, or  the  condition  of  the  uterine  wall. 

Those  cases  of  flexion  or  version  of  the  womb  arising  from  traumatic 
lesions,  or  the  results  of  inflammatory  exudations,  time  will  not  permit 
me  to  consider  in  this  paper. 

We  often  find  uterine  displacement  persisting  after  the  menopause, 
and  according  to  the  authority  of  the  most  reliable  observers  develop- 
ino-  often  at  that  period,  though  absent  before.  This  is  to  be  attributed 
to^fatty  degeneration  of  the  uterus  and  appendages,  and  is  to  be  regarded 
of  no  practical  importance.  a       u       -^     f 

The  diagnosis  of  these  affections  is  so  easily  made,  by  the  aid  ot 
the  uterine  sound,  the  flexible  probe,  and  bimanual  manipulation,  as  to 

scarcely  require  notice.  ^    .  o-  a  •    a  \.\ 

Alluding  to  the  uterine  sound,  I  find  that  Prof.  Simpson  advised  bi- 
manual exploration,  in  the  diagnosis  of  uterine  versions  and  flexions,  as 
lone,  a-o  as  1848,  as  will  be  seen  by  referring  to  a  communication  of 
his  "to  the  Dublin  Quarterly  Magazine  for  May  of  that  year.  ^^ 

Dr.  Noeggerath,  of  New  York,  in  his  '^  Contributions  to  Midwifery, 

*-  Diseases  and  Displacements  of  the  Uterus,"  p.  408. 


99  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

recommends  examinations  for  diagnostic  purposes  to  be  made  with  the 
patient  in  a  standing  position.  This  is  also  proposed  by  Dr.  Chapman. 
In  most  cases  I  make  use  of  this  position,  but  unUke  the  authorities 
alluded  to,  I  prefer  to  have  the  patient  face  from  me;  I  thus  have  the 
whole  upper  vagina  within  easy  reach  of  the  exploring  finger,  and  by 
causing  the  patient  to  separate  the  lower  limbs  moderately,  and  to  incline 
the  body  forward,  the  hands  resting  upon  the  back  of  a  chair,  or  some 
other  suitable  object,  I  am  enabled,  without  much  difficulty,  to  practice 
bimanual  examination. 

All  things  considered,  utero-gestation  seems  the  most  natural  means 
for  removing  flexions  and  versions  previously  existent  in  the  womb;  and 
where  prompt  involution  follows  parturition,  it  generally  proves  success- 
ful; but  unfortunately,  a  great  drawback  to  its  employment  exists  in  the 
fact  that  so  many  of  the  sufferers  from  these  uterine  displacements  are 
sterile. 

Theoretically  there  can  be  no  substitute  for  inter-uterine  stem  pes- 
saries in  the  treatment  of  flexions,  and  the  temptation  to  resort  to 
them  will  probably  always  exist.  Undoubtedly  brilliant  results  some- 
times follow  their  use  in  a  few  cases,  where  the  pure  displacement  is  the 
chief  pathological  element  to  be  combatted;  but  to  render  their  employ- 
ment in  the  greatest  number  of  cases  successful,  it  would  be  imperatively 
necessary  to  devitalize  the  uterus.  The  testimony  of  gynaecologists  of  so 
much  experience  as  Dr.  Emmet  and  others  will  be,  for  a  time,  proba- 
bly, a  standing  protest  against  their  indiscriminate  employment.  But 
nevertheless,  this  form  of  pessary  will  always  have  its  advocates ;  and  in 
those  who  continuously  resort  to  its  use,  this  advocacy  will  be  stronger 
at  thirty  years  of  age  than  at  three-score. 

But  pessaries  of  some  kind  are  indispensable  (and  the  stock  to 
choose  from  is  certainly  large),  and  this  is  all  but  universally  acknowl- 
edged by  all  practitioners  who  treat  uterine  deviations;  but  their  success- 
ful employment  is  not  an  easy  matter,  without  experience.  In  their 
use  we  must  be  apprentices  before  we  can  be  masters.  Dr.  Thomas 
compares  the  skill  acquired  in  introducing  a  pessary  to  that  necessary 
in  fitting  a  shoe;  but  as  pessaries  and  their  proper  adjustment  are  not 
the  sole  means  used  in  the  treatment  of  uterine  displacements,  it  would, 
perhaps,  be  well  not  to  apply  the  maxim,  "  Ne  sutor  ultra  crepidam,"  as 
its  application  might  eventuate  in  the  dogma,   '^  Nothing  like  leather." 

All  things  considered,  the  wearing  of  a  pessary  should  not  only  be 
painless,  but  it  should  afl"ord  decided  relief;  but  this  we  must  not,  in  all 
cases,  expect  immediately  on  its  introduction.  I  have  frequently  found 
benefit  to  follow  wrapping  a  pessary,  a  size  or  more  too  small,  with 
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cotton  wool  previously  carbolized.  A  pessary  so  prepared  may  often  be 
worn,  when  by  its  investment  of  cotton  it  becomes  much  larger,  when 
introduced,  than  the  plain  instrument  of  proper  size,  thus  giving  better 
support  with  less  pressure. 

It  is  well,  in  the  employment  of  pessaries  in  private  practice,  to  care- 
fully guard  against  a  class  of  hystero-hypochondriacal  patients,  who  seem 
to  spend  the  greater  part  of  their  lives  in  dwelling  on  their  sexual  ills; 
their  imaginations  become  very  active,  and  certain  pathological  theories 
seem  to  be  periodically  held  by  them.  Ulceration,  which  in  their  im- 
aginations, at  one  time,  seemed  to  be  the  prevailing  uterine  malady,  has 
now  gone  out  of  date  with  this  class  of  patients;  and  ^  ^  tipping  of  the 
womb," 'a.s  they  generally  style  it,  is  the  present  prevailing  complaint. 
Nothing  short  of  wearing  a  pessary  will  satisfy  these  females. 

Another  class  of  our  clientage,  looking  upon  dislocations  of  the  womb 
in  the  light  oi joint  dislocations,  will  uncomplainingly  endure  more  suffer- 
ing than  is  necessary,  in  the  wearing  of  a  pessary,  thinking  pain  to  be 
an  unavoidable  accompaniment  of  the  reduction  of  such  displacements. 

I  have,  in  my  own  experience,  found  pessaries  more  useful  and  relia- 
ble in  flexions  than  in  versions — that  is,  if  the  object  in  view  be  the  entire 
and  radical  removal  of  the  displacement.  In  versions,  the  patient  will 
often  express  a  feeling  of  decided  relief  from  the  introduction  and  wear- 
ing of  a  pessary;  but,  upon  examination,  we  are  apt  to  find  that  the  in- 
strument has  slipped  from  the  position  in  which  it  was  originally  placed, 
but  still  giving  comfort  to  the  wearer  by  furnishing  support  somewhere.  I 
give  a  recent  case  in  illustration.  On  the  4th  of  December,  1876,  Miss 
N.  C.  B.,  set.  26,  presented  herself  for  treatment.  Two  years  ago  she 
suffered  from  retroversion,  and  was  treated  by  one  of  the  most  eminent 
gynaecologists  in  the  country.  She  remained  under  treatment  one  year, 
during  the  greater  part  of  which  time  she  wore  a  retroversion  pessary. 
At  the  end  of  the  year  she  returned  to  her  home  with  the  backward  dis- 
placement entirely  removed.  Last  summer,  having  a  shght  return  of 
her  old  difficulty,  as  she  supposed,  she  re-introduced  the  pessary  she 
had  previously  worn,  and  she  was  wearing  it  when  I  first  saw  her.  The 
instrument  she  was  using  proved  to  be  a  Grailly  Hewitt  retroversion 
lever  pessary.  On  removal  of  the  instrument,  I  found  complete  antever- 
sion  in  the  second  degree.  The  anterior  fornix  of  the  vagina  was  put 
immensely  on  the  stretch,  and  was  highly  sensitive,  as  was  the  uterus 
also.  Sdll,  as  was  proved  by  the  relief  furnished  by  the  wearing  of  the 
pessary,  when  mobility  of  the  axis  of  suspension  was  prevented  and  the 
womb  became  fixed,  although  the  abnormal  position  of  the  uterus  was 
pushed  to  its  fullest  extent,  thereby  she  experienced  such  relief  as  to  be 
enabled  to  go  about  her  usual  duties  with  comfort. 
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In  removing  the  pessary,  its  further  use  was  forbidden.  The  ammo- 
nii  bromide  was  applied  in  the  usual  manner,  three  times  a  week, 
then  twice,  and  this  was  kept  up  until  February;  the  uterus  being  at  the 
same  time  supported  by  an  improvised  cotton  pessary  (round),  dipped 
in  water,  the  inside  filled  with  tannic  acid  and  the  sides  being  brought 
together.  It  was  then  pushed  well  up  to  the  anterior  fornix  of  the  va- 
gina. 

This  method  of  using  astringents  is  a  slight  modification  of  the 
mode  of  Dr.  E.  L.  Duer,  of  Philadelphia,  Dr.  Duer  lately  proposed 
this  method,  but  I  find  it  previously  recommended  by  Dr.  Tilt,  of  Lon- 
don, in  the  Lancet  for  August,  1856.  The  patient  returned  to  her 
home  on  the  24th  of  March.  She  is  to  continue  the  use  of  the  cotton 
and  tannic  acid  as  long  as  may  be  necessary. 

The  local  treatment  prescribed  in  this  case  exhibits  the  main  features 
of  the  plan  I  usually  pursue  in  versions,  when  not  using  the  hard  rubber 
or  metal  pessaries.  In  some  cases  I  find  the  cotton  pessary  of  Dr. 
Page,  or  its  modification  by  Dr.  Trask,  to  be  very  useful;  of  the  two,  I 
prefer  the  simple  cotton  contrivance  of  Dr.  Page,  although  it  is  neces- 
sary to  use  a  new  one  at  each  introduction.  In  other  cases,  to  cause 
contraction  of  the  upper  portion  of  the  vagina,  I  employ  a  small  ovoid 
piece  of  hard  wood  about  the  size  of  a  pigeon's  ^%g.  This  I  coat  by 
dipping  it  in  a  thick  solution  of  tannic  acid  in  water;  I  then  dry  it. 

One  of  these  can  be  easily  introduced  at  night  by  the  patient  herself, 
after  a  little  instruction,  and  by  attaching  a  string  it  is  removed  with- 
out trouble.  Another  method,  in  some  cases  superior  to  any  yet  men- 
tioned, for  producing  and  keeping  up  contraction  of  the  upper  vagina, 
is  that  of  Dr.  Goodell,  of  Philadelphia — namely,  insufflation.  The  doctor 
recommended  the  powder  to  be  applied  by  means  of  the  household  instru- 
ment for  the  use  of  insect  powder;  but  a  great  improvement,  I  think, 
consists  in  the  employment  of  Clays  Insufflator.  For  the  relief  of  hy- 
peraesthesia  of  the  cervix  and  surroundings,  in  addition  to  the  bromides, 
iodine  and  tannic  acid,  combined  in  various  proportions,  are  beneficial. 
I  often,  for  this  purpose,  make  use  of  potass,  iodid. ,  i  drachm;  tannic 
acid,  2  drachms,  or  more,  to  ext.  belladonnae,  i  ounce.  This  I  apply 
in  the  same  manner  as  the  bromides  already  mentioned. 

Dr.  Bartholow,  in  his  recent  work  on  "Therapeutics  and  Materia 
Medica/'*  recommends  iodoform  and  tannin,  i  drachm  to  the  ounce, 
in  dry  powder,  to  be  packed  around  the  cervix.  This,  I  imagine,  would 
be  one  of  the  best  of  remedial  combinations;  but  I  have  abstained  from  its 
use  on  account  of  the  vile  odor  of  the  iodoform,  not  only  to  the  patient 
herself,  but  to  all  associated  with  her. 

*  Bartholow.      "  Materia  Medica  and  Therapeutics,"  p.  173. 
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As  to  external  abdominal  support,  in  all  forms  of  uterine  dis- 
placement, I  find  that  the  corpulent  are  more  likely  to  be  relieved  than 
those  somewhat  emaciated  patients  presenting  externally  concave  ab- 
dominal walls,  as  was  observed  some  time  ago  by  Dr.  J.  C.  Nott. 

In  the  treatment  of  flexions  and  versions  of  the  womb,  we  find  the 
remedial  means  at  command  almost  superabundant,  but,  of  course,' 
some  degree  of  experience  is  required,  and  good  judgment  is  called  for 
in  making  our  selection;  still,  the  laws  governing  are  in  no  wise  dif- 
ferent from  those  binding  us  in  general  practice,  so  called,  and  the  most 
important  of  them  all  is  to  make  a  separate  study  of  each  case. 

Of  the  purely  surgical  means  proposed  for  the  relief  of  flexions  and 
versions  I  have  had  so  little  experience,  that  I  prefer  to  say  nothing,  as 
in  this  regard  I  am  only  a  disciple. 

I  beg  to  be  permitted,  before  concluding,  to  again  apologize  for  intro- 
ducing for  your  consideration  a  subject  so  trite  and  worn  as  that  which 
forms  the  tenor  of  this  paper;  and  at  the  same  time  to  hope  that,  its  pres- 
entation may  be  the  means  of  eliciting  some  of  the  experience  of  those 
in  the  body  of  the  general  profession  in  this  Society  who  may  have  been 
called,  from  time  to  time,  to  treat  these  uterine  deviations,  and  who  may 
have,  perhaps,  formed  opinions  without  entire  reference  to  the  recog- 
nized authorities.      '' Non  addidi  in  verba  jur are  magislri" 

In  illustration,  by  antithesis,  of  the  judgment  held  concerning  evidence 
of  such  a  nature  in  our  sister  profession,  the  law,  I  quote  from  a  recog- 
nized authority:*  "Perhaps  the  testimony  v/hich  least  deserves  credit  is 
that  of  skilled  witnesses";  the  author  then  proceeds  to  say  that  these  wit- 
nesses are  expected  to  give,  and  for  the  most  part  do  give  utterance  to 
their  opinions.  "They  do  not  willfully  misrepresent  what  they  think; 
but  their  judgment  becomes  so  warped  by  regarding  the  subject  in  one 
point  of  view,  that,  even  when  conscientiously  disposed,  they  are  inca- 
pable of  expressing  a  candid  opinion.  Their  belief  becomes  synonymous 
with  faith  as  defined  by  the  apostle,  and  it  too  often  is  but  the  substance 
of  things  hoped  for,  the  evidence  of  things  not  seen." 


Taylor  on  Evidence,"  vol.  i,  p-  73- 
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BELLADONNA  POISONING. 


(CAR-STABLE   CASES.) 


BY  J.    B.    LEARY,    M.  D. 


On  March  14th,  1877,  I  had  the  pleasure  of  seeing,  in  company  with 
Dr.  F.  W.  Bowron,  one  of  the  latest  and  perhaps  most  important  addi- 
tion to  toxicology — namely,  the  recent  case  of  poisoning  of  James  Fitz- 
patrick,  of  401  Lexington  Avenue,  by  belladonna.  The  why  and 
wherefore  of  his  taking  the  poison  is  best  told  in  his  own  words.  He 
states,  he  is  twenty-eight  years  of  age,  born  in  Ireland,  married,  and  by 
occupation  a  hostler.  He  was  at  that  time  an  employe  of  the  Green 
and  Gates  Avenue  Railroad  Company,  his  duty  being  the  care  of  those 
horses'  suffering  with  cerebro-spinal  meningitis,  and  to  whom  he  admin- 
istered boluses  of  belladonna,  containing  from  60  to  120  grains  of  the 
English  extract,  under  direction  of  the  veterinary  surgeon.  Some  of 
the  other  employes  were  in  the  habit  of  chaflEing  him  with  regard  to  the 
pills,  and  dared  him  to  take  one,  telling  him  they  contained  nothing 
but  licorice;  and  he,  not  knowing,  as  he  now  states,  the  dangerous 
character  of  the  drug,  determined  to  take  a  portion  of  one.  He 
divided  one  in  half,  held  it  in  his  hand  for  some  time,  while  he  con- 
tinued to  administer  other  boluses  to  the  horses.  He  rubbed  it  on  his 
tongue,  and,  as  it  did  not  taste  badly,  he,  as  he  says,  ''threw  it  over," 
meaning  he  swallowed  it.  He  thought  no  more  of  it  (this  was  about 
4  P.  M. ),  and  attended  eight  other  horses  without  feeling  any  effect  of 
the  drug.  "It  took  him  at  least  ten  minutes  to  attend  each  horse," 
when,  as  he  was  about  to  cross  the  street,  where  some  other  sick  horses 
were  kept,  he  found  his  limbs  weak  and  his  head  pained  him. 
Then  followed  the  other  symptoms  in  rapid  succession — as,  dryness  of 
the  throat,  tightness  of  chest,  dimness  of  vision,  etc.  He  made  several 
attempts  to  vomit,  but  failed  in  doing  it.  ^  He  staggered  home  and 
sent  for  all  the  doctors  in  the  neighborhood. 

When  we  saw  him— 7  P.  M. — he  was  delirious,  the  united  strength 
of  four  men  being  insufficient  to  hold  him.  .  His  pulse  was  120,  pupils 
widely  dilated,  respiration  15.  It  was  then  three  hours  since  he  had 
taken  the  poison,  and  we  decided  that  emetics  were  of  no  use,  as  the 
poison  was  by  this  time  completely  absorbed.  At  7. 30  P.  M.  we  gave 
him  30  minims  of  Magendie's  solution,  without  any  perceptible  effect. 
Just  before  giving  it  he  became  comatose.  Pulse  the  same  and  com- 
pressible, tongue  thick  and  swollen,   cannot  swallow.     8  P.  M. — Pulse 
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no  and  full;  pupil  stationary;  respirations  regular  but  stertorous;  is 
becoming  more  comatose;  venous  congestion  well  marked  all  over  the 
body. 

8.30. — Coma  becomes  profound;    otherwise   condition  is  the  same. 

9  P.  M. — 30  minims  of  Magendie  were  given;  coma  still  profound;  re- 
flex irritability  lost;  no  sense  to  any  external  impression.      9^  P.  M. — 

10  minims  Magendie,  without  any  effect;  condition  still  the  same. 
10,  20  P.  M. — 20  minims  Magendie  were  given,  when  the  pupil  contract- 
ed about  one  line.  Respirations,  9  per  minute;  pulse,  no;  coma  still 
profound.  11.20  P.  M. — 30  minims  more  of  Magendie.  All  the  mor- 
phia given  thus  far  was  given  hypodermically.  Respirations  had  now 
fallen  to  6^  per  minute;  pulse  still  no.  He  was  left  for  the  night  in 
charge  of  my  student,  Mr.  H.  C.  Rogers,  who  was  told  to  note  any 
change  in  his  condition,  and  call  us  if  necessary.  It  is  needless  to  say 
we  left  the  patient  with  a  very  unfavorable  prognosis.  He  had  now  been 
given  120  minims  of  Magendie,  equal  to  four  grains  of  the  salt,  hypoder- 
mically, without  any  marked  physiological  effect,  the  pupil  being  still 
dilated.  He  had  become  profoundly  comatose  before  he  had  received 
any  medication,  and  it  was  impossible  to  make  any  impression  on  him 
by  pulling  his  hair,  slapping  him,  pinching  him,  sticking  pins  in  the 
plantar  fascia,  or  any  means  we  could  think  of. 

At  6  A.  M.,  March  15th,  fourteen  hours  after  taking  the  poison,  he 
awoke  and  conversed  with  his  wife  about  what  he  had  done,  and  called 
for  his  pipe,  which,  however,  was  not  given  to  him.  Dr.  Bowron  and 
I  saw  him  at  8.30  A.  M. ;  he  still  remained  radonal;  told  us  how 
much  of  the  poison  he  had  taken,  etc.,  but  was  condnually  dropping  off 
to  sleep.  Could  be  roused  by  talking  to  him.  Decided  to  give  him 
an  enema  of— ol.  ricini,  2  ounces;  ol.  tereberinthiuce,  2  ounces; 
ol.  crotonis,  3  gtts.  Also  gave  a  botde  of  magnesia  cit.  by  the 
stomach.  He  experienced  some  difficulty  in  swallowing;  his  tongue 
was  thick,  his  lips  swollen,  and  he  complained  of  a  burning  sensation 
from  the  pharynx  to  the  stomach.  10  A.  M.— Has  had  no  movement;  is 
still  semi-comatose;  pulse,  109;  temperature,  loi^;  respirations,  9;  pupils 
I  line  smaller,  and  respond  slightly  to  light;  characteristic  eruption 
well  marked;  subsultus  tendinum  to  a  marked  degree;  slight  reflex 
irritability.  Gave  enema  of  soap-suds  and  ol.  ricini  without  effect; 
gave  5  minims  Magendie  hypodermic;  drew  off  about  5  pints  of  urine 
per  catheter,  which,  when  first  drawn,  had  a  dark  amber  hue,  and  as  the 
last  8  or  10  ounces  were  drawn  the  color  was  lost,  which  seemed  to 
show  that  a  certain  portion  was  dammed  back  in  the  ureters,  and  pos- 
sibly in  the  pelvis  of  the  kidney.    This  was  done  with  considerable  relief 
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to  patient.  Some  slight  difficulty  was  experienced  in  passing  catheter, 
owing  to  constriction  of  neck,  due  to  over-distension. 

12^  M. — Condition  still  the  same;  still  wants  to  sleep.  Having  had 
no  movement,  repeated  enema  of  ol.  ricini,  etc.  2  P.  M. — Condi- 
tion still  the  same;  has  had  no  movement.  Temperature,  loi;  pulse, 
112;  and  compressible  respirations,  8  per  minute;  subsultus  tendinum 
still  marked.  Presents  the  appearance  of  rubeola  on  the  second  day, 
with  some  vesicles  about  the  nose  and  mouth,  similar  to  variola. 

2.45  P.  M. — Temperature,  toi|,  with  profuse  diaphoresis.  3  P.  M. 
— Pulse,  112;  respirations,  9.  Has  had  no  movement;  determined  to 
apply  galvanism  over  the  bowels,  which  was  done,  without  effect.  On 
applying  to  muscles,  they  respond  quickly  and  well.  We  ordered  three 
pills,  containing  pulv.  elaterii  (Clutterbuck),  j^  grain;  pil.  colocynth  co., 
9  grains;  one  pill  every  three  hours.  At  4  P.  M.  repeated  enema  of  ol. 
ricini,  etc. 

5  P.  M. — Temperature,  102;  pulse,  104;  respirations,  10.  Subsultus 
tendinum  still  marked.  Says  he  feels  easier  and  better.  Talks  thickly; 
complains  of  dryness  of  fauces ;  tongue  considerably  coated;  pain  in 
throat  and  along  oesophagus  to  stomach;  also  constriction  about  the 
chest. 

11  P.  M. — Temperature,  100;  pulse,  58;  respirations,  12.  Gave 
enema  soap-suds,  etc.;  slept  naturally  until  11.45  P.  M.,  when 
he  awoke  and  had  a  pronounced  chill  ;  after  chill,  pulse,  68  ; 
respirations,  11  ;  temperature  not  taken.  He  then  dropped  off  to 
sleep  again.  At  quarter  to  6  A.  M. ,  March  i6th,  had  movements  from 
bowels,  the  first  of  which  was  scanty,  two  ounces,  and  gave  an  odor  of  bel- 
ladonna. At  6. 30  A.  M.,  March  i6th,  pulse,  56;  respirations,  14;  pupils 
still  dilated.  Sat  up  in  bed  previous  to  our  seeing  him  and  smoked  a 
pipe,  which  he  said  made  him  feel  better.  Saw  him  again  at  9  A.  M. , 
when  his  pulse  had  increased  to  74;  respirations  diminished  to  10  ;  con- 
siderable dryness  of  fauces  ;  tongue  coated  and  swollen  ;  venous  conges- 
tion well  marked  ;  also  eruption.  We  gave  tr.  cinch,  co. ,  3  ounces  ;  tr. 
nucis  vomicae,  2  drachms  ;  Sig.,  i  drachm  every  4  hours.  Patient  up 
to  this  time  was  fed  on  beef  tea  and  oatmeal  gruel,  mucilaginous 
drinks. 

12  M. — Pulse  54  ;  respirations,  16  ;  pupils  normal.  Complains 
of  a  terrible  itching,  there  being  considerable  venous  congestion. 
We  added  ammon.  carb.  to  cinchona  mixture,  which  diminished  conges- 
tion. Patient  is  less  inclined  to  sleep  and  is  more  rational  than  at  any 
time  since  taking  the  poison.  Has  had  a  very  free  movement  of  the 
bowels. 
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3  P.  M.— Pulse,  50;  temperature,  100;  respirations  normal.  Had 
another  movement  at  i  P.  M. 

7  p.  M.— Pulse  54.  Complains  of  weakness  due  to  profuse  dia- 
phoresis. 

10  P.  M.— Pulse,  59;  temperature,  100  ;  respirations,  9;  pupils 
moderately  dilated;  skin  moist. 

March  17th,  8.30  A.  PC— Pulse  50  and  weak;  temperature  normal- 
respirations  normal ;  pupils  slightly  dilated.  Has  slept  well  during 
night.  Subsultus  almost  subsided.  Soft  boiled  eggs  and  milk  punch 
were  added  to  his  diet.  Patient  says  he  feels  perfectly  well  and  wants  to 
go  out. 

12  M. — Respirations  normal;  pulse,  47. 

March  i8th,  19th,  20th.— Pulse  kept  down   1045,  and  could  not  be 
increased.      On  Wednesday,  March  21st,  one  week  after  taking  poison, 
was  discharged  cured,  as   no  trace  of  the.  poison  was  evident.     The  fol- 
lowing Monday,  26th,  resumed  his  labor,  and    has   continued   to  work 
up  to  this  writing. 

Now  here  is  a  man  who  takes  thirty  grains  of  the  pure  extract  of  bella- 
donna at  four  o'clock,  and  wakes  up  the  next  morning  as  though  he  had 
only  had  a  sound  sleep.  Why  is  this  ?  Here  is  a  poison  the  dose  of  which 
is  put  down  in  all  text-books  at  yg  to  }(  grain,  and  caution  given  to  in- 
crease the  dose  but  slightly,  and  we  are  told  to  watch  the  effect  of  the 
drug  carefully  for  fear  of  killing  our  patient;  it  is  classed  as  an  active 
narcotic  poison,  second  only  to  morphia.  Can  it  be  that  the  poisonous 
qualities  of  the  drug  have  been  exaggerated,  or  is  it  one  of  those  poisons 
of  which  the  stomach  will  absorb  just  so  much  and  the  rest  remains  in- 
ert— or  what  ?  And  now  let  us  take  the  what.  In  all  that  I  have  read  in 
looking  up  this  subject,  I  can  find  but  very  few  deaths  as  occurring  di- 
rectly from  its  use.  The  only  one  I  find  is  in  Trousseau,  where  he  speaks 
of  a  battalion  of  soldiers,  after  a  long  march,  tired,  hungry  and  ex- 
hausted, eating  some  of  the  berries  which  they  find  close  to  their  camp, 
thinking  it  some  kind  of  fruit,  and  a  few  only  of  them  die.  Again,  cases 
are  cited  where  the  application  of  a  belladonna  plaster  applied  to  a  ner- 
vous woman  has  produced  all  the  well-marked  symptoms  of  poisoning; 
but  still  the  patient  recovered,  though  the  pulse  fell  in  this  case  to  25 
per  minute.  Dr.  Gray,  A^  K  Journal  of  Medicine,  vol.  v,  p.  184,  says 
that  after  taking  an  overdose  he  passed  three  pints  of  urine  in  one  hour, 
and  here  we  had  retention,  with  slight  symptoms  of  uraemia.  Again, 
belladonna  is  supposed  to  relax  involuntary  muscular  fibre,  and  here  we 
had  just  the  opposite  condition.  Dr.  Gray  fails  to  mention  what  he 
calls  an  overdose,  but  we  must  presume  it  to  have  been  2  or  3  grains; 
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and  this  patient  took  ^o  grains.  Can  we  not  ask  with  reason,  then,  if 
belladonna  is  really  a  poison,  or  is  it  not  ?  As  for  myself,  I  am  unable 
to  say.  During  the  past  week  I  had  occasion  to  prescribe  the  tincture 
in  8  drop  doses  for  incontinence,  and  was  surprised  to  find  symptoms 
of  poisoning;  the  patients  were  upwards  of  60  years  of  age.  Then  why 
did  this  man  not  die  and  keep  our  books  straight,  or  was  it  because  we 
gave  him  so  much  Magendie  ?  Though  that  did  not  seem  to  have  any 
effect,  the  rationale  of  his  recovery  I  leave  for  the  members  to  solve. 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  May  meeting  will  beheld  on  the  15th,  at  which  there  will  be  pre- 
sented the  following  papers: 

On   the  treatment  of  Chronic  Pulmonary  Affections,   by  Dr.  H.   F. 
WilUams. 

Concerning  Variola,   Vaccinia  ;  with  remarks  on  the  microscopy    of 
Vaccine  Lymph,  by  Dr.  W.  E.  Griffiths. 

Lime-water  and  Milk  as  a  Dietetic  Agent,  by  Dr.  E.  N.  Chapman. 

The  Lactometer,  by  Dr.  J.  H.  Raymond. 


ITEMS. 


RoTHELN. — At   the  March  Meeting  of  the  Society,  Dr.  S.  Sher- 

well  called  attention  to  the  epidemic  of  Rotheln,  then  in  Brooklyn. 
Before  he  recognized  the  nature  of  the  epidemic  it  had  been  called 
Roseola,  etc.,  etc.  The  epidemic  in  New  York  commenced  in  Decem- 
ber, 1873,  and  lasted  till  May,  1874.  It  had  its  inception  in  Brooklyn 
in  December,  1876,  and  is  about  dying  out  now. 
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Dr.  Wm.  Aymar  Kissam  died  at  the  early  age  of  32  years,  on  the 

I2ih  of  April,  and  was  buried  from  the  beautiful  country  seat  of  his 
father,  Dr.  D.  E.  Kissam,  at  Huntington,  L.  I.,  on  the  15th,  after  a  pro- 
longed and  wasting  illness  by  phthisis.  He  graduated  only  ten  years 
ago  from  the  College  of  Physicians  and  Surgeons.  He  was  one  of  a  long 
lineage  eminent  in  this  part  of  New  York  for  their  devotion  to  our  pro- 
fession— in  fact,  the  very  first  degree  in  medicine  ever  given  in  this 
province  was  that  to  Samuel  Kissam,  M.D.,  in  1767;  whose  nephew, 
Richard  S.,  adorned  the  profession  of  New  York  city  in  the  early  part  of 
this  century,  as  a  hospital  surgeon  and  lithotomist— one  of  those  fine 
characters  of  the  olden  time  whom  Dr.  Francis  has  delighted  to  honor. 

Dr.  Francis  W.  Bird  died  April  15th,  in  his   forty-third  year, 

after  a  brief  illness.  He  was  a  graduate  of  the  Queen's  University,  of 
Canada,  in  1859,  came  to  this  city  in  1865,  joined  the  Society  of  the 
County  in  the  following  year,  and  was  well  known  as  a  physician  of  ge- 
nial and  sympathetic  character.  He  has  been  engaged  in  the  work  of 
the  Southern  Dispensary,  as  well  as  in  that  of  the  Health  Board. 

Dr.  N.  Gerhard  Hutchison  died  April  loth,  in  his  24th  year,  a 

victim  to  diphtheria,  contracted  in  the  pursuit  of  his  calling.  He  had 
been  attending  several  cases  of  that  disease,  and  about  one  week  before 
his  death  performed  tracheotomy  for  the  relief  of  one  of  them.  Soon 
after  he  was  himself  attacked,  the  disease  running  a  rapid  and  most  pain- 
ful course.  He  was  the  third  in  a  direct  line  of  physicians,  the  only  son 
of  Dr.  J.  C.  Hutchison.  His  untimely  demise  falls  with  grievous  weight 
upon  his  parents  and  family.  He  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons  in  1875,  held  the  assistant-surgeoncy  of  the 
Twenty-third  Regiment,  and  had  been  connected  with  St.  Peter's  Hos- 
pital and  Orthopoedic  Infirmary. 

Dr.  George  Fred.  Ayling  died  April  6th,  at  his  late  home  on 

Bedford  Avenue,  near  Myrtle.  He  began  his  profession  under  a  license 
of  the  Apothecaries'  Hall,  London,  in  1857.  After  coming  to  this  city, 
he,  in  1864,  received  from  the  L.  I.  C.  H.  a  doctor's  degree.  His  field 
of  practice  was  largely  in  the  Seventh  Ward,  where  he  was  very  well 
known,  and  held  in  high  esteem  by  a  large  circle  of  patients. 

The  Law  makes  no  difference  between  the  diff"erent  schools  of 

medicine.  To  call  a  person,  lawfully  practicing  as  a  physician,  a 
"quack,"  is,  in  effect,  charging  him  with  a  want  of  the  necessary  knowl- 
edge and  training  to  practice  the  system  of  medicine  which  he  under- 
takes to  practice.  It  has  been  held  that  the  professional  services  of  a 
medical  clairvoyant  are  medical  services  within  the  statutes.— 7I/^C/^/- 
land  on  Surgical  Jtiris prudence. 
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-The  Inebriates'  Home,   Fort  Hamilton,  N.  Y. — The  Annual 


Report  of  this  excellent  institution  has  been  received.  It  shows  only 
one  death  in  this  year  out  of  244  patients  (190  male  and  54  female). 
They  have  never  had  a  suicidal  death  in  the  Home,  though  ten  years  in 
operation,  and  with  1,000  patients.  They  claim  that  it  is  the  best  con- 
structed and  managed  institution  of  the  kind  in  existence,  and  the  only 
one  where  the  restraint  of  the  inebriate,  while  under  treatment,  is  prac- 
tically carried  out.  They  also  claim  strict  discipline,  the  seclusion  of 
the  dissolute  and  reckless,  and  the  prompt  expulsion  of  the  unruly. 
Their  treatment  of  temporary  insanity,  superinduced  by  prolonged  ine- 
briety, has  been  successful  in  every  case.  These  patients  are  never  left 
alone.  One  or  more  nurses  are  in  attendance  on  each  patient,  day  and 
night,  and  the  patients,  in  fine  weather,  are  kept  out  on  the  park  grounds 
of  the  institution.  This  experience  at  the  Home  has  been  brought  about 
from  two  weeks  to  two  months. 

The  Pharmacopceia. — Dr.  J.  C.   Peters,   President  of  the  New 

York  County  Society,  honored  this  "Society  with  a  visit  at  our  last  meet- 
ing. He  addressed  the  members  briefly  in  reference  to  the  imperative 
necessity  of  a  Pharmacopoeial  reform.  The  time  has  come,  in  his  opin- 
ion, when  this  important  department  of  medical  art  shall  revert  to  the 
profession  which  originated  it  and  formerly  controlled  it,  and  to  whom 
it  still  rightfully  belongs — but  whose  authority  and  control  has,  been  vir- 
tually usurped  of  late  years.  The  profession  at  large  is  thoroughly  dis- 
satisfied with  the  recent  mismanagement  of  the  revisions;  and  in  order 
to  secure  a  good  and  standard  authority  the  County  and  State  organiza- 
tions of  the  profession  must  engage  in  the  work  of  bringing  about  a 
change,  by  the  assertion  of  their  rights.  These  rights  they  appear  to  have 
forgotten  until  recently  reminded  of  them  by  Kings  County.  The  re- 
marks of  Dr.  Peters  were  received  with  applause  by  the  meeting — 
attended  by  over  one  hundred  members. 

Wyckoff. — Dr.  R.  M.  Wyckoff  contributed  (in  part)  the  article 

on  Medical  Schools  to  the  Cyclopaedia  of  Education,  just  issued  from 
the  press  of  E.  Steiger,  New  York. 

PiLCHER. — The  Society  voted,  at  its  last  meeting,  a  vote  of  thanks 

to  Dr.  L.  S.  Pilcher,  for  his  very  elaborate  and  pains-taking  investigations 
into  the  history  of  Croup  and  Tracheotomy  in  the  city  of  Brooklyn. 

Sick  Headache. — This  troublesome  affection  has  recently  been 

treated  with  a  certain  degree  of  success  by  the  citrate  of  caffeine, 
especially  in  the  form  of  the  "  granular  effervescent "  salt,  which  is  now 
produced  in  this  country.  A  heaping  teaspoonful,  containing  one 
grain  of  the  citrate,  is  the  dose  to  begin  with,  and  may  be  repeated  every 
hour  or  two. 
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New  Journals. — The  first  number  of  the  Hospital  Gazeik,  of  New 

York,  has  appeared  in  very  creditable  shape,  issued  by  the  same  pub- 
lishers who  issue  the  Archives  of  Surgery..  Dr.  F.  A.  Lyons  is  the  editor. 
It  is  a  monthly  of  sixteen  pages,  with  clear  type,  on  large  paper,  at  one 

dollar  a  year. 

The  strangest  venture  that  has  recently  been  made  in  a  journalistic 
way  is  from  a  Western  city;  it  calls  itself  a  "  health  journal,"  but  one  of 
its  chief  objects  appears  to  be  an  assault  upon  vaccination. 

-The  Quinine  Tariff. — The  customs  tax  on  quinia,  it  is  claimed, 


is  grievously  heavy  on  the  Western  States,  and  new  districts  generally, 
where  malaria  prevails.  In  this  view,  the  Kentucky  Medical  Society,  at 
its  meeting  in  April,  set  in  motion  a  project  looking  to  the  discontinu- 
ance of  thi^'s  tax.  It  is  stated,  with  much  cogency,  that  the  new  districts, 
where  the  population  is  especially  engaged  in  opening  up  the  country's 
resources  of  wealth  and  production,  should  not  be  burdened  with  a  tax 
on  that  which  is  almost  as  necessary  as  the  ''staff  of  life"  itself 

-Hydrophobia.— A  case  of  this  disease  recently  occurred  in  this 


city  in  a  singular  manner.  A  gentleman  found  at  his  door-step  a  sick 
cur,  and,  taking  pity  on  it,  was  about  to  raise  it  up  in  order  to  care  for 
it  without  reflecting  whether  the  animal  was  rabid  or  not.  The  dog 
turned  and  bit  him,  inflicting  a  slight  wound,  but  one  which  eventually 
resulted  in  distressing  death. 

Salicylic  Acid  in  Diphtheria. -The  best  method  of  applying 

this  remedy  topically  is  by  blowing  it  over  the  affected  spot  by  means  of 
a  quill  or  tube.  The  membrane,  it  is  claimed  by  Dr.  Boettger  m 
AUgem,  Med.  Cent-ZeU.^  isinthis  way  removed  in  an  extraordinarily  short 
time  While  the  acid  is  being  blown  in,  the  patient  should,  if  possible, 
hold  his  breath.  But  even  where  this  cannot  be  done,  as  m  the  case 
o  young  children,  the  only  disagreeable  effects  like  y  to  be  produced 
are  coughing  and  sneezing,  which  need  not  prevent  the  employment  of 
this  valuable  plan  of  treatment. 

-American  SuRGKRY._Mr.  William  Adams,  an  honored  delegate 
to  the  Centennial  Congress,  on  his  return  home  took  *e  c^^r  as  Ptes,- 
dent  of  the  Medical  Society  of  London   and  read  an  -"  -   ^^^  - 


to  the  Ce::enn.;i  Congress,  on  his  return  home  too.  ^^^^^ 
dent  of  the  Med.cal  Society  o^  L-^^^;-  ,.;;tr  h"  o  s  dlle 
in  which  he  -P°-\:„t;™i:sCdeVterous  operators,  and 
American  surgeons  to  be  2°°^  ^"^'°  ;,,  i     enuity,  specify- 

remarkably  ready  m  ™^^hantcal  sU     and  ^  L  the  introduc- 

ing the  credit  due  to  Buck  and  Davis,  ol  iNew 
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tion  of  weight-exleiisiou.  He  agrees  with  the  opinion  of  Mr.  Erichsen 
that  American  surgery  is  essentially  the  same  as  that  of  England,  as 
taught  by  Cooper,  Bell,  Brodie  and  Fergusson.      Mr.  Adams'  tribute  to 

American  surgery  was  received  with  cordial  applause This 

off-hand  estimate  of  Mr.  Erichsen,  destined  to  much  iteration  on  the 
other  side  of  the  sea,  while  it  is  extremely  complimentary,  will  scarcely 
be  accepted  here  as  a  full  statement  of  the  case,  any  more  than  if  some 
French  guest  should  return  home  and  say  that  he  had  found  here  the 
surgery  of  Desault,  Boyer,  Velpeau  and  Dupuytren.  American  surgery 
owes  much  to  all  the  schools,  for  it  has  for  a  century  occupied  neutral 
ground,  and  has  accepted  impartially  the  good  in  all,  while  servilely 
following  none  of  them.  At  the  same  time  it  easily  took  an  indepen- 
dent tone  and  color  of  its  own,  as  may  be  seen  from  Prof  Gross'  his- 
torical sketch  and  others  put  forth  recently.  A  most  instructive  para- 
graph occurs  in  the  preface  to  Dorsey's  Surgery  in  1813:  "An  Ameri- 
can, although  he  must  labor  under  many  disadvantages  in  the  produc- 
tion of  an  elementary  treatise,  is,  in  one  respect,  better  qualified  for  it 
than  a  European  surgeon.  He  is,  at  least  he  ought  to  be,  strictly  im- 
partial, and  therefore  adopts  from  all  nations  their  respective  improve- 
ments. Great  Britain  and  France  have  been  foremost  in  the  cultivation  of 
modern  surgery,  but  their  deficiency  in  philosophical  courtesy  and  can- 
dor has,  in  some  instances,  retarded  its  progress.  The  doctrine  of  adhe- 
sion, so  ably  developed  in  England,  has  been  shamefully  neglected  in 
France;  and  French  surgery  in  fractures  finds  no  advocates  in  England. 
Some  of  the  best  writings  of  Desault  have  never  been  translated  into  En- 
glish, and  those  of  Hunter  are  unknown  or  disregarded  throughout  the 
continent  of  Europe.  This  spirit  of  hostile  rivalship,  extending  from 
the  field  of  battle  to  that  of  science,  cannot  fail  to  exert  a  pernicious  in- 
fluence, a  truth  too  palpable  to  escape  the  notice  of  any  foreigner  who 
visits  European  hospitals.  An  American,  in  walking  their  wards,  sees 
with  surprise  in  London  a  fractured  thigh  rudely  bound  in  bundles  of 
straw,  and  the  patient  discharged  limping  with  a  crooked  limb.  In  the 
French  capital  he  witnesses  an  amputation,  and  is  disgusted  with  the 
officious  zeal  with  which  the  surgeon  crams  a  handful  of  lint  under  the 
flap,  with  the  express  design  of  preventing  adhesion.  It  is  difficult  to 
reconcile  these  facts  with  one  equally  true,  that  among  the  most  distin- 
guished men  who  have  ever  adorned  the  profession  of  surgery  are  living 
characters  in  London  and  Paris." 

Treasurer's  Office.— Dr.    Hopkins  has  removed  to  375  Grand 


Ave. ,  between  Fulton  and  Gates  Avenues. 
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LIME-W^ATER  AND  MILK  AS  FOOD  AND  MEDI- 
CINE, IN  CERTAIN  DISEASES  PECULIAR  TO 
THE     CHILD-BEARING     FEMALE. 


BY    E.     N.     CHAPMAN,     M.D. 


The  importance  of  diet,  either  in  health  or  disease,  can  scarcely  be 
overestimated.  In  the  sick-room,  the  use  of  broths,  extracts  of  beef, 
tea  and  toast,  and  the  many  farinaceous  preparations  that,  until  the  last 
four  or  five  years,  held  undisputed  sway,  has  now  given  place,  more  or 
less,  to  that  composed  largely  or  wholly  of  milk.  This  change  was  due 
mainly  to  the  fact  that  milk  contains  all  the  elements  of  nutrition  in  the 
exact  proportions  needed  by  the  several  tissues  of  the  body;  but  other 
articles  separate  principles  only — the  proteinaceous,  the  amylaceous,  the 
oleaginous,  the  saline,  etc, — that  might  or  might  not  be  so  adjusted  as 
to  supply  the  demands  of  nature.  A  deficiency  or  a  disproportion  in 
the  animal,  vegetable  and  mineral  constituents  of  one's  food  seriously 
impairs  digestion,  impoverishes  the  blood  and  perverts  assimilation — 
matters  of  no  light  import,  when  the  welfare  of  the  patient  depends  upon 
the  integrity  of  the  nutritive  functions. 

To  plain  milk,  which  is  gradually  supplanting  everything  else  in  the 
dietary  of  infants,  and  even  those  of  riper  years,  there  exists  the  serious 
objection  that  it  is,  from  the  large,  solid  curds  formed  in  the  stomach  by 
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the  action  of  the  gastric  juice,  quite  indigestible,  a  condition  of  things 
the  same  as  when  pieces  of  meat  are  swallowed  entire.  As  these  masses 
Ci  curd  are  to  be  liquefied  from  circumference  to  centre  by  a  slow,  la- 
borious process  of  disintegration,  such  a  diet  can  but  be  more  faulty  than 
the  old,  with  all  its  short-comings.  In  health  it  oppresses  the  stomach,  ex- 
cites dyspeptic  symptoms,  and  occasions,  oftentimes,  a  smart  febrile 
attack.  How,  then,  can  its  steady  and  exclusive  use,  if  thus  prejudicial 
to  the  well,  be  salutary  to  the  sick,  whose  gastro-intestinal  secretions  are 
disturbed  and  vital  forces  depressed  ?  For  one,  I  am  fully  convinced 
that  plain  cow's  milk  is  unfit  to  be  the  main  article  of  diet  in  any  case, 
whether  that  of  children  or  adults,  and  especially  when  the  character  of 
the  solvents  of  the  food  is  much  impaired  by  disease. 

To  remedy  these  objections  to  plain  milk,  the  addition  of  an  alkali 
has  been  advised,  particularly  in  the  case  of  infants.  Lime,  potash,  soda 
or  ammonia  is  selected  indifferently,  as  the  action  of  each  is  thought  to 
be  the  same — the  removal  of  acidity  and  the  promotion  of  digestion. 
Now,  an  ounce  and  a  half  of  lime-water,  containing  less  than  a  grain  of 
the  alkali,  will,  when  added  to  a  glass  of  milk,  obviate  its  bad  qualities, 
and  render  it  the  most  friendly  substance  that  can  be  given,  even  to 
those  who  never  drink  it  plain  without  a  sense  of  uneasiness  and  weight 
at  the  epigastrium,  and  that,  too,  though  employed  as  the  sole  diet  in 
typhoid  cases. 

Will  potash,  soda  or  ammonia  in  grain  doses  produce  the  like  effect.? 

Having  the  last  four  years  fed  babies  to  the  completion  of  the  first 
dentition  on  lime-water  and  milk,  the  earlier  months  exclusively,  and 
the  later  with  the  addition  of  farinaceous  preparations  only,  I  have  at- 
tained certain  striking  results — results  to  which  hitherto  I  had  been  a 
stranger.  It  is  surprising  how  vigorous  is  the  digestion,  how  compact 
the  frame,  how  hard  the  flesh,  how  clear  the  skin,  how  bright  the  face, 
and  how  rich  the  blood;  and  besides,  how  rare  are  common  ailments, 
and  how  prompt  the  reaction  against  grave  diseases.  In  physique  they 
are  not  unlike  the  uncared-for  little  brats  one  may  see,  dirty,  ragged, 
unkempt,  playing  by  the  roadside  in  remote  country  places,  where  mod- 
ern progress  has  not  stamped  the  life-blood  out  of  the  coming  generation. 

Will  potash,  soda  or  ammonia,  given  one,  two  or  three  years  unin- 
terruptedly, be  thus  conducive  to  health.? 

Lime  develops  remarkable  nutritive  qualities  in  milk,  by  virtue,  not 
of  its  alkalinity,  but  of  an  undetermined  chemical  property,  which  has  the 
singular  effect  to  render  the  milk  acceptable  to  the  stomach,  easy  of  di- 
gestion and  ready  for  assimilation.  Thus  the  phosphate  of  lime,  the 
prime  factor  in  tissue  changes,  is  in  the  ratio  of  2.31  to  i,coo  parts  of 
milk  presented  to  the  blood  and  distributed  to  the  growing  cells.     That 
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cow's  milk  has  highly  nutritive  properties  is  demonstrated  practically  on 
a  large  scale  by  the  rapid  growth  of  calves  the  first  few  weeks  after  birth. 
Here  the  milk  and  the  stomach  are  exactly  adapted,  not  by  art,  b^it  by 
nature,  the  one  to  the  other. 

Lime  has  a  peculiar  action  on  oil  and  on  milk,  as  is  shown  by  very 
simple  experiments.  An  ounce  of  lime-water,  representing  less  than  a 
half  grain  of  lime,  and  an  ounce  of  olive  or  linseed  oil,  when  shaken 
together,  become  a  thick,  honey-like  mass  that  does  not  change  by  keep- 
ing ;  but  an  equivalent  proportion  of  the  other  alkalies  dissolved  in 
water  and  mixed  with  the  oil,  form  a  thin,  yellowish  fluid  that  soon  sep- 
arates into  its  original  constituents.  In  the  first  experiment  there  is 
formed  a  permanent  emulsion,  but  in  the  second  a  temporary  admix- 
ture only.  There  is,  as  I  claim,  a  like  reaction  between  the  lime  and 
the  oil  globules  of  the  milk,  that  intensifies  the  emulsion  already  exist- 
ing, and  renders  the  normal  but  weak  bond  of  union  closer  and  more 
intimate. 

Four  grains  of  pepsin  will  precipitate  the-  casein  of  an  ounce  of  plain 
milk  almost  immediately,  but  if  lime-water  be  first  added,  not  for  three 
or  four  hours.  The  first  experiment  yields  dense,  adherent  masses  ; 
but  the  second,  fleecy,  broken  curds,  that  are  so  soft  and  fine  as  on 
agitation  to  blend  again  with  the  whey,  and  restore  the  original 
white,  opaque  color.  The  emulsion  formed  by  the  reaction  between 
the  cream  and  lime  is  not  disturbed  by  citric  or  hydrochloric  acid,  nor 
is  a  black  precipitate  thrown  down  by  calomel. 

My  inference,  therefore,  from  observation  and  experiment,  is,  that 
milk,  by  the  addition  of  lime,  is  enabled  to  resist  the  prompt  action  of 
the  gastric  juice  ;  that  the  precipitate  formed  eventually  is  fine  and 
flocculent,  and  consequently  is  easily  digested ;  that  all  the  constituents 
of  the  milk,  properly  elaborated,  are  presented  to  the  lacteals  for  ab- 
sorption ;  that  the  blood  receives  each  element  of  nutrition  in  the  pro- 
portion required  for  perfect  assimilation  ;  that  the  hydrochloric  acid  of 
the  gastric  juice,  an  agent  in  the  solution  of  protein  compounds  second 
to  pepsin  alone,  does  not  affect  the  emulsion;  that  the  casein  is  beyond 
the  reach  of  the  vegetable  acids  ;  that  the  affinity  of  calomel  and  other 
chemicals  for  lime  is  less  than  that  of  cream,  whereby  the  special  effect 
of  medicine  is  not  impaired  ;  and,  finally,  that  lime  in  the  proportion 
of  a  grain  or  less  to  eight  ounces  of  milk  renders  it  a  perfect  food— one 
answering  all  the  demands  of  the  digestive  organs,  and  all  the  require- 
ments of  the  nutritive  functions. 

Not  only  does  milk  represent  all  other  foods,  but  certain  medicines 
as  well— cod-liver  oil,  the  phosphates,  the  salts  of  iron,  the  vegetable 
acids,  etc.,  etc.— which  are  in  common  use  by  physicians  to  remedy 


115  PROCEEDINGS    OF    THE    MEDICAL    SOCIETY 

the  defects  of  an   ordinary  diet.      Here  is  a  natural  product,  within  the 
reach  of  all,  which   offers  the  oil,  the  phosphorus,  the  lime,  the  iron, 
and  every  other  principle  necessary  to  normal   nutrition,  in  a  state   of 
chemical  combination  far  better  adapted  to  the  wants  of  the  system  than 
in  the  rude  substitutes  of  the  materia  medica. 

At  an  early  period  of  infancy,  condensed  milk  is  preferable  to  plain, 
inasmuch  as  the  more  intimate  union  of  its  constituents  by  heat  aids  the 
lime  in  preserving  the  division  of  the  casein.  So  also  at  a  later  age,  and 
even  at  any  period  of  life,  there  may  be  the  same  reasons  to  influence 
the  choice  when  the  gastro-intestinal  secretions  are  excessive  and  very 
acrid. 

As,  however,  its  mawkish  taste  when  diluted  with  water  forbids  its 
general  direction  to  those  old  enough  to  insist  on  their  likes  and  dislikes, 
it  is  desirable  to  have  a  preparation  of  similar  qualities.  Such  a  one 
can  be  readily  improvised  by  first  making  a  gruel  of  farina  or  ground 
barley  with  water,  and  then  adding  five  or  six  parts  of  milk  a  few 
minutes  before  the  skillet  is  removed  from  the  fire.  This  gruel  should, 
from  the  labor  thrown  on  a  weak  stomach  by  starchy  compounds,  be 
very  thin,  only  just  enough  in  substance  to  form  a  thickened  mixture 
with  the  milk. 

The  sickness  of  pregnancy  has  not,  in  my  experience,  been  much 
controlled  by  a  milk  diet,  even  though  the  proportion  of  lime-w^ater  was 
largely  increased.  It  has  been  an  acceptable  food,  more  so  than  any 
other,  but  has  rarely  exercised  much  influence  over  the  nausea  and 
vomiting.  This  result  should  have  been  anticipated,  since  the  irri- 
tability of  the  stomach  is  probably  but  a  reflection  of  that  excited  in  the 
uterus  by  the  growing  embryo.  As  the  walls  of  the  uterus  become  less 
dense  by  the  development  of  muscular  fibres,  its  nerves  are  relieved  ot 
pressure,  and  consequently  cease  to  disturb  other  sections  of  the  gan- 
glionic nervous  system.  In  one  desperate  case,  however,  when  every- 
thing else  failed,  and  the  necessity  to  sacrifice  the  foetus^  to  save  the 
woman  seemed  imminent,  the  milk  did  excellent  service. 

Mrs.  M.,  six  years  married,  but  never  pregnant,  became  so  anxious 
about  her  childless  condition  as  at  length  to  consent  to  an  examination. 

She  has  enjoyed  tolerable  health,  and  experienced  but  slight  local 
symptoms,  except  at  the  monthly  epochs.  The  menses,  somewhat 
irregular  as  to  time,  had  always  been  ushered  in  and  attended  with  severe 
pelvic  pain  and  distressing  general  disorder  until  the  year  previous,  when 
they  gradually  became  less  frequent,  painful  and  abundant.  At  present 
they  are  delayed  to  the  sixth  or  eighth  week,  attended  with  little  pain, 
and    marked  by  a  slight  pinkish  discharge,  that  continues  for  a  few 
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hours,  or  at  most  for  a  day  or  two.      In  the  meanwhile  her  health  has 
greatly  improved  in  every  particular. 

The  examination,  made  January  4th,  1875,  showed  that  the  uterus 
was  small  and  curved  forward,  and  the  cervix  long,  slender  and  pointed, 
and  that,  excepting  a  glairy,  albuminous  secretion  filling  in  the  os  uteri, 
no  signs  of  disease  were  discoverable. 

To  me  it  seemed  as  though  the  uterus,  failing  of  perfect  development 
at  puberty,  had  maintained  more  or  less  the  infantile  type,  and  was  now 
on  the  point  of  giving  up  the  monthly  effort,  and  going  through  the 
change  due  at  a  later  age.  I  introduced  a  40-grain  solution  of  the  ni- 
trate of  silver  into  the  cervical  canal,  scarified  the  os  uteri,  and  punc- 
tured the  neck.  The  few  drops  of  blood  following  the  knife  proved  the 
absence  of  uterine  congestion,  and  the  ropy  mass  coagulated  by  the  solu- 
tion, the  presence  of  uterine  catarrh.  Proposing  to  repeat  the  operadon 
the  fourth  or  fifth  day  after  the  close  of  the  next  period,  I  left  word  to  be 
summoned  at  that  time;  but  to  my  surprise  I  heard  nothing  from  my 
patient  until  two  months  had  elapsed,  when  her  husband  called  and 
stated  that  his  wife,  from  the  failure  of  the  courses  and  other  indica- 
tions, thought  herself  pregnant.  This  suspicion  proved  well-founded, 
and  also  another  as  to  the  date  of  impregnation  that  she  confidently 
placed  at  the  tenth  day  after  the  operation,  inasmuch  as  the  labor  oc- 
curred October  30th,  two  hundred  and  seventy-eight  days  thereafter. 

Early  in  March  the  nausea,  which  started  almost  simultaneously  with 
conception,  began  to  be  very  troublesome,  and  attended  with  vomiting. 
By  the  middle  of  the  month  all  fluids  and  solids  were  rejected  the 
moment  they  reached  the  stomach,  and  between  whiles  the  sickness  and 
retching  were  continuous  and  distressing.  These  symptoms  persisting 
in  spite  of  treatment  some  two  weeks  or  more,  and  becoming  each  day 
more  urgent,  so  that  from  the  want  of  sleep  and  nourishment  exhaustion 
seemed  not  a  remote  contingency,  I  discontinued  all  medicines  except 
injections  to  unload  the  bowels,  and  all  food  and  drink  except  lime- 
water  and  milk  in  dessert-spoonful  doses  every  few  minutes.  The 
patient  was  placed  on  her  back  in  bed,  and  the  orders  were,  in  spite  of 
any  and  every  solicitation  to  the  contrary  on  her  part,  rigidly  carried  out 
by  her  husband.  Eventually,  yet  after  a  hard  contest  of  several  days,  the 
stomach,  which  heaved  and  contracted  spasmodically  at  each  spoonful, 
and  threw  it  ofi"  if  she  raised  her  head  or  turned  on  her  side,  became 
more  tractable  and  tolerent,  and  then  began  slowly  and  reluctandy  to 
resume  its  duties.  Thus,  happily,  the  need  to  free  the  womb  of  its  bur- 
den was  averted. 

The  dehility  after  confinement  is  something  more  than  what  is  due  to 
the  throes  of  childbirth,  or  to  the  drain  from  the  milk  glands.     The  first 
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would  be  more  apparent  at  the  time,  and  the  second  during  the  progress 
of  lactation.  This  debility,  beginning  with  the  flow  of  milk,  and  con- 
tinuing until  the  vital  forces  are  brought  into  harmony  with  the  new 
conditions,  arises  from  the  transfer  of  the  child's  means  of  sustenance 
from  the  uterus  to  the  breasts,  a  revolution  so  complete  as  to  necessitate 
the  death  and  disintegration  of  one  organ,  and  the  birth  and  activity  of 
two  secreting  glands.  In  this  low  state  of  the  system — that  often  ex- 
tends to  the  end  of  two,  three  or  four  weeks — slops  disgust  the  stom- 
ach, solids  resist  digestion,  and  drugs  manifest  no  remedial  power. 

The  physician,  meanwhile,  having  come  to  the  conclusion  that  such 
is  the  law  of  nature,  the  woman  is  left  to  wear  the  month  out  in  the  best 
way  she  can,  encouraged  by  the  hope  that  the  end  of  the  allotted  time 
will  bring  with  it,  in  the  regular  order  of  events,  returning  health. 

As  at  the  inception,  so  at  the  close  of  pregnancy,  the  ganglionic  nerves 
are  subjected  to  great  perturbation;  but  the  last  is  far  greater  than  the 
first,  since  on  delivery  one  function  is  suspended  and  another  established, 
the  work  of  one  organ  is  completed  and  that  of  two  others  assumed. 
The  abruptness  of  the  change  is  felt  by  both  nervous  systems,  but  chiefly 
by  that  lesser  one  which  presides  over  the  vital  offices  peculiar  to  animal 
organisms — digestion,  assimilation,  secretion,  excretion,  capillary  circu- 
lation and  cell  life.  The  mechanism  being  thus  thrown  into  disorder, 
its  action  is  irregular,  its  movement  sluggish,  its  unity  broken  and  its 
harmony  lost. 

At  this  juncture,  when  time  is  deemed  the  main  reliance,  a  suitable 
opportunity  is  offered  for  a  food  claimed  to  be  both  nutritive  and  medi- 
cinal, by  virtue  of  its  elementary  principles,  to  establish  its  reputation. 
This  it  has,  in  many  instances,  done  conclusively;  for  the  milk  is  so 
acted  upon  by  the  lime,  that  the  casein  and  cream  are  rendered  very 
digestible,  and  the  phosphates,  chlorides,  iron,  etc. ,  very  soluble,  to  such 
a  degree  that  its  nourishing  and  remedial  elements  exist  in  that  natural 
combination  the  best  fitted  to  impart  nervous  force,  excite  tissue  changes 
and  renew  vital  activity. 

The  last  two  years  I  have,  during  the  month,  relied  upon  lime-water 
and  milk  as  the  chief  food,  and  have  only  allowed  other  articles,  how- 
ever suitable,  as  the  way  was  led  by  the  patient's  appetite.  By  the  use 
of  from  two  to  four  goblets  of  milk  a  day,  the  debility  so  common  in  the 
lying-in  room  is  prevented,  inasmuch  as  the  materials  for  supporting 
the  strength  and  furnishing  the  milk  are  supplied  in  the  same  ratio  as 
when  a  full  diet  becomes  admissible,  and  that,  too,  without  oppressing 
the  digestive  organs  or  disturbing  the  nervous  system.  As  a  general 
result,  the  convalescence  has  been  rapid  and  the  return  to  the  accus- 
tomed health  complete,  and  not  infrequently  there  was  little  evidence 
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of  the  shock  the  woman's  system  had  suffered,  or  of  the  drain  it  was  then 
subjected  to  by  the  constant  secretion  of  milk. 

In  the  poverty  of  the  lacteal  secretion,  the  special  virtues  of  milk,  brought 
out  by  lime,  are  strikingly  exemplified.  A  goblet  with  the  morning  and 
evening  meal,  instead  of  coffee  or  tea,  for  lunch,  and  at  bed-time,  more 
than  supplies  the  place  of  the  decoctions,  drinks  and  toddies  with  which 
nursing  women  are  so  freely  and  so  generally  dosed.  What  is  note- 
worthy, milk  in  the  plain  state  is  hardly  equal  to  other  nutritious  arti- 
cles, but,  acted  upon  by  lime,  is  capable  both  of  compensating  for  the 
drain  by  the  breasts  and  improving  the  quality  of  their  secretion;  by 
which  means  the  mother  is  kept  in  good  condition  and  the  baby  is  well- 
nourished. 

With  each — the  mother  and  the  child — the  singular  power  of  the  lac- 
teal salts,  when  set  free  in  the  circulation,  to  quicken  the  organic  func- 
tions and  invigorate  the  vital  forces,  is  fully  manifested.  The  following 
case  presents  the  claims  of  lime-water  and  milk  as  an  efficient  tonic,  a 
nutritious  food,  and  a  real  galactagogue. 

Mrs.  C.  had  with  her  first  two  children  very  watery  milk,  that  on 
standing  yielded  only  a  thin  film  of  cream.  The  supply  being  thus  poor 
in  quality  though  fair  in  quantity,  artificial  food  became  a  necessity.  As 
an  inevitable  result,  indigestion,  flatulence,  diarrhoea  and  mal-nutrition 
followed;  and  yet  the  children,  by  the  aid  of  great  care  at  all  times,  and 
of  country  air  during  the  summer,  pulled  through,  but  at  the  expense  of 
much  suffering. 

As  soon  as  the  breasts,  after  delivery,  began  the  effort  at  secretion, 
they  became  hot,  hard,  sensitive  and  swollen,  and  thus  continued  until 
the  traction  of  the  child  added  fissured  nipples  as  new  centres  of  irrita- 
tion. The  wear  and  tear  of  constant  suffering  reduced  her  so  completely, 
that  she  rapidly  became  thin,  pale,  weak  and  spiritless.  With  both 
children,  the  ever-recurring  suction  at  the  sensitive  nipples  and  the  faulty 
secretion  of  the  milk  glands  eventuated  at  about  the  close  of  the  month 
in  mammary  inflammation  and  suppuration. 

Directly  the  third  labor  had  terminated,  a  diet  of  lime-water  and  milk 
was  adopted,  and  steadily  followed  the  whole  period  of  lactation.  The 
success  of  the  plan  was  complete.  The  child,  though  nursed  exclusively, 
thrived  better  and  suffered  less  from  indigestion,  colic,  diarrhoea,  etc., 
than  is  common  to  nurslings,  until  its  ninth  month,  when  the  premoni- 
tory symptoms  of  returning  menstruation  thinned  the  milk,  rendered  it 
indigestible,  and  necessitated  weaning. 

In  this  case,  the  drinking  of  from  a  quart  to  three  pints  of  cow's  milk 
daily,  had,  through  the  agency  of  lime,  the  wonderful  effect  to  cause  a  free 
secretion  of  rich  milk,  to  prevent  irritability  of  the  breasts,  to  produce  a 
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sufficient  supply  for  the  baby,  and  to  restore  the  strength  of  the  mother. 

At  the  end  of  three  weeks  she  felt  as  well  as  ever  in  her  life,  and  in  six 
months  gained  several  pounds  in  weight  above  her  usual  standard. 

The  fresh,  vigorous  appearance  of  the  mother  and  the  baby  was  the  sub- 
ject of  common  remark.  The  breast  milk,  when  drawn  and  allowed  to 
stand  a  few  hours,  became  covered  with  a  thick,  yellow  layer  of  cream, 
much  thicker  than  I  have  often  observed.  With  the  first  child  this  lady 
drank  freely  of  plain  milk  whilst  in  the  country  for  the  summer,  and 
yet,  though  she  digested  it  easily  and  gained  in  flesh,  the  breast  milk 
was  not  improved  in  the  least.  With  the  third  child  it  seemed  as  though 
the  lime  had  the  power  to  transform  cow's  milk  into  woman's,  and  that 
the  breasts  acted  as  filters  merely. 

In  the  exhaustion  from  lactation,  the  value  of  lime-water  and  milk  is 
presented  in  a  still  stronger  light.  The  nutritive  and  medicinal  proper- 
ties developed  are  greater  than  those  attainable  by  other  foods  and  the 
resources  of  the  pharmacopoeia  combined.  Of  this  statement  I  will  give 
one  example  as  an  illustration. 

Mrs.  S.,  a  healthy,  hardy  person,  had  an  abundance  of  rich  milk  for 
both  of  her  children,  and  allowed  each  to  nurse  as  much  and  as  often 
as  it  desired.  The  demands  of  the  first,  as  she  persisted  in  nursing  it 
sixteen  months,  induced  great  debility,  but  those  of  the  second,  a  very 
large  and  hearty  child,  made  serious  inroads  on  her  health  before  the 
end  of  the  seventh  month,  although  the  weather  was  cool  and  bracing. 
Her  appetite  became  capricious,  her  stomach  weak,  her  blood  thin,  her 
pulse  quick  and  her  nerves  excitable.  Shortly  the  lack  of  vital  force 
was  still  more  apparent,  a  clammy  perspiration  breaking  out  on  the  least 
exertion,  a  watery  diarrhoea  starting  from  trivial  errors  of  diet,  and  a  chill 
and  fever,  attended  with  hot  and  caked  breasts,  arising  at  the  slightest 
exposure  to  the  air.  She  was  directed  to  feed  the  baby  in  part,  to  take 
whisky  and  quinine,  to  drink  lime-water  and  milk,  and  to  walk  or  ride 
out  every  pleasant  day.  These  directions  were  complied  with  very  im- 
perfectly, and  yet  for  a  couple  of  months  I  attempted  in  every  possible 
way  to  improve  her  constitutional  status,  but  to  no  efi"ect.  At  length  she 
was  told  that  two  ways  only  were  open  before  her — either  to  drink  lime- 
water  and  milk  to  the  extent  of  four  goblets  a  day,  or  to  take  the  baby 
from  the  breast  entirely,  as  otherwise  serious  results  would  surely  over- 
take her  when  the  heat  became  oppressive  and  relaxing. 

Being  alarmed  at  this  dark  picture,  she  waived  her  repugnance  to  milk 
and  promised  to  obey  orders  implicitly.  Soon  there  was  a  change  for 
the  better.  The  lime-water  and  milk  agreed  with  the  stomach,  excited 
the  secretion  of  the  gastro-intestinal  juices,  and  after  awhile  awakened 
a  desire  for  other  food.     Consequently,  as  the  chyle  became  more  elab- 
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orated  and  more  richly  freighted  with  nutritive  and  saHne  constituents 
the  assimilation  assumed  more  activity,  the  blood  a  deeper  hue  and  the 
nerves  greater  force.  In  a  few  weeks  the  signs  of  exhaustion  'were  re- 
placed by  those  of  renewed  vital  energy,  and  long  before  the  advent  of 
warm  weather,  her  ability  to  continue  nursing  the  baby  was  fully  shown. 
Feeling  that  her  health  was  restored,  she  remained  in  the  city  during  the 
summer,  without  any  mishap  or  even  any  serious  illness  befalling  herself 
or  the  baby. 

In  the  dementia  of  the  puerperal  state,  the  special  advantages  of  lime- 
water  and  milk  as  food  and  medicine  are  equally  sustained. 

Here  the  lack  of  healthy  nutrition  passes  beyond  its  usual  limits,  and 
affects  the  brain  so  that  its  activity  becomes  impaired  by  a  defect  in  its 
tissue  changes— a  condition  more  serious  than  mere  anemia.  To 
reach  this,  lime-water  and  milk  is  as  well  adapted  as  for  any  other  form 
of  mal-assimilation. 

Mrs.  B.,  aet.  29,  the  subject  of  one  miscarriage  and  the  mother  of 
three  children  at  term,  fell,  a  few  days  before  the  last  confinement, 
into  a  fatuous  state  of  mind  that  continued  after  the  birth  of  her 
child,  February  2d,  1876,  to  the  time  when  I  saw  her  in  consulta- 
tion, February  23d,  with  little  change,  certainly  none  for  the  better. 
The  direct  exciting  cause  seemed  to  be  the  increased  frequency  and 
severity  of  an  epileptic  vertigo,  petitmal,  to  which  she  had  been  liable 
at  distant  intervals  since  her  recovery  from  scarlatina,  ten  years  before. 

These  attacks  had  always  been  more  troublesome  during  pregnancy, 
but  until  the  last  had  never  seriously  disturbed  the  brain.  She  was  very 
anaemic,  much  emaciated,  confined  in  bed,  and  still  affected  with  a 
dark,  grumous,  lochial  discharge.  She  refused  to  speak,  took  neither  food 
nor  drink,  except  by  compulsion,  slept  but  little  and  never  soundly,  and 
looked  morose,  sullen  and  idiotic. 

It  was  suggested  to  the  attending  physician  that  this  was  a  case  of 
depressed  vital  power,  demanding  sleep,  food  and  tonics — a  case  of 
anaemia  of  the  brain,  due  more  to  mal-assimilation  than  to  the  epileptic 
attacks,  which  still  occurred  once  or  more  a  day.  Consequently  it  was 
maintained  that  small  continuous  doses  of  morphia  would  be  more 
efficacious  than  the  bromide  of  potassium  and  other  nervous  sedatives 
then  in  use,  and  that  lime-water  and  milk  in  a  small  quantity  and  at 
regular  intervals  would  restore  digestion  and  assimilation,  notwithstand- 
ing the  failure  of  the  ordinary  sick  diet.  The  whisky  the  patient  had 
been  taking  was  diminished  in  dose  and  given  in  the  milk.  Faithful- 
ness in  carrying  out  the  orders,  whatever  the  opposition  encountered,  was 
insisted  upon  as  a  sine  qua  non  to  success  in  the  treatment.  The  patient 
finding  that  resistance  availed  her  nothing,  soon  took  each  dose  as  pre- 
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sented.  In  a  day  or  two  she  began  to  improve,  and  in  a  week  recovered 
her  reason.  In  the  meanwhile  she  had  five  epileptic  attacks.  In  a 
month  she  rode  to  her  mother's,  and  thereafter  speedily  regained  her 
accustomed  health. 

In  conclusion,  I  would  remark  that  the  efficacy  of  lime-water  and  milk 
in  the  cases  narrated  above  is  equally  observable  in  others,  whenever,  either 
primarily  or  secondarily,  the  nutritive  functions  are  much  at  fault.  The 
milk,  being  rendered  very  acceptable  to  the  stomach  by  the  lime,  may 
almost  always  with  advantage  be  made  the  prime  article  of  diet  in  the 
sick  room,  however  diverse  the  conditions.  It  is  the  most  digesti- 
ble, and  at  the  same  time  the  most  nourishing  food  that  can  be  given. 
It  allays  gastric  and  intestinal  irritability,  offers  a  duly-prepared  chyle 
to  the  absorbents,  supplies  the  blood  with  all  the  elements  of  nutrition, 
institutes  healthful  tissue  changes,  stimulates  the  secreting  and  excreting 
glands,  and,  in  a  word,  provides  nature  with  the  material  required  to 
sustain  herself  in  her  contest  with  disease. 

If  it  be  conceded  that  nature  always  accomplishes  the  cure  whenever 
it  is  secured,  and  that  drugs  merely  aid,  direct  or  modify  her  efforts  to 
this  end,  it  will  be  self-evident  that  the  food  which  supplies  the  vital 
forces  with  all  the  power  of  resistance  they  possess  is  a  matter  of  the 
first  importance,  and  that  milk  acted  upon  by  lime,  provided  it  contains 
all  the  essential  properties  of  other  articles  epitomized,  and  is  more 
friendly  than  any  or  all  of  them,  has  a  range  of  application  almost  as  ex- 
tensive as  disease  itself,  whatever  its  character,  and  whoever  the  patient. 


ON  THE  TREATMENT  OF  CHRONIC  PULMONARY 

AFFECTIONS. 


BY    H.     F.     WILLIAMS,     M.  D. 


Sunday,  December  17th,  1876,  I  was  called  to  Mr.  M .     At  this 

time  he  gave  the  following  history:  He  had  been  confined  to  his  bed  for 
two  weeks,  coughing  severely  and  frequently.  I  succeeded  in  satisfying 
myself  that  he  had  been  coughing  for  several  weeks  previous,  though  he 
at  first  denied  the  fact.  He  gave  no  history  of  severe  haemoptysis, 
though  believed  he  had  on  one  or  two  occasions  spit  ' '  yellow  phlegm 
with  bloody  streaks  through  it."  His  pulse  was  no,  temperature  102^°, 
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respiration  accelerated.  He  was  weak,  anaemic,  constipated,  hectic,  with 
anorexia,  and  for  several  nights  had  had  cold  sweats.  Inspection  re- 
vealed marked  diminution  in  chest  movements  of  right  side,  as  well  as 
a  sunken  appearance  in  the  supra  and  infra-clavicular  regions. 

Palpation  revealed  increased  vocal  fremitus  of  right  side.  Percus- 
sion revealed  flatness  in  supra-clavicular  and  clavicular,  and  marked 
dullness  in  infra-clavicular  regions. 

Auscultation  revealed  irregular  respiration  at  apex  of  left  lung,  and 
puerile  of  the  remaining  portion  of  the  right.  I  was  able  to  detect  a 
deep-seated  moist  rale  in  the  scapular  region;  but  the  respiration  was 
not  otherwise  abnormal,  with  the  exception  of  a  few  sibilant  rales.  In 
the  apex  I  found  bronchial  respiration,  the  act  of  coughing  producing 
quantities  of  moist  rales  varying  in  size  from  crepitant  to  large  mucous. 
In  the  infra-clavicular  region  the  respiration  was  less  bronchial,  yet  per- 
fectly demonstrable,  accompanied  by  moist  rales  in  diminished  quan- 
tities. There  was  the  most  offensive  odor  to  his  breath,  and  he  was  ex- 
pectorating very  little.  I  had  been  cautioned  not  to  investigate  the 
hereditary  history,  since  the  young  man  had  already  expressed  an  opinion 
not  essentially  different  from  mine,  as  far  as  prognosis  was  concerned, 
and  for  fear  of  having  his  worst  fears  confirmed  he  dreaded  seeking  medi- 
cal advice.  I  learned  from  a  friend  that  his  mother  had  died  the  year 
previous  with  phthisis,  and  that  a  brother  was  in  an  adjoining  room  in 
the  last  stage  of  the  same  affection. 

I  did  not  betray  any  surprise  on  leaving  my  patient,  and  from  his 
reasoning  subsequently,  there  must  have  been  some  white  lying  on  my 
part  at  our  first  interview. 

I  immediately  relieved  the  constipated  condition  of  his  bowels  by  the 
sol.  cit.  mag.  I  then  ordered  a  preparation  containing  quinine,  with 
spt.  nitrous  ether  as  a  solvent.  The  mixture  contained  glycerine  also. 
I  then  had  prepared  by  Mr.  Cutts  a  fresh  emulsion  of  cod-liver  oil,  with 
the  hypopho^phites  of  lime  and  soda.  This  comprised  the  treat- 
ment as  far  as  internal  medication  was  concerned.  For  the  immediate 
relief  of  the  cough  I  advised  the  spray  of  pure  carbolic  acid  (the 
atomizer  used  being  Codman  &  Shurtleffs).  Of  the  acid,  ten  drops  were 
inhaled  every  four  hours. 

He  was  further  advised  a  luke-warm  sponge  bath  every  morning,  to 
be  immediately  followed  by  a  thorough  inunction  of  olive  oil. 

I  have  not  a  daily  record  of  his  temperature  or  of  his  exact  condition. 
Yet  I  have  notes  which  will  afford  ample  proof  of  the  efficacy  of  the 
means  employed.  The  quinine  was  given  for  its  antipyretic  effect. 
His  temperature  the  following  day  had  declined  to  ioo°.  At  the  sam^e 
hour,  5>^  P.  M.,  the  following   morning,   his   temperature  was  99;^°, 


123  PROCEEDINGS    OF   THE    MEDICAL    SOCIETY 

and  in  the  evening  it  was  ioo°.  Increased  the  quinine  to  three  grains 
every  four  hours,  when  his  temperature  decHned  to  98^°,  and  where  it 
remains  to-day. 

The  cough  was  soon  greatly  reheved  by  the  carboHc  acid,  and  expec- 
toration facilitated.  I  continued  the  acid  for  three  or  four  days,  when  I 
combined  with  it  tr.  cubebs  and  tr.  hamamelis,  and  this  mixture  he  is 
at  present  inhaling.  The  offensive  odor  from  his  breath  on  the  follow- 
ing morning  was  gone. 

His  condition  at  present  is  much  improved.  He  has  no  appreciable 
diurnal  variation  in  temperature  ;  his  appetite  is  a  little  short  of  raven- 
ous ;  he  has  from  one  to  two  alvine  evacuations  daily  ;  he  is  gaining  in 
flesh  and  strength  ;  he  says  that  "  he  feels  as  well  as  he  ever  did.''  Yet 
the  apex  of  his  right  lung  remains  in  the  second  stage  of  phthisis.  It 
may  be  said  that  there  is  nothing  remarkable  in  the  history  of  this  case, 
and  I  fully  concur  ;  yet  there  are  some  points  that  might  serve  as  texts 
for  volumes.  It  serves  to  divide  what  few  observations  I  shall  make  into 
four  divisions. 

I  St,  The  avoidance  of  systemic  sedatives,  and  the  substitution  of  local 
anaesthetics  for  the  relief  of  cough. 

2d.    The  use  of  quinine. 

3d.   The  use  of  alcoholic  stimulation. 

4th.  The  efficacy  of  topical  medication  in  chronic  pulmonary  affec- 
tions. 

My  patient  was  clearly  not  in  a  condition  for  the  administration  of  an 
opiate  ;  yet  he  was  suffering  with  a  cough  that  was  constantly  harassing 
him,  and  liable  at  any  time  to  provoke  hemorrhage.  It  is  very  unde- 
sirable practice  to  administer  any  systemic  sedative  where  it  is  of  prime 
importance  that  the  system  should  be  kept  in  a  state  of  normal  action. 
My  first  temptation  was  to  resort  to  morphia  or  some  similar  drug.  Ob- 
serve the  consequences  of  such  selection.  The  patient  would  have  said 
in  the  morning  that  his  cough  had  been  quieted,  that  he  slept  more  than 
usual,  and,  if  the  effects  of  the  narcotic  had  not  passed  oflf,  that  ' '  he 
was  feeling  generally  better."  No  man  in  this  room  would  have  been 
so  deceived  ;  he  might  regret  the  necessity  that  compelled  the  adminis- 
tration of  the  opiate,  but  he  would  haste  with 'all  possible  speed  to  the 
relief  of  the  dried-up  glandular  secretions,  the  nauseated  stomach,  and 
the  doubly-constipated  bowels.  These  relieved,  I  know  he  would  not 
consider  the  chances  of  improving  his  patient  at  all  enhanced  by  repeat- 
ing the  treatment.  All  this  can  be  avoided  by  applying  to  the  point  ot 
irritation  the  sedative  that  is  required.  In  my  case  carbolic  acid  did  it. 
It  has  in  others,  and  I  certainly  shall  give  it  further  opportunities  of  sue- 
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cess  or  failure.     Supposing  it  fails,  what  possible  objection  can  there  be 
to  applying  any  other  sedative  in  a  local  manner  ? 

2d.    The  use  of  quinine. 

There  is  no  question  in  any  one's  mind  that  quinine  is  one  of  the 
most  powerful  antipyretics  we  command,  and,  in  my  estimation,  there 
is  no  condition  of  human  ailment  where  this  drug  is  appropriate  where 
its  administration  was  more  imperatively  demanded  than  in  the  case 
reported,  nor  are  there  many  cases  where  the  results  of  such  adminis- 
tration are  followed  by  better  results.  I  say  to  myself,  I  say  to  his 
friends — I  do  not  to  him  (for  he  has  no  idea  there  is  any  organic  disease 
of  his  lung) — that  as  long  as  his  temperature  remains  at  98^^,  or,  pos- 
sibly, gg}4^,  there  can  be  no  fatal  termination.  We  all  know  the  signifi- 
cance of  this  assertion.  Whatever  has  occurred  in  my  patient,  there  has 
been  no  progress  of  inflammation,  no  fresh  deposit  of  tubercle;  and 
were  it  not  for  the  unhappy  fact  of  hereditary  tendency,  I  should  be  half 
inclined  to  hope  that,  at  least,  this  softened  condition  of  his  right  lung 
might  become  circumscribed,  possibly  encapsule^,  and  even  cicatrized; 
and  if  I  am  to  believe  the  assertions  of  more  experienced  men  than  my- 
self, certainly  the  first  condition  would  not  be  a  remarkable  one.  Not 
long  since,  an  eminent  physician  of  this  city  told  me  that,  in  his  practice, 
he  has  ladies  who  have  had  consumption  from  girlhood,  have  married 
and  reared  children,  and  to-day  are  enjoying  passable  health,  all  the 
while  remaining  in  blissful  ignorance  of  their  true  condition.  Every  one 
has  seen  the  encapsuled  degenerations  from  some  previous  pulmonary 
affection,  and  we  know  that  in  recovery  from  pulmonary  abscess  there 
must  be  a  resulting  cicatrix.  I  am  not  speaking  pathologically — the 
subject  does  not  require  it;  for,  whatever  hair-splitting  may  be  necessary 
to  decide  intricate  pathological  appearances,  the  treatment,  so  far  as  this 
drug  is  concerned,  is  the  same.  All  these  happy  results  .are  not  to  fol- 
low the  administration  of  quinine;  its  principal  work  is  accomplished  in 
keeping  down  the  temperature;  though  some  therapeutists  ascribe  to  it 
the  power  of  preventing  abnormal  cell-formation.  If  this  is  a  fact,  it  cer- 
tainly is  not  less  important.  While  the  temperature  is  down,  the  oppor- 
tunity for  tonics,  fats— hypophosphites,  if  you  like — and  especially  nour- 
ishment, is  at  hand.  Every  attempt  to  do  this  with  the  temperature 
at  102^  is  most  likely  to  be  followed  by  some  disturbance  in  the  digest- 
ive tract. 

3d.  The  question  of  alcoholic  stimulation. 

You  will  observe  that  although  my  patient  was  exhausted,  anaemic, 
unable  to  assimilate  any  substantial  food,  I  did  not  allow  him  stimu- 
lants in  any  form.  Here  was  my  patient,  prior  to  this  attack,  in  perfect 
health,  stomach  never  failing  him,  muscular  development  faultless:  ac- 
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cording  to  moral,  if  not  medical,  reasoning,  alcohol  at  this  time  would 
have  been  considered  detrimental,  certainly  if  given  in  quantities  that  its 
advocates  advise  in  cases  similar.  Now  if  in  health  there  is  some  ques- 
tion concerning  its  inoflfensiveness,  what  manner  of  reasoning  will  con- 
vince a  man  that  this  question  dissipates  the  moment  a  patient  has 
haemoptysis  or  primary  deposit  of  tubercle?  My  patient  was  inclined  to 
constipation;  I  relieved  that.  His  stomach  was  disturbed;  that  was 
quieted.  He  had  high  fever;  that  was  brought  down.  Very  soon  he  was 
hungry^  and  he  got  plenty  to  eat.  He  was  thirsty,  and  he  had  quantities 
of  cool,  rich  milk. 

Alcohol  would  have  had  a  tendency  to  increase  the  temperature. 
It  certainly  would  have  dulled  the  sensation  of  hunger.  It  would 
have  produced  artificial  animation,  to  have  been  followed  by  depression. 
While  I  make  this  wholesale  denouncement  of  stimulation  in  the  incip- 
ient stages,  I  by  no  means  ignore  its  efficacy  in  the  later  stages  or  in  ex- 
ceptional cases  in  any  stage  of  the  disease.  There  have  been  cases  re- 
ported where  enormous  quantities  of  whisky  have  been  taken,  with  the 
effect,  if  not  pf  recovery,  certainly  of  the  most  marvelous  improvement. 
The  details  of  such  cases  are  unsatisfactory,  but  it  is  reasonable  to  sup- 
pose that  they  have  been  rapidly  reduced  to  extreme  asthenia,  by  non- 
resolution  of  acute  trouble.  Alcohol  may  be  harmless — nay,  it  may  be 
beneficial,  if  it  does  not  increase  the  temperature  abnormally.  Authori- 
ties agree  that  this  indication  should  restrict  its  use. 

4th.   The  efficacy  of  topical  medication. 

This  'is  no  new  idea.  It  has  been  practiced  for  years,  and  to-day  some 
of  the  brightest  lights  in  the  profession  are  its  firmest  advocates. 

Perhaps  there  may  be  a  striking  correspondence  between  its  advocates 
and  the  believers  in  Niemeyer's  view  of  the  causation  of  phthisis.  He 
says:  ''  Phthisis  arises  with  rare  exceptions  through  extension  of  a  chronic 
catarrh,"  "that  a  simple,  genuine  catarrh  may  extend  into  the  air  vesi- 
cles in  a  person  of  apparently  perfect  health  and  vigor,"  "that  healthy 
men  should  never  feel  sure  that  they  will  not  die  of  an  acute  or  chronic 
catarrhal  pneumonia — that  is,  from  phthisis — proceeding  from  a  cold, 
and  resulting  in  caseous  infiltration  and  destruction  of  the  pulmonary 
substance."  I  confess,  notwithstanding  the  able  reputation  of  Dr.  Flint 
and  others,  that  it  is  my  appreciation  of  such  a  theory  that  influences  me 
in  adopting  topical  medication.  To  assert  that  consumption  of  the  lungs 
from  tubercular  process  is  dependent  on  hereditary  transmission,  is 
equivalent  to  consigning  a  very  large  fraction  of  the  human  race  to  a 
tubercular  taint.  That  members  of  a  family  so  tainted  live  to  a  good  old 
age,  while  sisters  and  brothers   die  in  their  youth  from  phthisis,  is  pre- 
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sumptive  evidence  of  some  extrinsic  cause,  and  in  the  majority  of  cases 
I  believe  the  cause  can  be  traced  to  a  neglected  bronchial  inflammation. 
Dr.  Moritz,  in  a  communication  to  the  St.  Petersburg  Medical  Society, 
speaking  of  the  results  of  his  trials  of  carbolic  acid  in   various  forms  of 
bronchial  catarrh,  says  that  this  affection   either  ceases  to  appear  or  is 
soon  cut  short.      He  sprays  the  whole  atmosphere  of  a  small  room  with 
the  acid,  choosing  the  night  as  the  most  convenient  time.      Every  one 
can   testify  to   the   efficacy  of  carbolic  acid   in  simple   pharyngitis.     It 
seems  to  exert  a  healing  influence  upon  any  diseased  mucous  surface;  it 
also  possesses  the  sam^e   properties  of  other  acids  for  stimulating  and 
depurating  chronic  ulcerations  involving  any  tissue.     Its  general  admin- 
istration alone,  and  in  combination,  is  evidence  enough  of  the  truth  of 
such  an  assertion.      Now  if  it  can  be  proved  that  it  can  be  introduced 
into  such  portion  of  the  lung  as  may  be  diseased,  no  theory  concerning 
the  causation  of  the  disease  it  finds  can  contra-indicate  its  use;  and  to 
those  who  entertain  Niemeyer's  views,  the  difference   between   life  and 
death  can  be  claimed   by   its   timely  administration.      In   other  words, 
pulmonary  catarrh  can  be  arrested  before  extensive  degeneration  ensues 
in  consequence.      Attempts  have  been  made  to  prove  that  it  is  impossi- 
ble to  introduce  medicinal  substances   into   the  lungs  by  this  method. 
A  physician  in  New  York,  failing  to  obtain  the  reaction  of  iodine  with 
starch  in  the  lungs  of  a  dog  that  had  been  compelled  to  breathe  a  spray 
of  these  substances  separately,  finding  the  reaction  in  the  pharynx  and 
larynx  only,  reasons  that  medicinal  agents  cannot  be  made  to  reach  the 
lungs,  more  especially  the  smaller  bronchial  tubes  and  air  vesicles.      If 
this  is  a  fact,  why  is  it  that  certain  occupations  are  dangerous  from  the 
necessary  inhalation  of  irritating  particles  that  finally  induce  lung  affec- 
tions .?     We  at  once  recognize  the  deleterious  effect  of  noxious  gases. 
The  fumes  of  strychnia  have  been  known  to  kill.     Ether,  chloroform, 
nitrous  oxide   certainly  anaesthetize  by  the  application  of  these  vapors  to 

the  lungs. 

For  the  relief  of  simple  bronchial  catarrh  I  have  inhaled  the  ex.  pinus 
Canadensis;  in  the  morning  the  sputa  that  have  been  expelled  from  the 
bronchial  tubes  have  been  abundantly  tinged  with  the  red  color  of  the 
inhalent  used  the  evening  previous.  I  have  seen  coagula,  as  they  were 
coughed  up,  contracted  on  their  surfaces  by  the  astringent,  while  then- 
centres  were  yet  in  a  fluid  condition.  Any  passive  hemorrhage  can  be 
controlled  almost  instantly  by  astringent  inhalations.  Now  all  this 
shows  that  the  remotest  parts  of  the  lung  can  be  reached  by  the  atomizer. 
If  a  bleeding  point  can  be  controlled  by  an  astringent,  why  cannot  a  gan- 
grenous tract  be  disinfected  or  an  indolent  tract  stimulated  ? 

We  all  know  the  effects  of  moist  and  dry  atmosphere.     This  physician 
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sends  his  patients  to  Colorado,  that  to  Florida,  and  another  to  sea, 
and  so  on.  Now  change  of  scene,  mode  of  living,  forgetting  one's  self, 
are  all  potent  elements  in  the  improvement  that  frequently  follows  such 
sojourning;  but  the  influence  of  the  air  upon  the  diseased  lungs  is  an 
element  that  cannot  be  overlooked.  It  is  easy  to  prove  that  the  lungs 
can  be  injured  by  the  inhalation  of  improper  substances;  why  is  it  less 
easy  to  prove  that  they  can  be  benefited  by  the  inhalation  of  proper 
substances  }  I  hope  the  time  will  come  when  the  cure  of  lung  affections 
can  be  traced  to  the  topical  application  of  appropriate  remedial  agents. 


OBITUARY. 


Nathaniel  Gerhard  Hutchison,  M.D.,  was  born  at  Marshall,  Missouri,  June 
3d,  1853,  He  removed  to  Brooklyn  at  an  early  age,  and  received  his  preliminary 
education  at  the  Polytechnic  Institute,  and  subsequently  pursued  his  studies  in  Germany. 

He  began  the  study  of  medicine  in  1872  with  his  father,  Dr.  J.  C.  Hutchison, 
attending  lectures  at  the  Long  Island  College  Hospital,  and  afterward  at  the  College 
of  Physicians  and  Surgeons,  N.  Y.,  and  graduated  at  this  institution  in  1875. 

During  the  summer  of  1874  he  held  the  position  of  Assistant  Surgeon  on  one  of  the 
steamers  of  the  White  Star  Line  from  New  York  to  Liverpool. 

In  the  spring  of  1875  he  was  appointed  Assistant  Physician  to  Kings  County  Hospital, 
and  after  a  short  time  resigned  it  to  engage  in  private  practice. 

He  entered  with  enthusiasm  into  his  chosen  life-work,  and  was  rewarded  by  unusual 
success. 

In  the  May  number  of  the  Proceedings  of  the  Medical  Society  of  the  County  ot 
Kings,  of  which  he  was  a  member,  is  published  his  only  contribution  to  medicine;  a 
carefully-reported  "  Case  of  Chronic  Synovitis  of  the  Knee-joint,  Treated  by  Aspiration." 

During  his  brief  professional  career,  he  held  the  positions  of  Assistant  Surgeon  to  St, 
Peter's  Hospital,  Assistant  Surgeon  of  the  Twenty-third  Regiment  of  Brooklyn,  arid 
Attending  Surgeon  to  the  Brooklyn  Orthopedic  Infirmary;  the  last  two  he  held  at  the  time 
of  his  death,  which  occurred  April  loth,  1877,  after  a  short  but  painful  attack  of  diph- 
theria, which  he  contracted  in  the  faithful  discharge  of  professional  duty. 

The  conscientious  and  intelligent  zeal  and  the  indomitable  perseverance  which  he 
brought  to  his  patients,  were  the  causes  as  well  of  his  professional  success  as  of  his 
untimely  death.  The  large  and  sympathetic  attendance  upon  his  funeral  services  was 
positive  proof  of  the  esteem  in  which  he  was  held  in  the  community  in  which  he  lived. 

Tno.  D.  Rushmore,  M.D.,  )  ^        ... 
T.  R.  French,  M.D.,  \  Committee. 


Dr.  Francis  Wesley  Bird  was  born  in  Belleville,  Upper  Canada,  on  the  7th  ot 
February,  1834,  and  died  at  his  residence,  No.  305  Degraw  Street,  Brooklyn,  on  the 
15th  of  April,  1877. 

Dr.  Bird  was  educated  in  the  Normal  School  for  Upper  Canada,  from  which  institu- 
tion he  received  a  first-class  qualification  in  1854. 

After   this  time  he  was  engaged  as  school  teacher,  and  had  charge  of  a  grammar 
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school  at  Ashawa,  County  of  Ontario.  About  this  time  he  commenced  the  study  of 
medicine,  and  graduated  at  Queens  College,  Kingston,  in  1859.  In  1861  he  was  ap- 
pointed Coroner  for  the  united  counties  of  Northumberland  and  Durham.  Shortly 
after  this  he  came  to  the  United  States,  and  was  appointed  Assistant  Surgeon  in  the 
Fifty-first  Regiment,  N.  Y.  Volunteers,  November,  1862.  At  the  close  of  the  war  he 
commenced  practice  in  Brooklyn.  He  was  a  member  of  the  Kings  County  Medical 
Society,  and  was  appointed  to  a  position  on  the  Brooklyn  Board  of  Health  in  1876. 

While  engaged  at  his  duties  for  the  Health  Department,  he  was  taken  suddenly  sick, 
and  died  after  an  illness  of  five  days  from  hepatic  disease. 

Dr.  Bird  was  an  honorable  gentleman  of  high  literary  attainments.  He  was  gen- 
erous, attentive  and  kind  to  the  sick,  and  he  will  be  missed  by  a  large  circle  of  friends 
both  here  and  elsewhere. 

He  leaves  a  widow  and  two  children.  His  remains  were  buried  in  Greenwood 
Cemetery. 

By  Divine  decree  our  fellow  member  has  been  removed  from  us,  and  prematurely 
cut  off  in  his  professional  career.     Therefore,  be  it  resolved: 

That  we  hereby  give  expression  to  our  feelings  of  sorrow,  for  the  loss  of  our  esteemed 
member,  Francis  Wesley  Bird,  M.D.,  whose  presence  in  the  profession  and  in  this 
Society  we  had  hoped  to  enjoy  for  many  years  to  come. 

Resolved^  That   we  tender  to  the  family  of  the  deceased  our  high  appreciation  of  his 

worth  and  talents,  and  hereby  convey  to  them  our  deepest  sympathy  in  their  affliction. 

Alex.  T.  C.  Skene,    )  ^        ... 
n    T^7  V,  .         .      X,     "  Committee. 
G.  Wackerhagen, 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  June  meeting  will  be  held  on  the  19th,  at  which  there  will  be 
presented  the  following  papers: 

The  Lactometer,  by  Dr.  J.  H.  Raymond. 

Popular  Pathology  and  Ordinary  Treatment  of  Some  Forms  of  Skin 
Diseases,  by  Dr.  S.  Sherwell. 

-The  Medical  Register  for  1877-8  is  promised  for  June  15th;  see 


the  editor's  announcement  on  another  page.  No  effort  or  ouday  has 
been  spared  to  make  this,  the  fifteenth  volume,  worthy  of  the  support  of 
the  profession. 

The  Gynecological  Transactions,  volume  one,  has  just  appeared  m 
almost  faultless  style,  under  the  editing  of  Dr.  Chadwick,  of  Boston,  from 
the  Riverside  Press.  The  book  is  a  credit  to  the  Society  that  issues,  and 
stands  in  marked  contrast  to  the  ordinary  publications  of  societies- 
speaking  merely  of  the  mechanical  presentation  of  the  work.  The  ' '  Con- 
tents "  may  be  seen  on  another  page.  In  connection  with  the  memoir  of 
the  late  Gustav  Simon  there  is  introduced  a  fine  steel-engraved  portrait. 
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ITEMS. 


American  Metric  Bureau. — During  the  past  year  there  has  been 

incorporated,  under  the  law  for  missionary  societies  for  educational  pur- 
poses, an  association  in  which  physicians  will  take  special  interest,  the 
American  Metric  Bureau.  Its  object  is  summed  up  in  Art.  2  of  the 
Constitution: 

"The  object  of  this  Bureau  shall  be  to  disseminate  information  con- 
cerning the  Metric  System;  to  urge  its  early  adoption;  and  to  bring 
about  actual  introductions  wherever  practicable.  To  this  end  it  will  se- 
cure the  delivery  of  addresses;  publish  articles;  circulate  books,  pam- 
phlets and  charts;  distribute  scales  and  measures;  introduce  the  practi- 
cal teaching  of  the  system  in  schools;  and  in  all  proper  ways,  as  far  as 
the  means  at  its  disposal  will  allow,  the  Bureau  will  urge  the  matter 
upon  the  attention  of  the  American  people  till  they  shall  join  the  rest 
of  the  world  in  the  exclusive  use  of  the  International  Decimal  Weights 
and  Measures." 

Though  no  canvass  has  been  made,  and  very  many  people  deeply 
interested  have  never  heard  of  the  existence  of  this  Bureau,  it  already 
numbers  about  three  hundred  members,  among  them  many  of  the  fore- 
most men  of  the  country.  The  work  is  so  largely  educational  that  the 
professors  and  high  school  teachers  have  the  largest  percentage  in  the 
roll  of  members,  but  after  them  comes  the  medical  profession. 

Organized  with  the  hope  of  helping  forward  the  reform  by  concerted 
action,  it  has  astonished  its  warmest  friends  by  the  influence  exerted. 
The  work  has  repeatedly  doubled,  and  the  Secretary  with  two  assistants 
finds  it  possible  to  keep  up  the  work  of  the  General  Office,  i  Tremont 
Place,  Boston,  only  by  great  effort,  answering  letters  by  printed  forms, 
referring  applicants  to  committees  or  members,  and  in  all  ways  making 
the  most  of  the  means  at  his  disposal. 

The  Bureau  has  secured  legislation  in  favor  of  the  international 
measures;  has  caused  addresses  to  be  delivered  in  many  sections  of  the 
country;  articles  and  items  to  be  printed  in  various  periodicals;  and  in- 
deed has  done  all  that  could  be  done  without  paying  salaries  to  the 
workers.  Space  allows  us  to  mention  only  what  we  esteem  the  most 
important  of  its  many  standing  committees — the  trustees  of  the  Sinking 
Fund.  They  have  in  charge  a  fund  subscribed  for  scattering  the  actual 
weights  and  measures  as  widely  as  possible  throughout  the  country. 
These  are  in  no  case  given  away,  but  are  furnished  at  from  one-sixth 
former, prices  upward.     As  a  result  of  this  ability  to  get  the  measures  so 
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cheaply,  very  many  people  are  supplying  themselves,  and  every  measure 
sent  out  is  a  missionary  for  the  reform.  Whenever  seen  it  provokes 
inquiry,  and  the  Bureau  holds  that  knowledge  of  the  system  is  all  that 
is  required  to  bring  it  into  general  use.  The  result  of  this  distribution 
is  being  widely  felt  in  the  increased  interest  taken  in  the  introduction. 
From  this  same  fund  are  supplied  charts  and  books  illustrating  every- 
thing connected  with  the  system,  and  the  trustees,  holding  that  any  per- 
son enough  interested  to  become  a  member  of  the  Bureau  will  certainly 
use  such  things  to  advantage,  present  each  member  with  copies.  The 
Bureau  depends  for  its  support  mostly  upon  voluntary  gifts.  The  mem- 
bers are  assessed  pro  rata  up  to  a  certain  amount  once  each  year,  to  pay 
for  postage  and  stationery,  including  printing  the  monthly  Bulletin: 
We  extract  from  page  55: 

Physicians. — The  system  is  gaining  ground  very  rapidly  among  the  medical  pro- 
fession, where  a  moment's  thought  will  show  that  it  would  naturally  make  most  rapid 
headway. 

1.  Because  of  its  great  convenience  in  writing  and  compounding  prescriptions,  in 
dividing  doses,  in  computing  quantities  required  during  given  times,  etc. 

2.  Because  our  physicians  have  learned  what  the  system  really  is  in  their  chemical 
studies,  and  to  thoroughly  understand  it  is  to  wish  to  adopt  it. 

3.  Because  of  the  cosmopolitan  character  of  medicine.  A  prescription  from  any  one 
of  the  score  of  countries  using  the  system  is  liable  to  find  its  way  into  a  physician's 
note -book,  and  it  is  a  great  convenience  to  send  it  to  the  druggist  without  spending  an 
hour  in  adapting  it  to  our  tangle  of  measures. 

4.  Because  our  medical  men,  more  than  almost  any  other  class,  are  free  from  that 
jealous  conservatism  and  bigotry  which  forbid  a  fair  examination  of  a  thing,  though  it 
promises  the  greatest  good,  simply  because  it  was  not  in  the  credo  of  their  fathers. 

Weights  and  measures  enter  so  little  into  the  every-day  life  of  the  other  learned  pro- 
fessions—law and  theology— that  the  interest  in  those  quarters  must  be  prompted 
by  pure  philanthropy,  while  every  physician  has  a  practical  personal  interest  in  the 
adoption. 

The  druggists,  who  have  facilities  for  weighing  and  measuring  in  the  metric  system, 
report  a  constantly  increasing  number  of  prescriptions  written  in  the  new  form,  and  we 
may  look  to  be  cured  (or  killed)  in  accordance  with  the  International  Measures  before 
our  clothes  are  made  or  our  provisions  dispensed  in  its  denominations. 

Also  from  page  122: 

Physicians.— We  mentioned  in  the  November  Bulletin  that  the  system  was  making 
rapid  progress  among  the  physicians.  At  that  time  we  purposed  to  give  a  list  of  those 
actually  using  it  in  writing  their  prescriptions;  but  it  is  evident  that  that  would  be 
simply  starting  a  directory  for  the  entire  medical  profession  of  the  country. 

We  are  receiving  in  almost  every  mail,  letters  from  every  section  of  the  country,  con- 
taining news  of  the  adoption  of  the  system  by  physicians.  The  leading  medical  peri- 
odicals are  constantly  advocating  the  change,  in  communications,  articles  and  editorials. 
There  seems  to  be  no  serious  obstacle  in  the  way,  and  so  much  is  to  be  gained,  that  the 
old  system  must  rapidly  give  way  to  a  better. 

The  leading  medical  journal  of  New  York  says  in  a  recent  editorial:   "We  have  little 
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doubt  of  a  very  general  adoption  of  the  metric  system  in  this  city,  and  of  its  early  ex- 
tension to  other  parts  of  the  country." 

It  is  hoped  at  an  early  day  to  issue  a  special  circular  to  the  physicians  of  the  country, 
pointing  out  the  great  advantages  of  the  adoption. 

Our  readers  who  are  specially  interested  in  this  movement  should  put 
themselves  in  communication  with  the  General  Office,  i  Tremcnt  Place, 
Boston. 

The  Pharmaceutical  Association  of  Kings  County,  instituted 

a  few  months  since,  has  already  a  membership  of  nearly  one  hundred, 
under  the  presidency  of  Mr.  G.  C.  Close.  This  organization  has  an 
important  work  before  it,  which  merits  the  co-operation  of  all  the  best 
members  of  its  constituency,  and  the  well-wishes  of  the  medical  profes- 
sion. A  new  drug  act  is  under  consideration,  which  it  is  proposed  to 
bring  before  the  Legislature  of  next  year. 

Office  Thieves. — This  city  and  others  have  lately  been  the  fields 

of  much  office-thievery.  In  Philadelphia  there  has  been  so  much  of 
it  that  ''the  stringent  rule  of  doctors'  houses  is  that  not  a  soul,  even 
though  he  be  a  bishop,  shall  be  admitted  to  the  office  during  the  absence 
of  the  physician,  unless  the  servant  keep  guard."  In  New  York  there 
is  a  fashionably  dressed  "lady"  who  has  spoiled  many  an  office;  she 
goes  so  far  as  to  hire  a  coach  at  some  adjacent  livery,  to  be  charged  to 
the  account  of  the  physician  whom  she  designs  to  rob.  These  thieves 
make  sure  that  the  doctor  is  not  at  home  before  making  their  visit. 

The  Transactions    of  the  American  Medical  Association  have 

been  received.  Thev  are  contained  in  two  volumes;  the  first  of  which 
contains  719  pages  devoted  to  the  minutes,  reports  and  published 
papers.  Fully  one-third  of  its  available  space  is  given  to  sanitary  and 
epidemiological  matters.  The  second  volume,  of  670  pages,  is  given 
up  to  a  Prize  Essay  on  the  Excision  of  the  Larger  Joints  of  the  Extremi- 
ties, by  Dr.  H.  Culbertson,  of  Zanesville,  Ohio.  This  essay  contains 
laboriously-prepared  statistical  tables  of  3,893  cases  of  operations  upon 
joints.  The  surgical  anatomy  of  the  principal  joints  is  copiously  illus- 
trated. 

The   American    Medical    Association. — The    Twenty-Eighth 

Annual  Convention  will  be  held  in  Chicago,  June  5th.  As  only  half 
the  usual  number  of  delegates  have  been  appointed  this  year  from  this 
Society,  those  who  find  it  impossible  to  attend  will  please  notify  the 
President. 

The    International  Transactions. — The   volume  of  the  great 

Medical  Congress  of  last  year  is  in  preparation,  and  can  be  ordered  from 
Dr.  C  Wister,  1,303  Arch  Street,  Philadelphia.  The  price  is  six  dol- 
lars in  advance. 
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The  College  of  Physicians  and  Surgeons  was  addressed  by 

Bishop  Coxe  at  its  late  Commencement.  A  morning  paper  reports  him 
as  follows:  "The  speaker  declared  the  medical  profession  the  special 
guardian  of  this  civilization,  the  brains  of  the  family,  who  go  to  a  greater 
or  less  extent  into  the  lives  of  all.  The  Bishop  trusted  that  the  old  col- 
lege would  go  forward  and  shake  itself  from  its  dust.  The  buildinc^  at 
Twenty-third  Street  and  Fourth  Avenue  was  denounced  as  unworthy  of 
the  noble  Faculty  of  the  College  of  Physicians  and  Surgeons.  The  in- 
stitution ought  to  have  new  quarters,  and  Columbia  College,  in  her  wealth 
and  power,  should  extend  her  boundaries,  and  enclose  this  ancient  and 
conservative  college  within  her  walls."  What  New  York  school  will  be 
the  first  to  introduce  the  graded  course,  preliminary  examinations,  and 
the  other  elements  of  the  modern  medical  school  1 

Of  Funerals. — Recently,  in  a  daily  paper,  the  following  was 

observed  in  the  deaths  column:  "Owing  to  the  cause  of  death  (scarla- 
tina), the  funeral  services  will  be  attended  by  the  relatives  only."  This 
is  a  salutary  and  humane  warning,  and  an  example  which,  as  it  be- 
comes popularly  known  and  followed,  will  in  all  probability  be  the 
saving  of  many  a  life.  The  death  referred  to,  sad  to  relate,  was  in  a 
physician's  family — a  little  daughter  of  three  years;  but  others  besides 
physicians  will  soon  recognize  the  importance  of  the  step  as  a  means  of 
checking  the  spread  of  contagious  disease.  The  New  York  Health 
Board  has  declared  public  funerals  dangerous  where  the  death  was  caused 
by  scarlatina,  diphtheria,  measles  or  whooping-cough;  and  the  family 
are  required  to  limit  the  attendance  to  as  few  as  possible,  and  those  only 
who  have  had  the  disease  of  which  the  deceased  had  died.  The  Boston 
Board  has  issued  a  circular  conveying  recommendations  of  a  similar  na- 
ture. The  conviction  of  the  power  to  control  contagion  appears  to  be 
taking  deep  root.  This,  in  itself,  is  a  good  sign,  if  it  is  true,  as  Lord 
Derby  has  said:  "Men  are  very  slow  to  learn  the  extent  to  which  their 
destinies  are  in  their  own  power;  they  are  apt  to  be  astonished  if  you 
point  out  to  them  that  nine-tenths  of  the  calamities  that  have  afflicted  the 
human  race  are  directly  and  obviously  the  work  of  men's  own  hands." 
*  *  *  A  recent  medical  journal  reports  that  a  wake  over  the  corpse 
of  a  woman  dead  from  typhus  resulted  in  the  seizure  by  typhus  of  every 
one  there  present — more  than  twenty — of  whom  a  third  died. 

The  Discovery  of  Anaesthesia  is  the  subject  ot  an  article  in  the 

Virgmia  Medical  Monthly  for  May,  by  Dr.  Marion  Sims,  wherein  he  de- 
clares that  Dr.  Crawford  W.  Long,  now  of  Athens,  Georgia,  was  the  first 
man  to  intentionally  produce  anaesthesia  for  surgical  operations,  and  that 
this  was  done  with  sulphuric  ether  in  1842,  antedating  both  Wells,  Mor- 
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ton  and  Jackson.  The  article  closes  with  an  earnest  plea  for  the  fam- 
ilies of  all  these  pioneers  in  anaesthesia;  that  Congress  be  called  upon  by 
the  whole  medical  profession  to  appropriate  some  fitting  pecuniary  re- 
ward and  recognition  of  the  untold  blessings  that  have  flowed  from  their 
labors. 

Dr.  C.  B,  Cutter  died  in  August  of  last  year,  but  notice  of  the 

fact  has  hitherto  been  omitted.  He  was  a  native  of  England,  but  a  gradu- 
ate of  the  College  of  Physicians  and  Surgeons,  New  York.  After  an  ill- 
ness of  several  months,  he  died  August  29th,  1876,  of  phthisis,  and  his 
remains  were  taken  to  Chester  Cemetery,  Claughton,  England,  in  No- 
vember following.     He  had  passed  his  thirty-second  year. 

A  New  Tenant-House  has  been  erected  on  Hicks,  near  Harrison 

Streets,  that  is  worthy  the  attention  of  all  that  pass  that  way.  Compared 
with  many  of  the  hives  in  which  the  poor  of  our  cities  collect,  it  is  almost 
palatial.  The  Sanitarian  gives  a  detailed  account  of  its  interior  arrange- 
ments, and  remarks  that  its  founder,  Mr.  White,  "is  entitled  to  the 
gratitude  of  the  public  for  this  example  of  intelligence,  skill  and  human- 
ity." The  house  contains  accommodations  for  more  than  forty  families, 
and  is  managed  by  a  resident  janitor.  It  is  stated  that  more  houses  are 
to  be  erected  on  this  admirable  pattern. 

The  Revision  of   the  Pharmacopceia. — The  debate   upon  the 

reform  propositions  of  Dr.  Squibb  continues  in  the  various  constituent 
societie]  of  the  convention.  The  medical  journals  throughout  the  coun- 
try have  also  considered  the  question  of  the  proposed  changes,  and  are 
in  great  measure  friendly  to  them.  Philadelphia,  however,  so  far  as 
heard  from,  is  unanimous  the  other  way.  The  discussion  in  that  quar- 
ter, while  it  is  for  the  most  part  courteous  and  in  good  temper,  shows  a 
little  tendency  to  warmth  and  bitterness;  and  the  disagreeably  retro- 
active missiles  of  sarcasm  and  personalities  have  been  occasionally 
thrown.  The  last  Medical  and  Surgical  Reporter  is  very  severe  on  the 
recent  editions  both  of  Pharmacopoeia  and  Dispensatory,  but  does  not 
commit  itself  in  favor  of  Dr.  Squibb's  plan. 

The  Diet  Dispensary  has  removed  to  21  DeKalb  Avenue,  near 

Fulton,  and  a  branch  has  been  established  at  the  Atlantic  Avenue  Dis- 
pensary, on  the  corner  of  Hamilton  Street,  now  Waverly  Place. 

The  Dental  Engine,  indispensable  in  the  dental  surgery  of  to- 
day, has  also  pre-eminent  advantages  in  general  surgery,  especially  in 
the  treatment  of  necroses  and  exostoses.  Dr.  Mathewson,  of  this  city, 
was  one  of  the  first  to  publish  his  employment  of  this  delicate,  manage- 
able and  most  powerful  appliance;  his  case  was  one  of  exostosis  in  au- 
ditory meatus. 
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The  Sanitarian. — Our  Librarian  acknowledges  the  receipt  of  a 

full  set  of  this  journal,  kindly  presented  by  its  editor,  Dr.  A.  N.  Bell. 

The  Enemies  of  Vaccination.— The  practitioners  of  homoeopathy 

have,  as  a  rule,  arrayed  themselves  against  this  greatest  gift  of  medicine. 
And  now  a  recent  local  event  indicates  that  the  ''Eclectics"  are  to  do 
the  same.  Their  Society  held  a  meeting  here,  which  was  addressed  by  a 
Dr.  Gunn,  of  New  York,  who,  among  other  like  extravagances,  ex- 
pressed the  opinion  that  "among  all  the  fallacies  of  medicine,  vaccina- 
tion is  the  most  absurd  and  pernicious  to  the  well-being  of  the  human 
race. " 

Diphtheria  in  our  Charities. — There  is  an  instructive  paper  by 

Dr.  Edson,  of  this  city,  in  the  Medical  Record,  No.  339,  on  an  outbreak 
of  diphtheria  in  the  Home  for  Destitute  Children — twelve  cases  and 
three  deaths.  Errors  in  plumbing,  and  consequent  escape  of  sewer  gas, 
were,  after  a  diligent  and  prolonged  search,  discovered;  and  with  the 
introduction  of  a  ventilating  shaft  to  soil-pipe,  the  attack  ceased  instanter. 

Two  other  institutions  in  this  city  and  New  York  have  been  the  scenes 
of  similar  experiences.  There  has  been  some  loss  of  life  in  each  instance. 
It  seems  desirable  that  some  measures — of  a  legislative  character,  perhaps 
— shall  be  adopted,  which  will  in  the  future  fix  the  responsibility  of  such 
needless  sacrifice  of  life.  Knowledge  with  regard  to  the  fatal  influence 
of  sewer-poison  is  rapidly  spreading — even  among  plumbers. 

It  may  be  mentioned  here  as  a  singular  fact,  that  Simon's  "Filth 
Diseases"  does  not  particularize  diphtheria  as  a  disease  caused  by  filth 
emanations,  although  it  has  been  so  recognized  by  practical  men  for 
many  years. 

The  Renewal  of  Prescriptions  in  Germany  has  recently  been 

forbidden  by  law,  except  on  the  order  of  the  physician  originating  the 
prescription,  whenever  it  shall  contain  powerful  medicines,  such  as  dras- 
tics, emmenagogues,  emetics  or  opiates. 

Skin  Diseases.— Dr.    Duhring's   Atlas  continues  in  its  second 

part,  just  issued,  the  excellent  character  of  its  illustrations. 

Hay-Fever,   or  rose-cold,    is,  in  a  certain   proportion  of  cases, 

developed  in  June  and  July.  A  medical  gentleman,  himselt  a  victim, 
desires  to  collect  information  concerning  as  many  cases  of  this  affection 
as  possible.  Those  willing  and  able  to  oblige  him  will  please  address 
Medicus,  398  Fulton  St. 

Good  Beef  Tea  can  be  obtained  at  the  Diet  Dispensary  (see  p. 

133)  at  14  cents  a  pint  by  those  who  are  able  to  pay.  The  poor  pay 
nothing  for  food  given  on  the  order  of  a  physician. 
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-Fares  to  Chicago  via  Hudson  River  R.   R.  have  recently  been 


reduced  from  $25  to  $15.    (See  Amer.  Med.   Association,  p.  131). 

Books. — There  is  a  decided  tendency  towards  a  centralization  of 

medical  and  other  bookstores  in  New  York  within  a  few  blocks  of  the 
Astor  Library.  Macmillan  &  Company,  the  publishers  of  the  Practitioner, 
have  recently  moved  to  22  Bond  Street.  A  branch  of  the  Lippincotts'  is 
not  far  distant. 

Dr.  E.  a.  Lewis  has  been  chosen  Assistant  Surgeon  to  the  23d 

Regiment. 

— —Dr.  H.  a.  Bartlett  has  been  appointed  Superintendent  to  the 
Asylum  at  Flatbush. 

Dr.  T.  p.  Corbally's  name  is  announced  as  one  01   the   Asso- 
ciate Editors  of  The  Sanitarian. 
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JABORANDI. 


BY    ALEXANDER    HUTCHINS,    A.M.,    M.  D  , 
President  of  the  Society. 


Read  b.yorc  the  Medical  Society  of  the  State  of  New  York,  June  20th,  1877. 

Jaborandi*  is  to  be  estimated,  not  as  a  specific  against  certain  diseases, 
but  as  contributing  to  the  relief  of  a  symptom  common  to  many  diseases  ; 
and,  by  provoking  the  rapid  and  energetic  action  of  a  certain  class  of 
s  ructures,  to  relieve  indirectly  certain  morbid  states. 

The  palpable  effect  of  a  full  dose  of  Jaborandi  is  a  speedy,  profuse 
and  continuous  perspiration,  accompanied  by  a  similarly  speedy,  pro- 
fuse and  continuous  salivation. 

A  drug  that  will,  without  great  primary  elevation  of  temperature  (such 
as  occurs  when  artificial  perspiration  is- produced  by  restricting  the  loss  of 
heat),  set  up  these  actions  in  from   20  to  90  minutes,  continue  them 
from  two  to  five  hours,  producing  from   t,oo  to  500  cubic  centimeters 

*  Class,  Rutaccje;  Order,  Pilocarpus;  Specie's,  Pennatifolius.  Jaborandi  has  been 
employed  for  a  long  time  in  South  America,  and  received  its  first  notice  under  the  vari- 
ous names  of  Jaborandi,  Jaquarandy  and  Jamquarandi,  from  Dr.  T.  J.  H.  Langgard, 
in  his  "  Diccionario  di  Medicina  Domestica,"  Rio  Janeiro,  1865. 

An  early  mention  of  Jaborandi,  quoted  from  Dr.  Piso's  "  Travels  in  South  Amer- 
ica," by  Dr.  Robert  Boyle,  in  1772,  may  be  found  in  A'Lw  Remedies,  F'ebruary  15th, 
1876,  p.  64.  A  figure  of  the  plant  (or  of  an  allied  variety)  was  published  in  the 
same  journal  of  May,  1877. 


JABORANDI   {Pilocarpus  Species). 
(For  description,  see  page  146.) 
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(nine  to  15  ounces)  of  perspiration  and  from  100  to  t,ioo  cubic  centi- 
meters (three  to  7,7,  ounces)  of  saliva,  with  very  slight  disturbance  of  the 
general  system  and  with  no  unpleasant  after  effects,  is  deserving  of 
notice,  particularly  when  it  is  remembered  that  no  other  known  drug 
produces  the  same  or  analogous  effects. 

And  this  notice  it  has  received.  For,  since  its  introduction  into  Paris, 
by  Dr.  Coutinho,  in  the  summer  of  1873,  Jaborandi  has  received  an 
amount  of  detailed  experimental  and  journalistic  attention  altogether 
unparalleled  in  the  history  of  any  one  drug  in  the  same  space  of  time. 

I  have  appended  to  this  paper  an  ample  bibliography  of  Jaborandi  for 
any  who  may  be  interested  in  following  out  its  details,  and  shall  not 
touch  upon  its  experimental  history. 

Allusion  to  Jaborandi  is  pertinent;  for  in  Bartholow's  "Materia  Med- 
ica,"  which  is  but  now  fresh  from  the  press,  while  due  credit  is  given  to 
its  therapeutic  uses,  the  statements  of  its  physiological  actions  are  so 
misleading — being  rather  a  rehearsal  of  its  exceptional  actions,  and  not 
discoverable  in  the  ordinary  administration  of  the  drug— as  to  justify  the 
rehearsal  of  the  results  of  later  researches.  Bartholow's  Preface  is  dated 
June,  1876,  and  his  authorities  quoted  are  all  from  journals  of  January 
and  February,  1875,  whereas  the  vast  volume  of  experiment  with  Ja- 
borandi has  been  accumulated  during  the  years  1875  ^^^d  1876. 

The  usual  sequence  of  a  full  dose  of  Jaborandi  is  a  very  simple  one- 
In  a  few  minutes  a  slight  warmth  is  felt  over  the  entire  body;  the  face  is 
slightly  flushed;  a  copious  secretion  of  saliva  is  poured  out,  and  a  free 
perspiration  breaks  over  the  entire  body.  During  this  period  of  from 
two  to  five  hours,  there  is  a  slight  occasional  lowering  of  the  tempera- 
ture from  j'o°  to  iio°,  and  an  acceleration  of  from  10  to  30  pulse  beats. 
Towards  the  subsidence  of  these  effects,  the  patients  almost  invariably 
fall  into  a  quiet  sleep,  awaking  refreshed  and  inclined  to  eat.* 

*  Robin  observes  that  salivation,  perspiration,  the  augmentation  of  the  lachrymal 
secretion,  and  of  the  nasal  and  bronchial  secretions,  may  be  regarded  as  the  primary 
action  of  the  drug  on  the  secretory  organs;  but,  whenever  these  effects  of  hyper-secre- 
tion fail,  or  undergo  material  diminution  of  their  intensity,  compensatory  phenomena 
are  observed  in  the  digestive  tube,  and  these  are  of  two  orders.  One  set  is  normal, 
consisting  of  extreme  thirst  and  variable  appetite,  which  last  is  sometimes  deficient  and 
sometimes  exaggerated.  Another  set  is  accidental,  and  of  only  relative  frequency;  it 
includes  vomiting  and  diarrhoea.  If  the  patients  are  allowed  to  drink  at  will,  vomit- 
ing is  a  common  result.  A  little  coffee  should  be  given.  To  avoid  this,  Jaborandi 
should  only  be  administered  when  the  patient  is  fasting,  and  the  saliva,  which  is  poured 
out,  should  not  be  swallowed.  Vomiting,  especially  when  accompanied  by  the  dis- 
charge of  bilious  matters,  only  occurs  when  sweating  is  not  established.  When  violent, 
Jaborandi  should  not  be  administered.  Diarrhoea  is  of  frequent  occurrence,  and 
usually  occurs  before  sweating  commences;  it  is  of  little  importance,  and  generally 
subsides  in  a  few  hours,  ceasing,  in  fact,  so  soon  as  the  drug  is  discharged  from  the 
sy9,\.cm. —Gaz:(te  Mc'dicalede  Paris,  April,  1873. 
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There  are  occasional  modifications  of  this  quiet  history  (and,  judging 
from  my  own  experience,  the  variations  are  markedly  exceptional),  such 
as  hiccough,  nausea,  vomiting,  diarrhoea  and  disturbance  of  vision;  but 
these  seem  to  have  relation  to  the  size  of  the  dose,  the  form  of  the  drug, 
the  proximity  to  a  meal  and  swallowing  the  saliva.  Also  there  are 
reported  cases  where  the  drug  failed  to  produce  any,  or  very  little,  dia- 
phoresis, but  these,  too,  were  connected  with  the  untoward  symptoms 
just  alluded  to. 

The  after  effects  are  negative,  and  no  unfavorable  results  have  been 
observed  when  feeble  patients  were  debilitated  by  the  excessive  sweating. 
It  seems  to  be  established  that  children  are  far  less  susceptible  to  its 
action  than  adults. 

Dose. — The  larger  number  of  experiments  have  been  conducted  v/ith 
the  four  gramme  (60  grains)  dose  of  the  leaves  in  infusion.  At  first  the 
dregs  and  all  were  administered;  but  this  is  needless,  and  likely  to  pro- 
voke nausea,  vomiting  and  diarrhoea.  A  strained  infusion  of  one  dram 
of  the  coarsely-powdered  leaves  to  three  ounces  of  water  constitutes  a 
full  dose.  The  effect  can  be  gained  usually,  and  with  less  quantity,  by 
giving  half  ounce  doses  of  the  same  infusion  every  thirty  or  sixty  min- 
utes, or  the  same  effects  can  be  maintained,  with  less  violence,  by  con- 
tinuing these  doses  at  longer  intervals.  The  cold  infusion  is  equally 
efficacious  with  the  tepid.  A  good  deal  of  inert  and  spurious  drug  has 
been  in  the  market,  but  the  genuine  can  now  be  obtained.  The  fluid 
extract  (sixty  minims  to  the  dram)  is  in  use,  but  my  own  observation  is 
that  this  is  more  likely  to  offend  the  stomach  than  the  infusion.  The 
pilocarpine*  (one  grain  representing  one  dram  of  the  leaves)  will  produce 
the  same  effects.  The  infusion  per  rectum  will  act  equally  efficaciously 
as  if  given  by  the  mouth.  A  subcutaneous  injection  of  one  one-hundredth 
grain  of  atropia  will   arrest  the  diaphoresis  produced   by  three  or  four 

*  Pilocarpine  (the  alkaloid)  is  a  semi-fluid,  yellowish  in  color  and  soluble  in  water. 
This  alkaloid  was,  in  1875,  isolated  firom  the  leaves  and  stalks  of  the  pilocarpus  penna- 
tifolius,  almost  simultaneously  and  quite  independently,  by  Mr.  A.  W.  Gerrard  and  M. 
Hardy.  Dr.  Dumas  recommends  a  dose  of  from  one-half  to  two  grains,  from  which  no 
injurious  influences  need  be  anticipated.  The  action  on  the  salivary  glands  is  the  most 
marked,  and  commences  very  soon  after  its  administration,  so  that,  in  the  course  of 
five  hours,  a  rapidly  increasing  and  then  slowly  diminishing  salivation  takes  place, 
especially  from  the  submaxillary  glands.  The  total  excretion  of  saliva  in  this  period, 
in  one  case,  amounted  to  755  grammes  (11.657  grains,  more  than  one  and  one-half 
pounds  avoirdupois).  Copious  sweating  occurred  an  hour  after  the  commencement  of 
the  salivation,  which  slowly  diminished  in  the  course  of  a  few  hours.  Biliary  vomit- 
ing usually  occurred,  the  urinary  secretion  was  greatly  diminished,  the  pulse  was  slowed, 
the  temperature  lowered,  the  pupil  dilated. — Centralblatt  f.d.  Chirurgie,  No.  ^2, 
1875- 
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grammes  of  Jaborandi,  and,  preceding  the  drug,  will  prevent  the  diapho- 
resis. 

Mode  of  Action. — Bartholow  classes  it  with  tobacco,  aconite,  vera- 
trum — agents  which  depress  the  motor  functions  of  the  spinal  cord  and 
sympathetic.  Certainly  the  symptoms  all  point  to  a  relaxation  of  the 
walls  of  the  arterial  system,  and  the  suddenness  with  which  they  appear 
to  an  affection  of  the  centre  for  the  nerves  supplying  the  vessels.  All 
the  appearances  may  be  explained  by  the  supposition  of  the  laming  of 
the  central  organ  of  the  sympathetic  nervous  system,  and  it  seems  most 
probable  that  it  is  on  this  organ  that  the  Jaborandi  specially  acts. 
{^Berlin  Klin.    Woch. ,  No.   ii ,  1877).^ 

Indications. — A  drug  that  is  capable  of  withdrawing,  on  the  average, 
one-sixth  of  the  water  of  the  blood,  might  be  supposed  to  be  efficacious 
in  causing  the  absorption  of  effused  fluid  in  the  system,  preferably  to 
vapor  or  hot  baths  with  the  subsequent  packing  [Deufsckes  Archiv. 
fur  Klin.  Med.,  1875),  and  is  destined  to  occupy  an  eminent  position 
among  the  sudorifics,  sialogogues  and  moderators  of  febrile  action  {Ga- 
zetta  Med.  Lombardia,  July  17th,  1875.)  Even  where  it  is  difficult  to 
produce  sweating  by  the  ordinary  means,  the  administration  of  Jaborandi 
is  followed  by  abundant  perspiration  {British  Medical  Journal,  February 
27th,  1875).  "  The  therapeutic  effect  of  Jaborandi  is  analogous  to  that 
of  the  Turkish  bath,  and  is  indicated  in  rheumatism,  anasarca  from  car- 
diac or  renal  disease,  also  in  chronic  bronchitis  and  emphysema,  af- 
fections produced  by  cold,  albuminuria,  diabetes,  the  poisoning  due  to 
miasm  or  morbid  poisons,  the  eruptive  fevers  which  have  been  checked 
in  their  evolution," 

CLINICAL    history.  * 

ANASARCA. 

Dr.  Gubler  reported  {Journal  de  Therapeiitique,  April  loth,  1875)  that  in  anasarca, 
with  effusion  in  the  serous  cavities,  the  infusion  of  the  leaves  gives  satisfactory  results, 
the  oedema  diminishing  and  the  effusion  being  re-absorbed.  There  is  a  common  con- 
sent that  Jaborandi  rapidly  relieves  the  anasarcous  condition,  no  matter  upon  what 
cause  it  may  depend. 

Dr.  J.  H.  Hunt,  of  Brooklyn,  reports  four  cases  which  may  be  classed  under  this 

head. 

1.  Chronic  desquamative  nephritis,  aged  18,  anasarca  general.  Daily  steam  baths 
discontinued,  by  reason  of  the  superinduced  severe  prostration.  One  dram  doses  of 
fluid  extract  at  night  would  produce  profuse  perspiration,  awaking,  after  an  all  night's 
rest,  refreshed,  though  the  pillows  and  clothes  would  be  saturated  with  perspu'ation. 
The  oedema  was  kept  down,  but  not  completely  subdued. 

2.  Aged  16,  ankles  and  lower  parts  of  legs^gematous^^o_t^  the  skm  lay  over  the 
*  "  Sphygmographic  tracings,  taken  before""^  during  IhT^peration  of  the  drug, 

show  that  it  causes  a  marked  lowering  of  the  systemic  blood  pressure,  owmg  to  a  re- 
laxation of  the  arterioles." 
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top  of  the  shoe  in  a  fold.  Half  dram  doses  of  the  fluid  extract  caused  free  perspiration 
about  the  lower  extremities  and  a  gentle  moisture  over  the  entire  body.  In  thirty- 
hours,  ankle  reduced  to  normal  size. 

3.  Scarlatinal  nephritis,  aged  six.  Urine  scanty.  Ten  minim  doses  of  fluid  extract 
every  three  hours  for  a  week  kept  up  gentle  perspiration,  while  the  urine  increased  to 
five  pints  daily. 

4  Aged  thirty.  Fatty  heail.  Ankles  greatly  oedematous.  Ten  minim  doses  of 
fluid  extract  with  infusion  digitalis  and  cit.  fer.  et  quinine  produced  "terrible"  dia- 
phoresis (as  patient  termed  it),  and  in  three  days  ankles  reduced  to  normal  size.  In  all 
these  cases  the  appetite  improved  during  the  administration  of  the  medicine. 

PLEURITIC    EFFUSIONS. 

M.  Crsquy  reports  having  cured  effusions  into  the  pleura  by  four  gramme  doses, 
when  all   other  means  failed.     {London  Med.  Record^  April  21st,  1875). 

Dr.  Craig  has  found  it  efficacious  in  removing  pleuritic  effusions.  For  this  disease,  in 
his  opinion,  it  will  yet  prove  a  most  valuable  medicine;  for,  in  a  few  hours,  in  addition  to 
profuse  perspiration,  twelve  or  sixteen  ounces  of  fluid  may  be  withdrawn  from  the  blood, 
with  very  little  disturbance  to  the  general  system,  which  must  tend,  in  no  small  degree, 
to  promote  absorption  of  fluid  from  the  pleural  cavities.  [Edinburgh  Med.  Journal^ 
January,  1876.) 

BRIGHT's    DISEASE. 

A  case  is  reported  from  Belle vue  Hospital  treated  partially  by  dram  doses  of  the  fluid 
extract,  where,  in  addition  to  the  profuse  perspiration,  the  remedy  acted  as  a  sialogogue 
to  such  a  degree,  that  twenty-two  ounces  of  saliva  were  collected  in  four  hours.  [The 
Med.  Record,  August  5  th,  1876). 

Dr.  Bruen  details  seven  cases  where  Jaborandi  was  used  to  relieve  the  suffering 
caused  by  dropsy,  where  uraemia  appeared  inevitable,  and  reports  that  he  knows  of  no 
agent  which  will  afford  so  great  relief  as  this  drug.  The  use  of  steam  baths  cannot  be 
substituted  in  its  place.     {Phila.  Med.  Times,  April  14th,  1877.) 

DIABETES    INSIPIDUS. 
Dr.  Gubler  found  it  of  service  on  account  of  its  sudorific  properties,   {your,  de  Ther., 
April  loth*  1875.) 

Dr.  Laycock  argues  that  the  proximate  cause  of  dropsy  being  the  amount  of  water  in 
the  blood,  the  disease  has  both  functional  and  anatomical  relations  with  the  sudo- 
riparous glands  and  the  kidneys.  He  reports  two  cases.  In  one  the  urine  declined 
steadily  in  fourteen  weeks  from  300  to  120  ounces;  in  the  other,  in  seven  weeks,  the 
quantity  of  urine  in  twenty-four  hours  was  reduced  from  158  to  98  ounces.  {Lancet, 
August  14th,  1875.) 

Dr.  Ringer  had  a  w;ll-raarked  case  which  was  uninfluenced  by  Jaborandi,  but  in 
which  the  quantity  of  urine  was  greatly  reduced  by  ergot.  {British  Med.  jf our  mil, 
December  25th,  1875.) 

Dr.  Fairfax  reports  a  case  of  a  lady  suffering  for  ten  years  with  almost  constant 
thirst,  and  a  diuresis  that  amounted  to  an  average  discharge  of  a  gallon  every  three 
hours.  No  perspiratory  action  of  skin,  bowels  irregular,  progressive  emaciation,  spe- 
cific gravity  of  urine  1.003.  Half  dram  doses  of  the  fluid  extract  at  bed-time  prevent- 
ed sleep  by  the  profusaness  of  the  salivation.  The  dose  was  diminished  and  used  three 
or  four  times  daily.  In  three  months  the  quantity  of  urine  was  reduced  to  three  pints 
in  twenty-four  hours  and  specific  gravity  1.008. 

Dr.  F.  reports  another,  a  second  case,  of  five  weeks'  duration.     Diuresis  very  great, 
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thirst  intense,  skin  dry.  Half  dram  doses  of  the  fluid  extract  twice  daily  relieved  all 
these  symptoms— salivary  glands  active,  skin  moist,  thirst  relieved,  appetite  improved, 
quantity  of  urine  greatly  diminished  and  specific  gravity  increased.  {Virginia  Med, 
Monthly,  April,  1876.) 

Dr.  Newman  reports  the  case  of  a  child,  aged  eight  years,  troubled  for  three  years 
with  excessive  diuresis  and  almost  constant  thn-st,  depressed  spirits,  poor  appetite,  dry 
scaly  skin,  tendency  to  constipation,  general  emaciation,  debility  and  some  fever' 
Three  gallons  of  urine  excreted  in  twenty-four  hours;  two  gallons  during  ni^ht  of  a 
light  straw-color;  specific  gravity,  1.003  to  4,  tests  for  albumen  and  sugar  negative. 
Fifteen  drops  of  the  fluid  extract,  morning  and  night,  continued  from  April  loth  to  the 
Fall,  effected  permanent  restoration.     [Virginia  Med.  Monthly,  Yy^z^xx^tx,  1876.) 

RHEUMATISM. 

MM.  Robin  and  Gubler  have  employed  Jaborandi  in  acute  rheumatism,  and  on  the 
next  day  have  noticed  a  lowering  of  the  temperature,  and  a  remarkable  diminution  of 
the  articular  pains,  which,  indeed,  almost  entirely  disappeared. 

Dr.  Tadlock  reports  a  marked  case  of  acute  rheumatism,  cured  in  six  days  by  Jabo- 
randi.  {Mdd.  and  Surg.  Reporter,  May  19th,  1877,  p.  440.) 

ASTHMA. 

Dr.  Gubler  succeeded  in  five  cases  in  aborting  the  attack  by  giving  an  infiision  of  the 
leaves,  relief  being  obtained  so  soon  as  its  sialogogue  and  sudorific  effects  appeared. 
He  found  the  Jaborandi  to  produce  instantaneous  amelioration  of  the  asthmatic  par- 
oxysm of  emphysema.  To  one  man  a  cup  of  tepid  infusion  was  administered  during 
an  excessive  paroxysm  of  asthma,  who,  fifteen  minutes  afterwards,  began  sweating  and 
expectorating.  Almost  immediately  after  this  the  respiration  became  easy,  the  patient 
declaring  that  the  malady  had  been  taken  from  him  as  with  the  hand.  [Jour,  de  Thcra- 
peutique,  April  lOth,  1 875.) 

TETANUS. 

A  case  of  tetanus,  following  excision  of  the  breast,  was  treated  by  four  gramme 
doses  of  Jaborandi  daily  for  38  days,  at  which  every  symptom  of  the  tetanus  disap- 
peared. It  produced  a  very  abundant  salivation.  [Lond.  Med.  Record,  April  15th,  1876.) 

FEVERS. 
Dr.  Craig  has  used  Jaborandi  in  several  cases  of  fever  where  the  tongue  was  dry  and 
the  mouth  parchec',  and,  by  giving  small  doses  of  the  infusion  every  few  hours,  was 
enabled  to  restore  the  flow  of  saliva,  keeping  the  tongue  and  mouth  moist.   [Edinburgh 
Med.   Jour.,  January,  1876.) 

MUMPS,     METASTASIS    TO    TESTICLES. 

Dr.  C^ernicki  treated  a  case  of  orchitis  consequent  on  metastasis  of  mumps,  utilizing 
Its  sialogogue  properties  to  divert  the  metastasis  by  increasing  the  functional  activity  of 
the  salivary  glands.     [Gazette  Hebdom.,  November  14th,  1875.) 

Surgeon-Major  Desbrousses  records  an  entirely  similar  case  successfully  treated  by 
the  same  remedy.     [Gazette  Hebdom.,  November  15th,  1875.) 

INFLUENZA. 

In  severe  cases  with  violent  headache  the  sialogogue  and  sudorific  effects  of  Jaborandi 
greatly  relieve  the  symptoms  of  this  affection  and  shorten  its  duration.  [Jorr.  de  Tlur., 
April  lOth,  1875.) 
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AS    A   GALACTAGOGUE. 

To  ascertain  whether  Jahorandi  was  antagonistic  to  belladonna  in  respect  to  its  influ- 
ence on  the  secretion  of  milk,  Drs.  Ringer  and  Gould  instituted  experiments  in  two 
cases.  "  We  administered  thirty  grains  of  Jaborandi  to  a  woman  thirty-eight  years  old, 
confined  of  her  ninth  child  four  months  previously.  During  suckling  she  had  very 
little  milk,  and  the  quantity  had  become  much  less  of  late.  We  gave  her  the  medicine 
at  ten  A.  M.  She  had  suckled  her  child  seven  hours  before.  In  ten  minutes  the  drug 
produced  its  usual  symploms;  in  half  an  hour  her  breasts,  which  previously  were 
flaccid,  became  tumid  and  distended,  and  on  pressure  yielded  considerably  more  milk. 
In  forty  minutes  the  increase  was  still  more  marked,  jetting  forth  in  four  or  five  streams. 
To  another  woman,  aged  twenty-five,  whose  child  is  thirteen  months  old,  we  gave  two 
doses  of  thirty  grains,  as  the  first  had  no  effect.  She  emptied  her  left  breast  every  ten 
minutes  by  pressure,  and  each  of  the  three  first  emptyings  yielded  40  minims.  As 
soon  as  the  perspiration  and  salivation  became  free,  the  quantity  rose  to  80  minims. 
The  next  time  yielded  100  minims,  the  following  155  minims,  the  next  time  80  min- 
ims. The  salivation  and  perspiration  at  this  time  ceased.  The  next  observation  yielded 
125  minims,  the  next  87  minims,  the  next  70  minims  and  the  last  40  minims."  {Lancet, 
January  30th,  1875.) 

Dr.  Will  details  the  case  of  a  mother  who  had  been  unable  to  suckle  her  previous 
child  on  account  of  the  want  of  milk,  and  whose  breasts,  on  the  fourth  day  after  deliv- 
ery, despite  all  efforts,  were  perfectly  flaccid,  and  on  pressure  not  a  drop  of  milk  could 
be  obtained.  Half  ounce  doses  of  the  decoction  were  given,  2j^  drams  to  six  ounces 
water,  three  times  a  day,  a  strong  decoction  being  at  the  same  time  applied  to  the  mam- 
mae. After  two  doses  milk  appeared.  It  continued  to  increase  in  quantity,  and  in  ten 
days  the  drug  was  discontinued,  as  the  secretion  seemed  to  be  fairly  established.  The 
child  has  every  appearance  of  being  well-nourished.  [British  Mddical  Journal,  Sep- 
tember 15th,  1876.) 

Dr.  Bartholow  used  a  fluid  extract  successfully  in  a  case  of  deficiency  in  the  secretion 
of  milk  in  a  nursing  woman.  "As  the  milk  glands  correspond  in  structure  to  the  su- 
doriparous glands,  and  are  merely  differentiated  and  specialized  for  their  particular  office, 
the  effects  of  this  drug  in  increasing  the  production  of  milk  might  have  been,  a  priori, 
expected."     [Materia  Medica  and  I'herapeiitics,  p.  387.) 

JABORANDI    AND    BELLADONNA. 

Though  Jaborandi  and  Belladonna  are  in  so  many  ways  antagonistic,  it  has  not  been 
found  that  pilocarpine  proves  of  any  benefit  in  belladonna  poisoning. 

"The  relation  between  Belladonna  and  Jaborandi  is  partly  of  analogy,  but  mainly 
of  opposition.  Jaborandi  resembles  atropia  in  quickening  the  pulse,  flushing  the  face, 
and  in  exciting  a  more  decided  influence  in  adults  than  in  children.  On  the  other  hand, 
it  is  diametrically  opposed  to  atropia  in  its  action  on  the  salivary,  sudoriparous  and 
mammary  secretions,  on  the  pupils  and  on  the  minute  arteries.  Further,  the  tendency 
of  belladonna  to  cause  delirium  contrasts  with  that  of  Jaborandi  to  cause  prostration 
and  sleepiness." 

The  foregoing  constitute  nearly,  if  not  quite  all  the  specific  cases  in 
which  Jaborandi  has  been  employed,  which  have  been  reported  in  the 
journals  up  to  this  writing.  There  is  good  reason  for  this  apparently 
meagre  showing  of  interest. 

Jaborandi  is  emphatically  unique  and  distinct  in  its  physiological  ef- 
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fects,  and,  as  was  suggested  in  the  opening  sentence  ot  this  paper,  it  is 
to  be  estimated  for  its  ability  to  fulfill  certain  conditions  arising  in  a  mul- 
titude of  morbid  states. 

In  this  view  it  has  been  diligently  studied,  as  witness  the  careful  ob- 
servations of  Robin  and  Gubler,  and  the  French  pharmacologists  ;  the 
elaborate  examination  of  its  properties  by  Ringer,  Gould,  Craio-  and 
others  in  England  ;  Ambrosoli's  series  of  experiments  with  fifty  hospital 
and  private  patients  ;  Riegel,  who  wrote  enthusiastically  in  its  favor  in 
an  extensive  treatise  ;  Merkel,  with  his  twenty  cases  from  the  Nuremberg 
Hospital  ;  Lohrisch,  with  a  large  number  of  observations  from  the  Clini- 
cal School  of  Frerichs;  Penzoldt,  with  seventeen  cases  from  the  Clinical 
School  of  Erlangen  ;  Rosenbach,  with  twenty-three  cases  from  the 
School  of  Jena;  Stumpf,  with  fifty-four  cases  from  the  Clinical  School  at 
Munich;  Vulpian,  Kohler  and  Soyka's  experiments  on  animals;  and  the 
lately  developed  and  growing  interest  among  American  observers.  All 
these  observers  are  in  entire  agreement  as  to  the  energetic  diaphoretic 
action  of  Jaborandi.   i^Deutsches Archiv.  fi'ir  Klin.  Med.,  November,  1875). 

My  own  experience  is  entirely  in  harmony  with  the  recognized  proper- 
ties of  this  drug,  and  I  have  had  no  failures  to  produce  the  prompt  and  ac- 
tive physiological  actions  with  the  Jaborandi  leaves  obtained  from  Heyden- 
reich  Brothers,  though  these  gentlemen  say  that  some  they  had  a  year 
ago  proved  utterly  inert. 

The  sum  of  the  recorded  experience  is,  that  when  diaphoresis  is  de- 
sired in  any  form  of  malady,  it  can  be  attained  promptly  and  surely  by 
Jaborandi,  while  the  size  of  the  dose  and  the  frequency  of  administra- 
tion will  regulate  the  profuseness  and  continuance  of  the  diaphoresis,  to 
meet  any  contingency  desired. 

BIBLIOGRAPHY   OF  JABORANDI. 

[Though  the  references  are,  in  many  cases,  duplicates,  they  are  inserted  for  the 
convenience  of  any  who  may  care  to  investigate  the  subject.] 
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Revue  Scientifique,  April  1 8th,  1874. 
L'Union  Medicale,  April  14th,  1874. 
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"  "  March  7th,  1876. 


Gazette  Hebdomadaire,  Feb.  19th,  1875, 

"  "  April  loth,  1874. 

"  "  April  2d,  1875. 

"  "  Nos.  14&18,  1875. 

Gazette  Medicale,  March  20th,  1875. 

"  "  April  loth,  1874. 

L  Union  Pharmaceutique,  XVI,  365. 
Jour,  de  Pharm.  et  Chimie,  XXV,  128. 
Echo  de  la  Presse  Medicale,  No.  47,  1874. 
Revue  des  Sciences  Medicales,  VI,  590. 
Bulletin  General  de  Therapeutique,  Nov. 
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Bulletin  Gen'l  de  Ther.,  Mar.  30th,  1875. 
Baier  Artz  Intell  Blatl,  XII,  16. 
Deutsch.  Archiv.  ftirKlin.  Med.,  Nov.  1873. 
Zeitschrift  d.  Allg.  Ost.  Apo.  Ver.,  May, 

1875- 
Mitth.  des.  Wiener,  Med.  Doct.  Coll.,  May 

24th,  1875. 
Centralblatt  f.  d.  Med.  Wiss.,  1874,  p.  528. 
"         "       ■'     Nos.  24,  25,  31,   1876. 
"         "       "     1877,  p.  128. 
Berlin.  Klin.  Woch.,  Feb.  8th,  1875. 
"         "         Feb.  15th,  1875. 
"  "         "         May  3d,  1875. 

"  "         "         No.  II,  1877. 

Allg.  Med.  Cent.  Zeit.,  Mar.  21st,  1877. 
Gazetta  Med.  Lombardia,  July  17th,  1875, 
Year  Book  of  Pharmacy,  1875, 
Chemist  &  Druggist,  Sept.,  1876. 
Journal  Chemical  Soc,  Oct.,  1876. 
Pharmaceutical  Gazette,  June  26tl],  1875. 
"  Journal,  Jan.  i6th,  1875. 

Journal  of  Anat.  &  Phys.,  Oct.,  1875, 
"  "  "        May,  1876. 

Brit.  &  For.  Med.  Chir.  Rev.,  April,  1876 
Dublin  Jour.  Med.  Sci.,  March,  1875, 
Edinburgh  Med.  Jour.,  Dec,  1875. 
"  "         "      Jan.,  1876. 

London  Med.  Record,  Dec.  i6th,  1874. 
"         "  "  "     23d,  1874. 

"         "  "  Apr.  14th,  1874. 

"         "  "  Apr.  2ist,  1875. 

"         "  "         July  i6th,  1875. 

^ "  "  Apr.  15th,  1876. 

"         "  "  Apr.  15th,  1877. 

Practitioner,  Dec,  1874. 
"  Dec,  1876. 

British  Med.  Journal,  Feb.  5th,  1875. 
'J         "  "  "      20th,  1875. 

"         "  "  "      27th,  1875. 

"         "  "         Sept.  15th,  1875. 

"         "  "         Dec  25th,  1875. 

Lancet,  Jan.  30th,  1875. 
"         Mar.  13th,  1875. 
"        Aug.  14th,  1875, 
.    "        Dec  14th,  1875. 
"        Jan.  8th,  1876. 
"        Mar.  4th,  1876. 
Med.  Times  &  Gazette,  Jan.  23d,  1875, 
"  "  "         Feb.  27th,  1875. 

*'  "  "         Mar.  27th,  1875. 


Med.  Times  &  Gazette,  May  15th,  1875. 
July  24th,  1875. 
Nov.  20th,  1875. 
May  6th,  1876. 
N.  Y.  Med.  Jour.,  Nov.,  1875,  P-  5^2. 
Virginia  Med.  Monthly,  July,  1874. 
"       July,  1875. 
"  "  "         April,  1876. 

"  "         Dec,  1876. 

Half-YearlyComp.,  Jan.,  1876,  p.  140. 

"         "  "       July,  1876,  pp.  41  &  75, 

The  Med.  Record,  Apr.  24th,  1875,  p.  296. 

"      "  "       Feb.  I2th,  1876,  p.  104, 

"      "  "       Aug.  5th,  1876,  p.  507. 

"       "  "       May  19th,  1877,  p.  311. 

Amer.  Jour.  Med.  Sci.,  July,  1874,  p.  241. 

"        "     Apr.,      1875,    pp. 

536-7  &  542-3- 
"  July,  1875,  p.  251. 
"  Oct.,  1875,  p.  530. 
"  Apr.,  1876,  p.  564. 
"  Jan.,  1877,  p.  235. 
"  Apr.,  1877,  p.  532. 
Boston  Med.   &  Surg.  Jour.,  Sept.  24th, 

1874,  p.  302. 
"               "          "       Mar.  25th, 

i875»  P-  346. 
"  "       Sept.  i6th, 

1875,  p.  332. 
"          "       Mar.  i6th, 

1876,  p.  298. 
"               "           "        May      3d, 

^^77,  P-  530- 
New  Remedies,  Jan.,  1875,  p.  i. 

"  "  Apr.,  1875,  p.  108. 

July,    1875,   pp.   205-6  & 

254-5- 
Oct.,  1875,  p.  339. 
Jan.,  1876,  p.  15. 

"  "  Feb.,  1876,  p.  64. 

"  "  May,  1876,  p.  151. 

"  "  Sept.,  1876,  p.  272. 

"  "  Nov.,  1876,  p.  331. 

Dec,  1876,  p.359- 
Apr.,  1877,  p.  103. 
May,  1877,  p.  131. 
Phil.  Med.  Times,  Apr.  loth,  1875,  p.  440. 

"        "         "        May  22d,  1875,  p.  536. 

u       *.         u       May  30th,  1875,  p.  554. 

"        "         "       June  26th,  1875,  p.  616. 
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Phil.  Med.  Times,  Apr.  29th,  1876,  p.  372. 
"       Dec,  9th,  1876,  p.  105. 
'•        "         "       Apr.  14th,  1877,  p.  316. 
"        "  ''        May  I2th,  1877,  p.  367. 

M'thly  Abs.Med.  Sci.,  Feb.,  1875,  p.  52. 
"     Mar.,  1875,  p,  loi. 
"     May,  1875,  p.  196. 
"    June,  1875,  p.  244. 
"     Sept.,  i875,p.389. 
"    Jan.,  1876,  p.  4. 
"     Feb.,  1876,  p.  63. 
"     May,  1876,  p.  200. 
"     Nov.,  1876,  p. 484. 


Med.  &Surg.  Rep.,  May  9th,  1874,  p.  439 

"  Feb.  27th,  1875,  p.  176 

"         "  Apr.  17th,  1875,  p.  311 

"         "  May  8th,  1875,  p.  376 

"        "  Julysist,  1875,  p.  98. 

"         "  Oct.  30th,  1875,  p.  358 

"  Nov.  20th,  1875,  p.  418 

"  Jan.  1st,   1876,  p.   16. 

"  Feb.  26th,  1876,  p.  165 

"         "  Apr.  29th,  1876,  p.  352 

"  Nov.  nth,  1876,  p.  405 

"         "  May  19th,  1877,  p.  437 


The  illustration  on  page  137  was  originally  published  in  the  May 
number  of  **  New  Remedies,"  and  the  following  description  is  from  the 
same  journal. 

I  is  an  entire  leaf;  2,  leaflet,  under  side,  showing  venation;  3,  an 
entire  fruit,  natural  size,  with  peduncle.  The  inflorescence  is  believed 
to  be  a  raceme  six  or  eight  inches  long,  the  top  in  this  specimen  having 
been  broken  off.  The  fruit  (3)  resembles  that  of  a  specimen  of  a  Cuban 
plant  of  the  genus  Galipea,  referred  by  Asa  Gray  to  Pilocarpus  heterophyl- 
lus.  When  perfect  the  fruit  consists  of  five  carpels,  of  which  not  more 
than  two  or  three  are  usually  developed  to  maturity.  When  ripe  the 
carpels  separate  into  two  valves  (5),  and  then  resemble  minute  cockle- 
shells (4),  with  the  valves  open  exposing  the  animal.  5  and  7  show  the 
inner  case;  4  and  6  show  the  curved  ridges  which  exist  on  both  inner 
and  outer  surfaces  of  the  carpel lary  valve;  8,  placenta  separated;  9,  seed, 
a  hilum;  10,  endocarp  without  the  placenta;   11,  cotyledon. 


POPULAR    PATHOLOGY  AND    ORDINARY   TREAT- 
MENT OF  SOME  FORMS  QF   SKIN  DISEASE. 


BY    S.    SHERWELL,    M.  D. 


It  seems  to  be  a  fixed  idea  with  the  old  women  of  both  sexes,  and  I 
am  afraid  with  some  few  medical  men  too,  that  all  diseases  of  the  skin 
may  be  classed  under  two,  or  at  least  under  three,  heads:  scrofula,  salt 
rheum  and  shingles.  Every  disease  of  the  derma  of  long  continuance 
and  obstinate  nature  is,  by  those  first-mentioned  parties  at  least,  in- 
cluded under  the  first  two  heads;  those  in  which  pain  or  irritation  is  a 
prominent  symptom,  in  the  last;  and  all  present,  I  have  no  doubt,  have- 
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found  frequently  in  practice  their  extreme  readiness  to  give  you  their 
counsel  as  to  the  advisability  of  curing,  let  us  say,  for  instance,  a  "  scald 
head,"  or  ordinary  "  eczema  capitis,"  and  their  enumeration  of  the  dan- 
gers of  its  ''striking  in,"  and  so  forth. 

Quite  a  number  of  doctors,  I  think,  recognizing  the  great  obstinacy 
of  some  of  these  cases  just  mentioned,  seem  to  content  themselves,  after 
making  a  feeble  effort,  by  leaving  the  curative  processes  to  Nature,  who, 
after  all,  is  entirely  competent  to  the  task,  but  sometimes,  unaided, 
takes  two  or  three  years  about  it;  they,  the  medical  men,  saying,  inci- 
dentally, that  it  is  due  to  teething,  etc.,  and  that  by  and  by,  with  atten- 
tion to  cleanliness,  etc.,  the  child  will  get  over  it.  Also,  among  more 
enterprising  members  of  the  profession,  one  finds  a  fairly  large  number, 
who,  out  of  the  whole  list  of  remedies  of  the  pharmacopoeia,  seem  to 
have  chosen  two,  and  but  two;  the  Koran  might  be  paraphrased  and 
read,  ' '  There  is  no  constitutional  remedy  save  one  constitutional  remedy 
(arsenic,  to  wit),  and  ungt.  zinci  oxidi  benzoati  may  be  applied  with 
profit." 

Attending,  as  I  do,  the  clinic  for  skin  diseases  at  the  Brooklyn  Eye  and 
Ear  Hospital,  I  think  I  see  as  many  of  the  subjects  of  skin  disease 
among  the  poorer  population  of  our  city  as  any  other  one  man  in  it. 
On  an  average,  every  time  I  attend  I  receive  one  new  case  of  infant  or 
child  of  tender  years  with  what  is  called  "scald  head,"  "milk  crust," 
etc.,  or,  more  correctly,  that  form  of  mixed  eczema  and  seborrhoea  of  the 
scalp  known  under  those  terms. 

I  find  in  only  very  few  cases  that  I  have  been  the  first  physician  ap- 
plied to  for  relief:  one  to  five  doctors  have  already  had  it  in  charge;  the 
mother  has  always  had  a  bottle  and  a  salve  by  her,  but  nothing  seems  to 
have  done  it  any  good.  The  salve  may  have  been  excellent,  the  internal 
remedy  appropriate;  but  the  mother,  having  received  no  explicit  direc- 
tion how  to  apply  the  one  or  administer  the  other,  the  remedies,  good 
enough  in  their  way,  might  as  well  have  been  applied  to  the  roof  of  the 
house.  Not  one  mother  in  ten,  unless  precept  upon  precept  be  given, 
will  make  the  application  as  it  should  be. 

I  would  like  to  consider  the  etiology  a  moment  before  going  on  to 
treatment.  First  of  all,  struma  is  undoubtedly  a  fertile  cause;  the  flabby 
flesh  and  sodden  tissues,  fair  and  easily-irritated  skin,  and  glandular 
system  of  these  children,  make  them  very  ready  subjects.  "Difficult 
dentition,  probably,"  though  an  overrated  cause,  I  believe  to  be  more  a 
concurrent  symptom  of  a  dyscrasia  present;  physiological  dentition  should 
be,  and  is,  next  to  painless.  "Want  of  cleanliness":  some  midwives 
and  people  in  the  lower  ranks  of  life  leave  the  vertex  unwashed  for 
months,  believing  the  encrusted  dirt  and  sebum  protects  the  fontanelles, 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.    Y.  1 48 


etc.  "Excessive  cleanliness  and  use  of  irritant  soaps"— not  an  uncom- 
mon cause.  Another,  the  great  activity  of  the  hair  follicles  and  their 
attached  sebaceous  glands  during  infancy,  during  the  shedding  of  their 
lanugo,  or  milk  hair,  present  at  birth.  A  great  many  other  causes:  by 
persistent  irritations  of  caps  too  warm  and  of  too  coarse  material,  dyes, 
parasites,  and  so  on  without  end. 

The  first  thing  to  do  after  inquiring  into  and  removing  cause,  if  re- 
movable, is,  if  the  head  be  caked  and  crusted  all  over,  as  it  usually  is, 
to  direct  mother  how  to  remove  that  crust,  and  the  easiest  and  simplest 
way  to  do  it.  In  the  books  many  plans  are  advised — as,  by  a  lotion  of 
dil.  liq.  potassae,  poultices,  etc.,  etc.  I  do  not  think  it  is  so  simple, 
unirritating,  and  entirely  comprehensible  by  the  average  Irish  mother,  as 

to  tell  her  to  make  and  apply  an  oily  lather  in  the  following  way viz. 

by  taking  a  teaspoonful  of  raw  linseed  oil  or  olive  oil  in  hollow  of  left 
palm,  and  as  much  more  warm  water,  rubbed  up  with  the  end  of  a  piece 
of  castile  or  other  soap  until  a  yellow  lather  is  formed,  that  to  be  applied 
■over,  on,  and  into  crust;  to  be  repeated  "da  capo,"  at  intervals,  for  half 
an  hour,  an  hour,  or  even  longer,  if  necessary,  until  the  coating  becomes 
perfectly  soft  (a  little  sapo  viridis  is  as  good  as  any  other  soap).  A  hand- 
ful of  bran,  just  moistened  with  water,  will  often  act  as  a  good,  bland 
scouring  agent;  then  the  crust  may  be  removed,  all,  or  nearly  all,  by 
washing  with  lukewarm  water,  without  more  soap,  and  thereafter  gently 
■drying.  The  scalp  will  then  be  ready  to  receive  the  unguent  or  lotion 
judged  proper.  If  the  child  can  be  seen  immediately  after  this  process, 
or  the  mother's  or  nurse's  discretion  can  be  sufficiently  trusted,  I  am  in 
the  habit  of  lightly  powdering  the  reddened,  sodden-looking  surface  with 
the  mild  chloride,  on  account  of  its  alterative  action;  absorption  of  it  to 
any  serious  extent  is  not  to  be  feared;  the  glandular  elements  of  skin 
are  more  willing  to  give  than  to  receive,  as  their  superabundant  secretion 
testifies.  You  will  often  find  that  application  soothe  and  comfort  ex- 
ceedingly the  child,  and  lessen  the  itching  and  heat.  The  after  treat- 
ment will  simply  be  to  keep  this  up.  I  refer  to  the  cleansing  of  the 
head.  Once  a  day  is  the  usual  thing,  and  preferably  in  the  evening;  but 
always  once  a  day  at  first.  But  the  application  should  be  changed  there- 
after, except  in  presence  of  a  specific  diathesis  calling  for  hydrarg.  — .  I 
do  not  usually  use  the  Wilson  benzoated  oxide  of  zinc  ointment;  it  is 
too  irritating,  as  a  rule — if  used,  it  should  be  diluted  one-half  at  any 
rate — but  do  use  largely  Hebra's  ung.  diachyli,  or  lithargiri,  as  modi- 
fied by  myself,  mine  being  made  largely  with  cod-liver  oil,  instead  of  the 
-olive  oil  used  by  him.  Olive  oil,  I  find,  gets  rancid  sooner,  and  thereby 
irritates,  the  unhealthy,  partly  rancid,  sebaceous  secretion  helping  it  to 
do  so  much  quicker.      There  are  two  drug  stores  in  the  city  which  keep 
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this  made  up  for  me — one  at  corner  of  Bond  and  Fulton,  another  at 
corner  of  Clinton  and  Fulton  Streets.  The  ordinary  druggist  would  not 
be  thankful  for  the  task,  as  it  requires  a  great  deal  of  time  and  attention 
in  making,  and  is  somewhat  disagreeble  to  sight  and  smell,  as  well  as  to 
prepare;  if  old,  or  somewhat  thick,  it  can  be  rubbed  up  with  a  little  ad- 
ditional ol.  morrhuae,  and  a  few  drops  of  the  oil  of  lavender  renders  the 
odor  supportable.  While  this  is  excellent  when  well  prepared,  on  ac- 
count of  its  soothing  and  mildly  constringent  character,  a  dozen  others 
nearly  equally  good  will  suggest  themselves;  as,  for  example,  simple 
cerate,  with  either  benzoic  acid  or  tinct.  benzoin,  co. ,  rubbed  up.  The 
acetate  of  lead,  or  litharge,  made  into  ointment  with  vasseline  or  cold 
cream;  calomel  ointment,  diluted  with  cold  cream,  etc.;  a  mild  carbolic 
salve  may  be  used — it  should  be  quite  mild;  and  others  without  end. 
And  unguents  alone  need  ndt  be  exclusively  relied  on.  Always  observing 
the  rule  once  each  day  to  remove,  by  the  gentle  means  already  alluded  to, 
the  accumulated  scab  and  old  applied  matters,  and  the  application  of  the 
new  to  the  affected  part  or  parts.  The  mother's  task  will  get  lighter 
each  day  if  this  is  carried  out  well,  and  there  is  no  fear  of  relapse,  usually, 
if  common  sense  indications  for  local  and  constitutional  treatment  are 
attended  to — as,  for  instance,  attention  to  the  "prima  via"  and  relief  of 
diatheses,  as  by  the  use  in  struma  of  emulsions  of  cod-liver  oil,  with 
iodides  of  potash  and  iron,  mild  vegetable  bitters,  and  the  like.  The 
child's  hair,  if  long,  should  be  cut — shingled  is  better,  simply  to  save 
trouble.  Some  mothers  rebel  at  this,  when  there  will  be  a  good  oppor- 
tunity to  enlarge  upon  the  necessity  of  thorough  cleansing,  hair  or  no 
hair,  especially  at  the  first. 

Of  one  great  fear  I  think  you  can  with  a  good  conscience  relieve  the 
mother's  mind,  and  that  is  about  the  danger  of  its  striking  in,  and  giving 
the  child  fits,  water  on  the  brain,  etc.  By  all  dermatologists  this  is  re- 
garded as  a  myth;  and  its  apparent  basis  easily  accounted  for,  by  reflect- 
ing on  how  many  instances  this  (hydrocephalic  trouble)  is  one  of  the 
sequences  and  corollaries  of  the  strumous  habit;  it  is  only  another  out- 
crop of  the  inherited  constitution,  at  best,  which  causes  both  that  and 
all  trouble. 

I  have  gone  thus  into  detail  in  respect  to  this  affection,  not  because  I 
at  all  consider  myself  superior  in  intelligence  to  this  body,  to  most  of 
whom  it  is  doubtless  as  well  known  as  to  myself;  but  because  these 
details  are  not  attended  to  as  they  should  be  by  a  large  body  of  outside 
practitioners,  and  missionaries  are  necessary.  There  are  a  great  many  babies 
now  being  wheeled  and  carried  about  in  this  and  other  towns,  whose 
mothers,  to  say  nothing  of  their  other  relatives,  would  have  a  far  greater 
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pride  and  joy  in  them,  were  their  heads  not  covered  with  this  disgusting, 
but  (with  patience)  entirely  curable  disease. 

One  last  word  may  not  be  amiss.  I  am  inclined  to  look  upon  this 
trouble,  when  it  affects  in  a  marked  manner  the  sulcus  at  back  of  the 
auricle  and  even  auricle  itself,  as  pointing  to  a  suspicion  of  struma  (I  do 
not  know  a  better  term) ;  and  this  is  strengthened  when  I  find  a  somewhat 
triangular  upper  jaw,  and  a  history  of  very  early  or  late  dentition,  either 
will  do,  always  having  commenced  first  in  upper  jaw;  and  if  one  finds 
the  incurvated  and  notched  upper  incisors  of  Hutchinson,  combined 
with  the  rest,  it  always  seems  to  me  to  be  clearly  diagnostic,  and  they 
then  receive  appropriate  constitutional  treatment;  it  is  in  these  cases 
that  occasional  dustings  with  the  mild  chloride,  with  the  old  cleanliness, 
etc.,  seem  to  do  so  much  good.  One  point  of  possible  error  in  diag- 
nosis. In  this  affection,  as  in  all  aff'ections  of  the  scalp,  the  post-cervi- 
cal glands  will  be  usually  found  enlarged  and  indurated,  and  are  of  no 
diagnostic  value  respecting  diathesis  of  patient;  their  enlargement  means 
simply  irritation,  nothing  more. 

There  is  one  other  form  of  seborrhoea  without  the  eczematous  com- 
plication, occurring  generally  in  older  children,  as  from  eight  to  twelve 
years;  this  is  dry  and  crusty,  and  looks  something  like  ringworm  (tinea 
tonsurans)  of  scalp,  but  diflfers  from  it,  as  will  be  observed  on  close  ex- 
amination, in  the  fact  that  there  is  no  evidence  of  anything  like  inflam- 
mation in  the  hair  follicles,  or  of  there  ever  having  been  any;  the  hair  is 
not  brittle  and  broken,  as  in  the  parasitic  diseases,  and  has  not  lost  its 
polish  so  materially;  and  on  pulling  sufficiently  hard  on  a  hair  as  to 
extract  it  with  bulb,  you  will  bring  out  together  with  bulb  usually  a 
cake  of  sebum  and  epithelium,  more  or  less  soft  and  mushy;  on  exer- 
cising the  same  traction  on  a  hair,  in  case  of  the  various  tineae,  it  is  liable 
to  break  in  the  shaft,  and  each  end  of  the  ruptured  shaft  will  form  a 
microscopic  brush;  if  the  hair  comes  out  from  the  follicle  also,  it  will  be 
found  brushy,  and  without  a  bulb,  usually. 

The  treatment  of  these  dry  cases  is  the  exact  opposite  of  that  of  the 
ordinary  infantile  form;  here  irritants  and  stimulants  are  in  order.  A 
favorite  application  with  me,  after  cleaning  scalp  in  the  way  referred  to 
so  often,  or  even  by  harsher  means,  is  to  apply  to  the  spot— for  you  will 
generally  find  this  form  quite  circumscribed— a  mixture  of  ol.  cadini  and 
ol.  morrhuse,  one  part  to  seven  or  stronger,  or  a  lotion  of  hydrarg.  bichlor. 
in  equal  parts  of  an  emulsion  amygdal.  amar.,  and  spts.  dest.— >^  gr. 
to  i}4  grs.  to  the  fluid  ounce.  It  is  well  to  use  these  alternately  some- 
times^ and  with  intervals  of  rest  for  a  few  days,  t"he  skin,  like  the 
stomach,  resenting  monotony. 

The  bichloride  lotion  above  mentioned  in  proportion  of  grs.  one-half 
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to  the  ounce,  is  an  excellent  and  elegant  preparation  in  cases  of  pediculi 
capitis,  etc.,  and  much  better. than  the  unguents.  Some  children^ 
for  instance,  of  the  well  off  class,  are  often  allowed  to  get  a  good  colony 
of  pediculi  capitis  started  before  they  are  found  out ;  in  every  eruption 
having  for  seat  the  back  of  head,  over  nucha,  and  about  the  position  of 
occipital  ridge,  pediculi  should  be  looked  for.  Children  even  in  the  best 
ranks  of  life,  coming  often  into  contact  with  their  inferiors,  at  least  in 
personal  cleanliness — servants  and  so  forth — from  want  of  close  scrutiny, 
the  doctor,  relying  on  the  known  character  of  his  ' '  clientelle, "  refrains 
from  thorough  examination  lest  he  should  hurt  their  feelings;  but  he 
may  depend  if  there  is  but  a  single  louse  on  the  head  it  will  be  found 
in  that  locality;  when  that  neighborhood  is  densely  populated  they  will 
settle  elsewhere.  .  .  If  consulted  by  poor  persons  whose  heads  are  one 
mass  of  vermin,  as  has  happened  a  few  times  with  me,  a  safe  and  cheap 
parasiticide  is  obtained  by  saturating  the  hair  with  kerosene  every  third 
or  fourth  day.  for  about  three  consecutive  times,  allowing  the  oil  to 
remain  on  an  hour  or  even  longer  the  first  time,  and  then  a  good  wash- 
ing; this  is  naturally  disagreeable,  but  it  is  efficient  and  cheap,  a  great 
desideratum  for  those  people. 

The  "  Plica  Polonica  "  yet  mentioned  in  books,  and  about  which  more 
than  forty  books  were  written  before  pedantic  medical  literature  was 
superseded  by  common  sense,  was  simply  a  matted  abomination  of 
hair,  fetted  by  the  labor  of  innumerable  lice.  I  saw  two  such  cases  in 
Hebra's  clinic,  both  young  Polish  girls,  in  which  the  masses  of  hair  re- 
sembled helmets  or  crests.  In  those  cases  a  powerful  pair  of  scissors 
and  the  judicious  use  of  kerosene  soon  did  away  with  the  Plica  Polonica. 

One  more  popular  prejudice  I  would  like  to  combat.  An  extraordinary 
number  of  otherwise  fairly-informed  people  still  believe  in  the  existence 
of  a  specific  disease  they  call  the  ''seven  years'  itch";  it  seems  to  be  a 
part  of  their  religion.  This  opinion  is  confined  to  the  laity,  of  course.  I 
need  not  say,  gentlemen,  that  because  a  man  has  performed  once  on  the 
Scotch  fiddle,  he  need  keep  it  up  for  so  long  a  time  as  that.  Scabies  is 
not  an  American  disease.  Almost  all  cases  I  have  seen  here  may  be 
traced  to  the  public  institution.  It  needs  to  be  treated  mildly  but  persist- 
ently; no  sulphur  unguent  is  necessary;  they  are  repulsive  and  dirty, 
and  are  often  the  cause,  if  strong,  of  an  eczema  as  difficult  to  cure  as  the 
itch  itself.  The  most  satisfactory  treatment  is  first  a  warm  bath,  and  then 
application  of  a  lotion  of  the  sulphide  of  potassium,  one-half  ounce  to  a 
quart  of  water,  over  the  body,  most  to  worst  affected  parts,  allowing  it 
to  dry  on,  then  changing  underclothing;  or  better  still,  the  addition  to 
the  full  bath  of  several  ounces  of  this  (potass,  sulphidi);  the  patient 
remaining  in  the  bath  for  at  least  ten   minutes,  and  then   going  into  a 
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clean  bed,  not  having  rubbed  himself  too  dry.  This  bathing  should  be 
gone  through  with  every  fourth  day  for  three  or  four  consecutive  times, 
even  if  the  disease  is  apparently  cured,  and  underclothing  religiously 
changed  each  time.  This  treatment  is  exceedingly  mild,  leaves  scarcely 
any  sulphurous  odor  behind,  and  is  besides  exceedingly  satisfactory  in 
those  forms  of  lichen  or  anomalous  papulo-vesicular  diseases  attended 
with  great  pruritus,  which  are  apt  to  be  confounded  with  scabies.  The 
rapid  methods  for  the  cure  of  "scabies,"  which  are  spoken  of  in  various 
of  the  books,  are  some  painful,  some  disgusting,  and  such  as  will  not 
be  submitted  to  in  this  country.  People  will  not  submit  in  this  or  other 
skin  diseases  to  become,  or  appear  to  become,  lepers,  if  only  for  a  day 
or  two.  These  last  remarks  are  especially  applicable  to  the  tar  treat- 
ment, by  Hebra,  for  the  cure  of  psoriasis,  etc. 


A  NEW  DOUBLE-BLADED  LITHOTOME. 


BY    JO.    C.    HUTCHISON,   M.  D. 


In  November,  1876,  I  requested  Messrs.  Geo,  Tiemann  &  Co.  to 
construct  for  me  a  double  lithotome  for  bilateral  lithotomy,  which  pos- 
sesses all  the  advantages  of  Dupuytren's  instrument  (of  which  this 
should  be  regarded  as  a  modification),  and  being  more  simple  in  its> 
construction,  it  is  more  easily  manipulated  and  is  less  expensive. 


The  handle  is  made  of  ebony,  three  inches  long  and  checkered  (A); 
this  holds  (B)  a  bistoury,  curved  on  the  flat,  six  inches  long,  its  cutdng- 
edge  looking  towards  the  right,  the  back  being  thick  and  terminating  in 
a  rounded,  heavy  probe-point  (b)  to  fit  the  groove  of  any  lithotomy 
staff.  A  second  bistoury  (C)  is  joined  to  the  other  by  means  of  a  screw^ 
its  beveled  point  resting  against  a  section  of  the  probe  of  the  first  one,, 
and  its  cutting  edge  looking  towards  the  left.  By  this  arrangement  the 
blunt  back  of  one  blade  conceals  and  protects  the  edge  of  the  other,  sa 
that  when  the  screw  (D)  is  brought  home,  the  two  blades  become  solid 
like  a  well-rounded  staff,  equal  in  size  to   number  four  of  the   English 
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catheter  scale.  By  approximating  the  wooden  handle  of  the  first  and 
the  steel  lever  of  the  second  bistouries,  the  cutting  edges  are  diverged, 
the  extent  of  the  incision  being  regulated  by  the  screw  (D)  and  measured 
by  the  i^dex  plate  (E). 

To  use  the  instrument,  the  membranous  portion  of  the  urethra  having 
been  opened,  either  by  the  crescentic  incision  of  Dupuytren  or  the 
straight  incision  of  Civiale  for  medio-bilateral  lithotomy,  which  I  prefer, 
the  lithotome  is  introduced  closed  into  the  groove  of  the  staff,  with  its 
concavity  directed  upwards;  when  it  has  fairly  entered  the  bladder,  the 
instrument  is  turned  upon  itself,  so  that  its  convexity  is  upwards,  the 
stone  is  felt  with  it  and  the  staff  removed.  The  blades  are  then  ex- 
panded to  an  extent  previously  fixed  upon,  and  slowly  withdrawn  in  the 
middle  line.  By  this  means  the  prostate  gland  is  divided  obliquely 
■  downwards  and  outwards  (in  its  longest  diameter),  on  both  sides,  to 
any  extent  which  may  be  required.  This  instrument  may  be  used  both 
for  adults  and  children. 

Amussat,  in  order  to  simplify  bilateral  lithotomy,  substituted  for  Du- 
puytren's  instrument  "  a  sort  of  scissors,  with  cutting  edges  on  their 
i)orders  when  opened,  but  which  are  blunt  when  shut  "  (  Vulpians  Surg., 
Third  Am.  Ed.,  Vol.  3,  p.  916).  With  this  instrument  a  transverse  in- 
stead of  an  oblique  incision  was  made,  and  all  the  indications  fulfilled 
by  Dupuytren's  instrument  were  not  accomplished  by  it.  The  lithotome 
of  Dr.  Briggs,  of  Nashville,  is  the  same  as  Amussat's,  except  that  it  is 
somewhat  curved,  and  in  this  respect  it  is  better.  In  both,  however, 
the  scissors  handles  are  objectionable. 

I  have  used  very  satisfactorily  the  lithotome  of  Prof  A.  C.  Post  in  a 
number  of  operations.  It  is  not  so  simple  an  instrument  as  the  one 
here  described;  it  divides  the  prostate  transversely  instead  of  obliquely, 
and  is  more  expensive. 


ITEMS. 


The  "  Proceedings." — With  this  number,  it  will  appear  that  we 

have  bowed  to  the  demands  of  those  who  say  that  a  table  of  contents  is 
essential  to  every  well-regulated  modern  journal.  One  reason  why  we 
have  not  faced  the  music  before  has  been,  lest  our  modest  bills  of  fare 
should  appear  meagre.  But  our  friends  will  pardon  that  under  the 
circumstances,  while  the  unfriendly  ones  are  too  few  to  be  taken  into 
the  account. 

Now  in  respect  of  our  friends — the  medical  journals  who  exchange 
with  us — who  make  quotations  from  our  pages,  we  thank  you  for  the 
almost  invariable  credit  which  is  given  us,  in  spite  of  the  clumsy  handle 
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or  name  which  it  seems  necessary   for  us  to  wear.     It  certainly  is  not 
easy  to  give  it  m  full  or  abbreviate  it  intelligibly.     We  suggest  that  here- 
after you  simply  acknowledge  by  the  words   ^^  Proceedings ^  Brooklyn 
Everybody  understands  already,  or  will  soon,'what  that  stands  for. 

Exchange  List.— We  take  this  occasion  to  present  our  thanks  to 

our  reciprocating  friends: 

Am.  Journal  of  Med.  Sciences  (Phila.) 


"       "Pharmacy  " 

"    Medical  Bi-weekly  (Louisville). 
"  "       Association. 

"    Practitioner  " 

Archives  of  Surgery  (N,  Y.) 
Boston  Jl.  Chemistry. 
British  Medical  Journal  (London). 
Canada  Lancet. 
Canadian  Jl.  Med.  Science. 
Cincinnati  Med.  News. 
Clinic.  ' 

Chicago  Med.  Jl.  &  Exam. 
Detroit  Med.  Jl. 
Druggists'  Circular. 
Georgia  State  Bd.  Health. 
Hospital  Gazette  (N.  Y.) 
Journal  d'Hygiene  (Paris). 

"       ofLiebriety. 

"       "  Insanity. 

"       "  Health. 
Louisville  Med.  News. 


Maryland  Med.  and  Chir.  Faculty. 
Michigan  Med.  Society. 

Bd.  Health. 
N.  J.  Medical  Society. 
N.  Y.  Academy  of  Med. 

"     Med.  Jl. 
Ohio  Medical  Recorder  (Columbus). 

and  Surg.  Jl.     " 
Pacific  Med.  and  Surg.  Jl. 
Philadelphia  College  of  Physicians. 
Physician  and  Pharmacist. 
Public  Health  (London). 

"  '"'       Mag.  (Montreal). 

Sanitary  Journal  (Toronto). 
Sanitarian. 
Scientific  American. 
Southern  Med.  Record. 
St.  Louis  Clinical  Record. 
Med.  &  Surg.  Jl. 
"    Brief. 
Virginia  Medical  Monthly. 
Western  Lancet. 


Med.  &  Surg.  Reporter  (Phila.) 

It  is  possible  there  may  be  a  few  omissions  from  this  list,  but  it  is  suf- 
ficiently full  to  indicate  the  wide  circle  of  our  acquaintance.  It  is  simple 
justice  to  add,  that  the  amount  of  intelligent  editing  and  diligent  research 
which  this  body  of  periodical  literature  exhibits,  is  a  most  important  ele- 
ment in  the  constant  advance  of  the  medical  art. 

Gastro-Elytrotomy. — On  the  23d  of  June  Dr.  Skene  operated 

successfully  on  a  rachitic  woman  thirty-seven  years  of  age.  At  this 
writing  the  mother  and  child  are  doing  well.  The  case  was  most  un- 
promising. The  thighs  were  anchylosed  at  right  angles  to  the  abdomen, 
and  the  legs  deeply  flexed  on  the  thighs.  The  knees  could  not  be 
separated  beyond  i  ^  inches.  The  antero-postero  diameter  did  not  ex- 
ceed I  ^  inches.  The  sacrum  was  at  right  angles  with  the  spine,  and 
there  was  an  antero-posterior  direction  to  the  lumbar  vertebrae.  Deep 
scarring  about  the  hips  indicated  the  previous  existence  of  large  abscesses. 
Internally,  previous  peritonitis  had  obliterated  all  possibility  of  fine  dis- 
section, as  plastic  attachments  had  connecteJ  vagina,  peritoneum,  blad- 
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der  and  uterus.  The  vagina  had  lost  its  usual  distensibility,  and  incis- 
ion into  it  was  through  a  dense,  thick  mass  of  organized  lymph.  The 
child  could  not  possibly  have  been  delivered  through  the  natural 
passage;  and  the  success  ot  the  operation,  in  defiance  of  these  difficul- 
ties, not  only  reflects  credit  on  the  operator,  in  meeting  these  unex- 
pected emergencies,  but  settles  the  classical  character  of  the  operation 
itself.  Drs.  Corey,  Gushing,  Hunt,  Schwetzer  and  Hutchins  were 
present  at  the  operation. 

The  Medical  Society   of  the   State   of  New  York  held  its 

Seventy-first  Convention  on  June  19th,  20th  and  21st.  There  were 
present  from  this  Society,  Drs.  Squibb,  Ball,  Bell,  Byrne,  Giberson, 
Hutchins,  Hutchison,  Matthewson,  Segur,  Thayer  and  Wyckofif.  Drs. 
Prout  and  Segur  were  elected  permanent  members.  The  next  volume 
of  the  Transactions  will  be  edited  under  the  supervision  of  Drs.  WyckofF 
and  Squibb. 

Dialyzed  Iron. — Until  a  very  recent  date  this  remedy  has  been 

imported  from  France  and  Germany,  but  it  is  now  being  produced  on  a 
large  scale  in  this  country.  It  should  be  examined  by  all  physicians 
who  are  desirous  of  finding  an  easily-tolerated  form  of  iron.  This 
preparation  is  exceptionally  agreeable  to  the  palate  and  stomach,  and  if 
as  potent  as  agreeable  will  be  widely  useful.  From  a  chemical  lecture 
in  the  Med.  and  Surg.  Reporter,  by  Dr.  S.  Weir  Mitchell,  of  Philadel- 
phia, we  quote:  "  It  is  a  neutral  solution  of  the  peroxide  with  which 
I  have  been  experimenting  largely  of  late.  It  is  commonly  given  in 
doses  of  thirty  to  forty  drops  a  day,  which  would  be  a  small  dose,  as  the 
solution  contains  twenty-four  grains  to  the  ounce.  I  have  given  it 
freely  by  the  drachm  or  half-ounce  without  its  causing  annoyance.  The 
preparation  is  certainly  tolerated  well  by  some  people  who  do  not  bear 
other  forms  of  iron."  It  has  been  used  with  advantage  in  this  city  in 
surgical  anaemia  and  febrile  states,  where  iron  is  cautiously  employed,  if 
at  all.  As  to  strength,  twenty  minims  are  equivalent  to  seventeen  min- 
ims of  the  tincture  of  the  muriate. 

St.  Peter's  Hospital. — The  Tenth  Annual  Report  of  this  useful 

Institution  has  appeared  in  a  neat  pamphlet.  It  covers  the  period  of 
1876.  778  cases  were  admitted.  524  cured,  104  improved,  63  not 
improved,  95  deaths — of  which  40  are  charged  to  phthisis.  The  out- 
patient service  had  2,000  new  cases  in  this,  its  first  year. 

Leucocytes. — At  a  recent  "greenroom"  conference,  the  follow- 
ing transpired: 

Prof.     What  is  the  diameter  of  the  leucocytes  }  ' 
Candidate.     About  the  oLth  of  inch. 


OF    THE    COUNTY    OF    KINGS,     BROOKLYN,     N.    Y.  156 


Jh  inch '"^^^  ''  ^^'^"  ''  '^''     ^^'  authorities  say  that   they  are  hut 

C.     Indeed!     Is  that  so  ?     They  /..^.r.^^..^/ larger  than  that 
P.     That  will  do,  sir.     You  may  go. 

-—Sea-Side  Home,  at  Coney  Island,  has  been  enlarged  this  year 
and  can  now  receive  1 20  mothers  and  young  children.  It  is  conducted 
by  Mr.  R.  D.  Douglass,  Superintendent  of  the  Children's  Aid  Society 
Physicians  having  padents  to  recommend  to  this  charity,  should  bear  in 
mind  that  the  office,  at  61  Poplar  Street,  is  open  for  the  purpose  of  re- 
ceiving applications  from  8.30  to  9  A.  M. 

Ovarian  Cyst. —Electrolysis  has  been  again  employed  in   this 

city  for  the  above  disease.      The  case,  an  unpropitious  one  for  any  sort 
of  operation,  died  at  the  end  of  three  days. 

-Strawberries  are  believed  to  have  the  property  of  cleansing  the 


teeth  in  a  decided  degree.  It  is  not  an  uncommon  remark  that  these 
fruits  render  the  teeth  white.  Various  experiments  have  been  made 
within  a  year  or  two  past  to  isolate  and  determine  what  acid  or  other 
constituent  it  is  that  has  the  effect  mentioned,  the  object  being  to  make 
it  the  basis  of  a  new  dentifrice. 

L.  I.  C.  H. — The  Eighteenth  Annual  Commencement  was  held 


June  2ist,  at  the  Athenaeum.  The  graduating  class  numbered  thirty- 
three.  H.  H.  Kane,  valedictorian.  The  address  was  delivered  by  the 
Rev.  Dr.  J.  B.  Thomas,  of  this  city. 

Case  of  Aneurism  of  the  left  primitive   carodd   cured  by  the 

applicadon  of  electricity  immediately  to  the  surface  of  the  tumor. 

In  the  Revista  Medica  do  Rio  de  Janeiro,  Dr.  J.  Pereira  Guimaraes  pub- 
lishes an  account  of  the  successful  treatment  of  a  case  of  aneurism  by 
means  of  electricity. 

The  tumor  extended  below  the  clavicle,  so  that  it  was  impossible  to 
ligate  it;  and  the  employment  of  electro-puncture,  as  well  as  the  injection 
of  coagulating  substances,  was  contra-indicated.  Under  these  perplex- 
ing circumstances,  the  operator  determined  to  apply  electricity  directly 
to  the  surface  of  the  tumor,  in  the  hope  that  it  might  favor  coagulation. 

The  operator  employed  an  instrument  that  gave  a  current  nearly  equal 
to  that  of  the  electro-magnetic  instrument  of  Gaiffe,  and  the  current 
was  applied  with  a  force  equal  to  that  usually  employed  in  treating 
cases  of  muscular  paralysis.  Both  electrodes  were  placed  upon  the 
tumor,  sometimes  near  together  and  at  others  as  far  apart  as  possible. 
The  application  lasted  two  minutes,  and  was  frequently  interrupted  be- 
cause it  caused  much  pain.  After  fourapplicadons,  made  at  intervals  of 
from    two    to  three  days,    the  tumor  had  perceptibly  diminished  and 
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become  harder;  it  then  began  to  present  symptoms  of  local  inflamma- 
tion, which  was  controlled  by  the  application  of  ice.  Two  applications 
were  subsequently  made,  and  ten  days  after  the  last  the  tumor  was  re- 
duced to  two-thirds  of  its  original  size,  was  much  harder,  and  the  pulsa- 
tions were  more  moderate.  In  this  condition  the  patient  left  the  hos- 
pital for  his  home.  He  was  seen  two  months  afterwards  by  Dr.  G., 
when  it  was  completely  solidified.  There  was  no  perceptible  pulsation, 
and  it  was  about  half  its  original  size.  It  continued  to  diminish  grad- 
ually, so  that  in  a  year  after  the  operation  there  remained  only  a  hard 
nodule  of  the  size  of  a  small  coin,  satisfactory  in  appearance. 

In  a  note  appended  to  this  extract  in  the  Gazeta  Medica  da  Bahia,  we 
find  the  following  interesting  statement:  ''In  this  most  interesting 
case,  the  brilliant  result  obtained  by  the  distinguished  surgeon  was,  I 
believe,  due  to  the  inflammation  of  the  walls  of  the  tumor  produced  by 
the  direct  action  of  the  electric  current.  Physiology  and  clinical  ex- 
perience show  clearly  the  influence  of  the  inflammatory  process  going 
on  in  the  internal  coat  of  the  vessels  upon  the  coagulation  of  the  blood; 
and  the  great  majority  of  the  therapeutic  means  employed  in  the  treat- 
ment of  aneurisms,  excepting  the  ligature,  are  effective  by  reason  of  the 
inflammation  which  they  cause.  In  a  case  of  aneurism  of  the  plantar 
artery,  in  which  I  assisted  my  colleagues,  Drs.  Couto  and  Caldas,  the 
aneurism  was  treated  by  the  subcutaneous  injection  ofergotin,  a  method 
recommended  by  Langenbeck;  this  was  quite  successful  after  an 
erysipelatous  inflammation  of  the  foot,  caused  by  the  operation,  had 
subsided. 

' '  Whatever  may  have  been  the  modus  of  the  cure,  the  treatment  em- 
ployed by  Dr.  G.  was  attended  by  the  most  complete  success,  and  de- 
serves to  be  more  extensively  repeated."  [T.  P.  C.] 

Dr.    J.  N.   Freeman   has  sailed  for  a  vacation  of  six  or  eight 

months  in  Europe. 

The  Massachusetts  Board  of  Health. — The  Eighth  Annual 

Report  of  this  ever-welcome  series  has  been  received,  a  comfortable  vol- 
ume of  500  pages,  abundantly  illustrated  with  engravings,  charts  and 
tables.  Various  local  sanitary  issues  are  discussed,  including  sewage, 
stream-pollution  and  zymotic  prevalence.  T\\e  piece  de  resistance,  how- 
ever, is  the  Secretary's  (Dr.  C.  F.  Folsom)  essay  on  ''Disease  of  the 
Mind." 

Virulent  Contagion. — Diphtheria  entered  a  family  of  four,  two 

children  and  two  parents  :  all  died  in  quick  succession.  Nearly  every 
servant  in  any  way  connected  with  the  family  also  died.  The  family 
physician  died  after  an  illness  of  two  days;  he  is  supposed  to  have  inocu- 
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lated  himself  while  performing  tracheotomy.  A  friend,  his  physician 
also  contracted  diphtheria,  and  died  soon  after.  This  occurred  in  Paris. 
A  recent  French  journal  states  that  five  physicians  of  that  city  have* 
within  a  short  time,  fallen  victims  of  diphtheria.  Two  of  them  con- 
tracted the  disease  in  consequence  of  sucking  the  air  through  an  ob- 
structed tracheotomy  tube.  In  their  attempts  to  thus  free  the'^tube  they 
became  inoculated.  A  medical  journal,  in  commenting  on  these  sad 
occurrences,  advises  that  some  form  of  instrument  be  devised  which  will 
substitute  the  surgeon's  mouth  in  extracting  diphtheritic  membrane. 
Such  an  instrument,  when  devised,  will  probably  have  other  uses  found 
for  it,  and,  among  them,  the  exhaustion  of  poison  from  poisoned  wounds 
or  the  parts  bitten  by  animals. 

Memorabilia  is  the  name  given  by  Dr.    Louis  Bauer  to  a  series 

of  cases  recently  begun  in  the  St.  Louis  Clinical  Record.  They  relate  in 
part,  at  least,  to  cases  that  have  been  memorable  for  their  difficulty,  to 
the  mistakes  of  eminent  physicians,  their  errors  in  diagnosis  and  delin- 
quencies in  ethics.  They  promise  to  be  well-spiced  with  personality: 
the  names  of  Drs.  Baker  Brown,  Robert  Lee,  Alonzo  Clark  and  Prof. 
Frerichs,  and  their  various  mistakes,  are  frankly  and  explicitly  given. 

One  case  of  large  gastric  ulcer,  not  recognized  during  life,  although 
passing  under  the  observation  of  Drs.  Bauer,  Schnetter,  Clark  of  New 
York  and  Frerichs  of  Berlin,  is  that  of  a  male  aged  thirty-six;  the  symp- 
toms being  chiefly  vomiting,  anaemia,  headache  and  muscujar  prostra- 
tion. Not  satisfied  with  the  diagnosis  of  gastric  catarrh  made  out  by 
some  New  York  physicians,  and  the  patient  being  wealthy,  it  was  con- 
cluded to  send  him  to  Berlin,  to  Prof  F.  This  was  done,  and  the  pro- 
fessor laughed  at  the  idea  of  sending  abroad  so  trifling  a  case — it  was  "  a 
mere  fatty  enlargement  of  the  liver" — recovery, to  be  prompt.  Three 
days  later  the  patient  died  from  hemorrhage  from  the  stomach.  A  post- 
mortem made  by  Cohnheim  and  others  revealed  an  ulceration  near  the 
pylorus,  one  and  one-quarter  by  three-quarters  inches  in  size,  opening 
into  the  coronary  artery  of  the  stomach.  The  liver  was  small  rather  than 
large,  although  the  gall-bladder  was  distended  so  as  to  be  five  and  one- 
half  inches  in  length.  There  is  no  little  interest  in  the  case,  as  showing 
the  necessity  of  caution  in  regard  to  casual  examinations  of  this  class  of 
apparently  trifling  maladies.  Dr.  B.  adds  to  its  interest  by  making  it  a 
text  for  a  most  severe  lecture  on  the  behavior  of  the  Berlin  professor. 
*'  We  were  astonished,"  he  says,  among  other  sharp  points,  "  that  a  man 
of  Dr.  F.'s  high  standing  and  acknowledged  superiority  should  take  so 
contemptible  an  advantage  of  the  absent  physicians  of  the  patient,  to 
undermine  the  confidence  and  trust  which  the  latter  had  reposed  in  us 
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without  limitation.  This  iniquity  found  its  own  reward  in  succeeding 
developments" — namely,  the  death  of  the  patient. 

Another  case  is  that  of  a  retro-uterine  haemotocele,  which  was  re- 
garded as  malignant  by  three  very  prominent  practitioners  of  London. 
Entire  recovery  in  six  months. 

Sulphur  Disinfectant. — The  bisulphide  of  carbon,  as  a  disin- 
fectant, is  recommended  in  the  Lancet,  on  account  of  the  ready  and  safe 
manner  in  which  sulphurous  acid  gas  may  be  generated  from  it.  The 
bisulphide  is  a  dense,  mobile  liquid,  heavier  than  water,  extremely  vola- 
tile, burning  in  the  air  like  alcohol.  It  can  be  burned  in  an  ordinary 
spirit-lamp,  pains  being  taken  to  keep  the  top  of  lamp  well  stoppered, 
or  closed  by  screw-cap,  so  as  to  prevent  volatilization  of  the  liquid,  which 
has  its  boiling  point  as  low  as  102^  F. ;  and  also  to  confine  its  odor, 
which  is  ordinarily  very  nauseating.  A  pure  article,  however,  is  made, 
which  has  very  little  smell.  One  grain  of  the  bisulphide  eliminates  about 
three  cubic  inches  of  sulphurous  gas.  Or  the  bisulphide  may  be  mixed 
with  sperm  oil  or  kerosene,  and  then  burned  in  a  properly-constructed 
oil-lamp.  A  lamp  has  been  devised  by  Mr.  T.  W.  Keates  which  can  be 
easily  moved  about  (size  3  by  9  inches),  and  may  be  applied  to  disinfect 
almost  every  desirable  place  or  thing,  from  a  hospital  to  a  coach.  It  is 
especially  suitable  for  the  disinfection  of  ships,  and  all  forms  of  recep- 
tacles of  infected  bedding  and  clothing. 

ReVaccination  is  to  the  general  public  what  the  safety-lamp  is  to 

the  miner.  It  affords  a  protection  which  only  exceptional  circumstances 
render  inefficacious. — Med.  Times  and  Gaz. 

New  Cure  for  Dipsomania. — At  Saugerties,  New  York,  a  min- 
eral spring  has  been  opened  which  is  said  to  have  the  astonishing  prop- 
erty of  curing  inebriates  of  their  craving  for  alcohol.  Several  topers  have 
drank  of  its  water,  and  declare  that  it  entirely  supplants  their  accustomed 
intoxicants.  The  water  is  strongly  impregnated, with  sulphureted  hydro- 
gen gas. — Louisville  Med.  Neivs. 

A  Psychical  Remedy. — The  Canada  Lancet  is  responsible  for  the 

following  "  remarkable  case  "  :  A  lady  had  been  a  long  time  an  invalid, 
and  had  been  under  a  great  variety  of  treatment,  but  without  any  appa- 
rent benefit.  She  was  induced  to  try  a  course  of  ''electric  pills,"  in 
consequence  of  which  a  speedy  return  to  health  was  brought  about. 
These  pills  having  been  inquired  into,  were  found  to  be  neither  more 
nor  less  than  the  ordinary  cachous  aromatises,  such  as  are  used  to  render 
the  breath  fragrant.  From  this  and  similar  instances  in  which  appar- 
ently imponderable  agents  have  been  followed  by  appreciable  results, 
the  Lancet  draws  the  lesson  that  it  will  not  do  to  sneer  at  "faith,"  or  im- 
agination, as  a  remedial  element  in  a  certain,  by  no  means  insignificant, 
class  of  cases. 
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Harmonious  RelationsinBelgium.— At  Antwerp,  measures  have 

been  taken  by  the  physicians  and  pharmacists,  acting  through  a  joint 
conference  committee  from  ''both  branches  of  the  medical  corps  "  {Am. 
JL  Pharm. ),  which  promise  to  estabHsh  a  friendly  understanding  such  as 
has  nowhere  yet  been  found.  This  committee  have  succeeded  in  fram- 
ing a  short  code  of  regulations,  which  have  been  adopted  by  Antwerp 
and  several  other  cities  of  Belgium.  Under  this  system  of  mutually- 
binding  ethics,  the  physician  must  avoid  the  furnishing  of  drugs  to  his 
patient,  and  the  prescribing  of  secret  preparations;  the  pharmacist  must 
refrain  from  giving  medical  advice,  the  substitution  of  prescriptions,  and 
the  advocacy  of  secret  and  proprietary  remedies  :  and  both  shall  avoid, 
in  the  presence  of  the  client,  every  form  of  depreciatory  reflection  or  un- 
fair remark. 

The  Bearing-Rein. — Not  a  litde  sympathy  has  been  expended 

by  certain  of  the  foreign  medical  journals,  on  the  sufferings  and  perils  of 
the  equine  race,  by  reason  of  the  unreasonable  use  of  the  check-rein. 
Quite  a  number  of  physicians  are  reported  as  having  abandoned  the  use 
of  this  form  of  conventional  cruelty. 

Vaccination  Judicially  Considered. — Lord  Chief  Justice  Cock- 
burn  made  the  following  declaration  from  the  Queen's  Bench  in  Novem- 
ber, in  the  case  of  the  Keighley  Board  of  Guardians,  who  have  been  per- 
sistently obstructing  vaccination  in  their  district:  "  They  have  no  doubt 
been  actuated  by  conscientious  motives,  ^)ut  it  is  not  for  members  of  a 
constitutional  community  like  ours  to  set  up  their  individual  judgments 
against  that  which  is  the  law  of  the  land.  It  may  be  that  here  and  there 
some  mischief  may  have  resulted  from  the  practice  of  vaccination;  but 
when  we  bear  in  mind  that  which  we  historically  know,  although,  per- 
haps, these  defendants  may  not  know  it,  that  before  vaccination  was 
introduced  the  small-pox  was  one  of  the  greatest  plagues  and  horrors 
that  ever  desolated  a  land;  that  it  swept  away  its  victims  by  thousands 
and  tens  of  thousands;  that  it  was  a  source  of  the  greatest  terror  to  the 
whole  community;  and  that  this  plague  has,  practically  speaking,  been 
put  an  end  to  by  this  mode  of  dealing  with  it,  we  feel  that  this  fact 
should  influence  the  minds  of  all  persons  in  favor  of  vaccination,  as  it 
has  the  Legislature,  and  the  whole  of  the  enlightened  and  educated  part 
of  the  nation.  That,  however,  is  not  the  ground  upon  which  we  pro- 
ceed. We  proceed  upon  the  ground  that  it  is  for  the  subject  to  obey  an 
Act  of  Parliament,  and  for  this  court  to  enforce  obedience." 

Dr.  Albert  Vickers  died  suddenly  of  cardiac  disease,  June  6th, 

at  his  residence,  Clinton,  corner  of  Warren  Street,  a  locality  long  famil- 
iarized with  his  name.  Dr.  V.  was  a  graduate  of  the  University  of  Mary- 
land; he  joined  the  county  society  in  1866,  soon  after  coming  to  Brook- 
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lyn.  He  leaves  a  widow  and  two  children.  He  was  still  a  young  man, 
and  is  the  fourteenth  physician  under  fifty  years  of  age  who,  within  a 
year,  has  died  in  this  city. 

Medical  Organizations. — "Organizations   have  been  found  by 

far  the  most  effective  means  of  bringing  about  good;  and  the  good  of 
the  community  is,  to  the  physician,  second  only  to  the  care  of  those 
immediately  dependent  upon  him.  *  *  *  More  has  been  accomplished 
by  the  union  of  force  in  the  State  and  national  societies,  in  the  last  quar- 
ter of  a  century,  than  by  all  the  non-society  physicians  of  the  land;  yes, 
ten  times  more,  although  the  latter  are  in  the  vast  majority.  This  con- 
sideration should  be  reason  enough  for  every  enlightened  physician  to 
attach  himself  to  a  society." — Med.  and  Surg.  Reporter. 

The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  July  meeting  will  be  held  on  the  17th,  at  which  there  will  be 
presented  the  following  papers: 

The  Lactometer,  by  Dr.  J.  H.  Raymond. 

The  Old  and  the  New  in  the  Pathology  and  Treatment  of  so-called 
Ulceration  of  the  Cervix  Uteri,  by  Dr.  A.  J.  C.  Skene. 
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THE    OLD  AND  THE    NEW    IN    UTERINE    PATHOL- 
OGY AND   THERAPEUTICS. 


BY    A.     J.     C.     SKENE,     M.D. 


When  I  saw  the  title  of  my  paper  in  print  it  struck  me  as  being  rather 
pretentious.  I  then  saw  that  I  was  in  danger  of  giving  the  members  of 
this  Society  the  idea  that  they  would  be  bored  with  a  detailed  history  of 
uterine  disease;  a  history  having  as  a  starting-point  the  time  when  the 
menstrual  function  first  occurred  to  Eve,  down  to  the  new  departure 
in  uterine  pathology  based  upon  the  latest  theory  regarding  the  nature 
of  the  catamenia. 

At  no  time  have  I  had  any  such  intention,  nor  do  I  propose  to  oc- 
cupy your"  time  quoting  book  authorities  on  the  subject. 

I  take  it  for  granted  that  my  auditors  are  familiar  with  the  literature 
of  medicine,  and  in  case  any  points  in  the  history  of  Gynaecology  shall 
have  escaped  you,  you  can  better  post  yourself  by  reading,  than  by  lis- 
tening to  anything  I  can  write  or  read. 

Have  no  fear  that  I  shall  torture  you  with  names  and  dates  or  theories, 
ancient  or  modern.  I  propose  simply  to  give  you  what  I  understand 
to  have  been  the  status  of  uterine  pathology  among  the  ancients,  and 
compare  it  with  the  modern  or  new  of  about  a  century  ago,  and  the 
newest  of  the  present  day. 
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In  doing  this,  the  most  erroneous  conclusions  may,  perhaps,  be  drawn 
from  the  records  at  my  command.  There  is  here  a  broad  field  for  the 
mutilation  and  misconstruction  of  facts,  and,  though  I  may  blunder  into 
taking  a  one-sided  view  of  the  subject,  there  are  those  here  who,  if  I 
fail  to  do  justice,  are  well  qualified  to  correct  all  mistakes. 

If  we  are  to  believe  a  recent  translation  in  the  Berlin  collection,  we 
must  look  to  Egypt  and  her  once  strangely  gifted  people,  for  the  first  re- 
cords of  a  careful  study  of  uterine  disease. 

Our  pride,  conceit,  and  amazement  at  the  wonderful  strides  the  world 
has  made  in  the  past  century  or  so,  in  this  and  many  other  branches,  is 
very  much  humbled  when  we  think  of  the  excellent  work  done  some 
four  thousand  years  ago,  by  the  forefathers  of  a  people  whom  we  now 
despise. 

Moses  is  the  first  live,  acting  man  who  speaks  to  us  from  early  times. 
Moses  and  the  creation  of  the  world  are  inseparably  linked  together; 
yet  uterine  disease  seems  to  have  been  studied  something  like  a  thou- 
sand years  before  his  birth. 

That  he,  himself,  knew  something  at  least,  of  the  hygienic  treatment 
of  these  diseases,  cannot  be  doubted  after  a  careful  study  of  the  various 
Jewish  laws,  for  which  Moses  seems  to  have  been,  in  chief,  responsible. 

True  knowledge,  especially  that  aff"ecting  mankind  at  large,  though  it 
may  be  for  a  time  forgotten,  never  remains  buried  in  a  single  nation, 
but,  sooner  or  later,  spreads  from  man  to  man,  and  place  to  place,  shed- 
ding its  light  in  all  directions. 

Although  we  may  be  able  to  trace  the  broad  and  sweeping  river  back 
through  valley  and  pasture-land,  up  the  hill  and  down  the  mountain 
side  until  we  reach  the  little  spring  or  springs  that  gave  it  birth,  we  can- 
not say  why  its  course  was  thus,  or  so,  or  account  for  all  the  drops  that 
slowly  trickle  from  its  bed  to  Mother  Earth  below. 

So  here,  though  outlines  seem  quite  straight  and  plain,  the  little  things 
we  cannot  trace — small  details  are  forever  lost. 

Galen  gets  the  credit  of  being  among  the  first  to  use  the  vaginal  spec- 
ulum; but  "Aetius,"  says  Wright,  "  describes  ulceration  of  the  womb 
with  a  precision  which  leaves  little  doubt  that  he,  also,  employed  this 
instrument  for  diagnosis." 

Even  earlier  than  the  day  of  Aetius  were  the  specula  disinterred  at 
Pompeii,  their  date  being  something  like  four  centuries  before  the  time 
of  Aetius.  But  we  look  to  the  Alexandrian  school  for  most  of  all  that 
is  valuable  on  this  subject,  and  although  the  extensive  and  valuable 
library  of  this  school  was  burned  by  Omer  (A.  D.  640),  we  still  have  a 
compendium  or  encyclopaedia  of  the  knowledge  and  practice  of  those  days 
in  the  works  of  Aetius,  who,  through  practicing  in  Alexandria,  seems  to 
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have  devoted  most  of  his  time  to  the  task  of  compilation.  That  his 
work  was  extensive  we  cannot  doubt  when  we  consider  the  fact  that  it 
embraces  the  whole  field  of  medical  knowledge  as  it  existed  at  that  day. 

"In  the  sixteenth  book  of  his  work,"  says  Wright,  ''Aetius  treats 
principally  of  the  diseases  of  women,  devoting  to  the  subject  one  hun- 
dred and  twelve  chapters,  varying  in  length  from  a  few  lines  to  several 
pages.  Thirty-seven  of  these  chapters  treat  of  pregnancy,  of  parturition 
and  of  suckling.  There  are  six  chapters  on  various  kinds  of  ulcerations 
of  the  womb;  three  on  abscesses;  two  on  displacements;  two  on  ob- 
structed and  imperforate  uterus;  seven  on  growths  occurring  in  the 
vagina  or  uterus,  and  eighteen  on  menstruation  and  its  disorders. 

"  He  has  special  chapters  for  hysteria,  fibrous  tumors,  pelvic  abscess, 
haematuria,  displacements,  etc.,  and  devotes  one  very  long  chapter  to 
inflammation  of  different  parts  of  the  uterus  and  its  treatment." 

Nor  was   that  especial  and  important  subject,   diagnosis,   neglected. 
As  we  have  seen,  the  speculum  was  not  only  known,  but  carefully  and 
intelligently  used.     Aetius  laid  great  stress  on  its  use  in  the  various  dis- 
eases,   especially    of  tubercula    (polypi)    in    the    uterine    neck,    sessile 
tumors,  calculi  and  haemorrhoids  of  the  womb. 

The  digital  and  bi-manual  touch  were  known,  as  also  the  method  of 
making  and  using  the  sponge  tent. 

In  the  line  of  treatment,  suppositories  (then  called  pessaries),  were 
very  commonly  in  use,  Aetius  giving  formulae  for  over  6ne  hundred 
varieties.  They  are  almost  identical  with  the  suppositories  of  the  pres- 
ent day;  they,  however,  using  beef  and  deer  marrow  and  goose  fat,  in- 
stead of  lard,  tallow  or  cacao-butter.  Round  pieces  of  wood  smeared 
with  unguents,  exactly  like  those  presented  to  this  Society  by  Dr.  Van- 
derveer,  were  also  in  vogue. 

The  employment  of  the  porte  caustique  was  described,  and  touching 
exuberant  granulations  with  verdigris  recommended. 

In  case  of  imperforate  or  obstructed  uterine  canal,  they  used  a  tin 
tube,  which,  when  introduced,  maintained  the  shape  of  the  organ  and 
preserved  the  calibre  of  the  canal. 

Injections,  vaginal  fumigations,  hip  and  other  baths,  plain  or  medi- 
cated, the  douche,  etc.,  were  all  described. 

It  is  a  strange  and  incomprehensible  fact,  that,  with  such  a  work  as 
that  of  Aetius,  with  centuries  of  observation  and  experiment  and  excel- 
lent instruments,  the  knowledge  and  usages  of  that  day  were  lost  sight 
of  for  something  like  a  thousand  years. 

After  the  fall  of  the  Alexandrian  school,  the  professors  of  the  various 
branches  continued  to  progress,  but  the  study  of  the  diseases  of  women 
received  a  sudden  check  from  the  fact  that  it  was  relegated  to  their  own 
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sex.  So  there  came  to  be  but  little  mention  made  of  these  diseases  in 
the  writings  of  the  Arabians,  and  the  subject  was  allowed  to  drop  out  of 
notice.  From  this  time  onward  to  the  new  era  there  is  little  worthy  of 
notice.  Albucasius,  for  the  first  time,  mentions  herpes  of  the  uterus  and 
the  use  of  air  pessaries  in  the  vagina,  and  devotes  considerable  space  in 
his  valuable  work  to  this  department. 

The  speculum,  spoken  of  by  Aetius,  in  whose  time  it  seems  to  have 
been  in  general  use,  dropped  out  of  sight  for  some  ten  centuries,  and 
then  appeared  in  the  works  of  Scultetus,  he  giving  an  accurate  drawing 
of  it.  From  this  date  we  find  it  occasionally  mentioned  in  the  works  of 
Ambrose  Pere  and  others. 

The  knowledge  of  uterine  pathology  existing  at  the  time  of  the  break- 
ing up  of  the  Alexandrian  school  was  certainly  of  a  high  order,  and, 
from  what  we  can  learn,  the  profession  bravely  held  their  own  from  that 
time  up  to  1800. 

The  few  original  observations  made  from  time  to  time  did  not  make 
up  for  what  was  lost. 

The  dawn  of  modern  Gynaecology  came  at  the  beginning  of  the  nine- 
teenth century. 

Through  the  labors  of  Lisfranc  and  Recamier  in  France,  and  Sir 
Chas.  Clark  and  Gooch  in  England,  began  the  growth  and  development 
of  the  science  and  art  of  Gynaecology. 

These  able  workers  in  the  field  revived  the  almost  forgotten  lore  of 
the  ancients,  and,  to  their  honor  be  it  said,  picked  up  the  broken 
threads,  added  a  few  new  strands,  and  thus  prepared  the  warp  and  woof 
out  of  which  those  webs  were  woven,  that  are  displayed  in  the  works  of 
Thomas,  Sims,  Peaslee,  Chapman,  Emmet  and  Barker — the  grandest 
fabrics  of  this  kind,  by  far,  ever  presented  to  the  world. 

The  French  devoted  most  of  their  time,  at  first,  to  the  investigation  of 
the  diseases  of  the  uterus,  and  were  disposed  to  look  upon  the  constitu- 
tional derangements  occurring  with  these  local  diseases  as  secondary  to, 
and  dependent  on,  the  uterine  lesions.  At  the  same  time,  the  English, 
while  recognizing  uterine  disease,  considered  it  ^'a  fragment  of  a  con- 
stitutional malady." 

These  new  or  modern  views,  brought  together  and  harmonized  by 
the  leading  men  in  all  nations  (who  have  carefully  studied  the  true 
relations  of  constitutional  and  local  disease),  have  produced  the  newest, 
or  modern,  pathology  of  the  present  day. 

This  pathology  recognizes  the  fact  that  uterine  disease  of  long  stand- 
ing will  derange  the  general  system,  while,  on  the  other  hand,  disor- 
dered conditions  of  the  nutritive  system  will,  in  time,  cause  uterine 
disease. 
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Regarding  inflammatory  diseases  of  the  uterus,  we  are,  in  this  coun- 
try, greatly  indebted  to  Dr.  Henry  Bennet,  whose  work  fairly  represents 
uterine  disease  at  the  time'  it  was  written.  According  to  the  views  set 
forth  by  him,  the  chief  disease  of  the  uterus  was  inflammation  and  ul- 
ceration of  the  cervix  ;  the  body  of  the  organ  being  seldom  involved. 

He  is  rather  indefinite  in  describing  the  character  and  grade  of  the 
inflammation,  and  we  may  infer  that  he  considered  it  a  specific  dis- 
ease, rather  than  a  derangement  of  nutrition,  with  few  anatomical  lesions. 

This  may,  in  part  at  least,  account  for  his  therapeutics,  which  con- 
sisted in  the  use  of  the  more  destructive  agents,  by  which  the  disease 
was  blasted  as  if  by  fire. 

The  true  nature  of  these  inflammatory  aff"ections  was  soon  called  in 
question,  and  it  was  found  that  many  of  the  important  factors  in  that 
great  process  were  absent  in  the  so-called  endo-cervicitis,  which  was 
proved  to  be  a  derangement  of  nutrition,  characterized  by  deranged  in- 
nervation, congestion,  hyper-secretion  and  exaggerated  proliferation  of 
the  epithelial  cells. 

The  so-called  ulceration  of  the  new  school  has  been  proved  by  recent 
investigations  to  be,  in  most  cases,  only  a  desquamation  of  the  epi- 
thelium. 

This  led  some  to  deny  the  existence  of  inflammation  in  the  non- 
puerperal uterus  ;  they  calling  all  diseases,  hitherto  known  as  inflam- 
matory, irritability  or  congestion  of  the  uterus. 

While  pathologists  were  wrangling  over  this  bone  of  contention  (the 
inflammatory  or  non-inflammatory  character  of  uterine  disease),  the 
nature  of  the  bone  itself  began  to  be  better  known.  It  was  observed 
that  many  of  these  diseases  were  simple  derangements  of  innervation 
and  circulation,  with  consequent  perversion  of  function,  and  but  little 
change  of  structure. 

Other  conditions,  long  known  as  chronic  metritis  and  hypertrophy, 
have  been  proved  to  be  change  of  structure  produced  by  pre-existing 

disease. 

Dislocations  of  the  uterus  came  in  for  a  large  share  of  attention,  and 
those  who  devoted  their  time  chiefly  to  this  branch,  became  so  much 
impressed  with  its  importance  as  to  declare  that  almost  all  uterine  dis- 
eases were  caused  or  kept  up  by  malpositions  of  the  organ. 

On  the  other  hand,  those  who  looked  upon  inflammation  as  the  great 
source  of  all  pelvic  disease,  claimed  that  if  the  local  trouble  was  cured, 
displacements  would  either  disappear  without  care  on  the  part  of  the 
physician,  or  give  but  little  if  any  trouble  if  left  uncared  for. 

Through  the  combined  efforts  of  both  parties  the  real  pathological  im- 
port of  the  two  classes  of  affections  has  now  been  definitely  settled. 
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Coming  up  to  what  may  be  called  the  most  modern,  or  that  which 
has  been  developed  in  our  own  time — say  within  the  last  twenty-five  or 
thirty  years — -we  find  that  the  true  pathology  of  many  of  the  affections 
of  the  uterus,  hitherto  known  as  inflammatory,  have  been  more  clearly 
described  in  detail. 

It  has  been  found,  by  improved  means  of  diagnosis,  that  the  cavity  of 
the  uterus  is  often  involved  in  what  is  known  as  corporeal  endometritis. 
The  nutrition  of  the  mucous  membrane  is  deranged  by  lesions  of  inner- 
vation and  circulation,  causing  derangements  of  the  menstrual  function, 
and,  in  time,  disturbing  the  general  system. 

It  has  been  demonstrated  that  the  endo-metrium  is  subject  to  changes 
of  structure,  assuming  a  polypoid  condition,  known  as  endometritis 
polyposa. 

This  affection,  for  a  long  time  obscure  and  annoying  to  ihe  gynaeco- 
logist, is  now  easily  diagnosticated,  and  yields  promptly  to  treatment. 
We  have  all  seen  cases  of  menorrhagia  that  defied  our  haemostatic  reme- 
dies. Relief  follows  constitutional  and  local  medication,  but  the  bleed- 
ing returns  again  and  again. 

This  point  may  be  illustrated  by  the  history  of  a  case  : 
Lady,  aet.  ^^,  married  and  has  had  several  children,  gives  a  history  of 
some  uterine  disease  for  past  six  years.  Within  the  last  two  years  her 
menses  have  been  somswhit  irregular,  recurring  too  frequently  and  con- 
tinuing too  long.  For  the  past  nine  months  she  has  suffered  from 
marked  menorrhagia,  being  hardly  ever  more  than  two  weeks  free  from 
flow. 

Six  weeks  before  the  time  of  my  first  seeing  her  she  had  constant 
hemorrhsge,  which  so  reduced  her  that  she  was  unable  to  leave  her  bed 
more  than  a  few  hours  at  a  time. 

She  had  been  treated,  ofl'and  on,  for  some  three  or  four  years,  for  uterine 
disease,  by  an  intelligent  member  of  the  profession,  who  had  exhausted 
all  the  means  at  his  command  for  local  and  constitutional  treatment, 
but  without  relief,  as  the  history  shows. 

At  my  first  examination  I  found  the  uterus  somewhat  enlarged,  canal 
of  the  cervix  open,  and  tolerably  free  hemorrhage  at  that  time. 

A  sound  detected  an  irregular  condition  of  the  uterine  cavity,  and  by 
use  of  the  exploring  curette,  a  portion  of  the  proliferation,  sufficient  to 
settle  the  diagnosis,  was  removed. 

The  cervix  was  then  dilated  sufficiently  to  admit  a  blunt  curette,  with 
which  the  entire  fungoid  growth  was  removed.  Hemorrhage  ceased 
almost  immediately,  and  no  inflammatory  or  constitutional  disturbance 
followed.  The  patient,  as  soon  as  she  recovered  from  her  previously 
anaemic  condition,  was  able  to  be  around. 
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From  then  to  the  present  time  (about  one  year)  she  has  menstruated 
regularly  and  normally  and  is  in  perfect  health. 

Other  cases  might  be  added,  showing  the  prompt  relief  which  follows 
this  method  of  treatment,  and  also  showing  the  necessity  for  a  repetition 
of  the  operation  when  the  disease  recurs,  as  it  sometimes  does. 

Another  case,  and  only  one,  might  be  given,  where  a  slight  cellulitis 
followed  the  operation,  showing  the  necessity  for  careful  manipulation. 

The  point  which  I  desire  to  make  is,  I  think,  shown,  viz.,  the  great 
advance  made  in  the  management  of  such  cases  ;  being  the  more  marked 
when  compared  with  the  constitutional  treatment  of  earlier  times,  and 
the  much  more  dangerous  and  by  no  means  satisfactory  treatment  by 
uterine  injections. 

While  this  may  be  considered  one  of  ^he  most  important  steps  in  the 
investigation  of  the  pathology  and  treatment  of  uterine  disease,  an  equally 
interesting  advance  has  been  made  in  the  investigation  of  some  of  the 
structural  changes  of  the  uterus,  such  as  sub-involution  from  deranged 
nutrition,  and  areolar  hyperplasia  caused  by  puerperal  metritis — the 
one  a  curable  affection,  the  other  an  incurable  disease,  tending  to 
further  degeneration,  which  may  be  prevented  by  judicious  manage- 
ment, and  the  patient  saved  from  the  bad  constitudonal  results  if  the 
disease  is  clearly  recognized  at  an  early  date. 

More  important  still,  and,  as  I  believe,  the  richest  contribution  to 
uterine  pathology  and  therapeutics  of  our  own  day,  is  circumscribed 
areolar  hyperplasia,  or  sclerosis  of  the  cervix  uteri. 

This  affection,  the  pathology  of  which  has  been  clearly  described  by 
Drs.  Thomas,  Gallard  and  others,  has  been  shown  to  follow,  or  be 
caused  by  laceration  of  the  cervix,  an  accident  which  frequently  occurs 
at  parturition. 

This  condidon  of  the  cervix,  which  is  observed  every  day,  was  formerly 
described  as  inflammation  and  erosion  of  the  mucous  membrane,  with 
hypertrophy  of  the  cervix,  was  treated  by  all  kinds  of  applications,  mild 
and  heroic,  but  was  never  cured,  unless  a  pretty  thorough  destruction 
of  the  cervix  could  be  called  a  cure. 

It  is  true  that  the  acute  symptoms  or  inflammatory  condition  could  be 
relieved  by  judicious  treatment,  but  only  for  a  time,  for  it  returned  and 
remained  until  the  menopause,  when  kind  nature  did  for  the  patient 
what  the  surgeon  tried,  but  failed  to  accomplish. 

To  Dr.  Emmet,  of  New  York,  belongs  the  credit  of  demonstrating  the 
effect  of  this  laceration  of  the  cervix,  in  producing  sclerosis  of  the  mus- 
cular wall  and  keeping  up  a  constant  inflammatory  condition  of  the 
mucous  membrane,  with  all  the  local  and  constitutional  troubles  pro- 
ceeding therefrom. 
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He,  too,  was  the  first  to  propose  and  execute  the  operation  for  the 
restoration  of  the  cervix,  by  which  the  most  prompt  and  perfect  recovery 
follows,  as  a  rule. 

Simply  uniting  the  lacerated  walls  of  the  cervix  covers  in  and  pro- 
tects the  exposed  and  irritated  mucous  membrane,  and  the  alterative 
effects  of  the  operation  changes  the  character  of  the  tissues  and  renders 
them  more  nearly  normal,  or  at  least  harmless. 

To  contrast  the  treatment  of  such  cases,  as  it  was  a  few  years  ago 
(when  the  patient  was  bled,  blistered  or  cauterized  for  months  or  years, 
in  order  to  obtain  a  little  temporary  relief),  with  the  prompt  relief  and 
perfect  cure  which  follows  Dr.  Emmet's  operation,  requiring,  even  in 
the  worst  cases,  but  a  few  weeks  of  preparatory  treatment,  a  compara- 
tively safe  operation  ;  rest  for  ten  to  twelve  days,  and  in  the  great  ma- 
jority of  cases,  nothing  else. 

Cases  might  be  related  to  show  the  value  of  this  method  of  treatment, 
but  I  proceed  at  once  to  the  consideration  of  displacements  and  de- 
formities. 

Up  to  a  few  years  ago  displacements  and  flexions  were  classified  under 
the  same  head.  But  a  more  thorough  knowledge  of  pathology  has  led 
to  a  clearer  definition  of  two  very  distinct  classes  of  affections. 

The  fact  that  flexion  necessitates  a  defect  of  structure,  clearly  distin- 
guishes that  affection  from  forward  and  backward  dislocations.  Conse- 
quently the  two  differ  in  their  causation,  pathological  anatomy,  diag- 
nosis and  treatment. 

To  speak  of  the  pathology  and  treatment  of  prolapsus  uteri,  and  the 
various  forms  of  version,  would  furnish  rriaterial  enough  for  a  whole 
evening's  discussion,  and  waste  your  time,  because  you  are  familiar 
with  the  subject.  But  a  word  or  two  regarding  some  of  the  newest 
acquisitions  in  this  department  may  be  said. 

With  the  variety  of  mechanical  appliances  at  our  command  it  m»ay  be 
fairly  claimed  that  all  the  uncomplicated  dislocations  are  readily  curable. 
I  am  inclined  to  think,  however,  that  the  difficulties  encountered  and 
complained  of  by  the  general  practitioner  lie  in  the  want  of  skill  in  the 
adaptation  of  mechanical  support  to  each  individual  case. 

In  place  of  endeavoring  to  find  a  pessary  adapted  to  all  cases,  the 
true  basis  of  action  is  to  be  able  to  select  from  the  great  variety  of  instru- 
ments the  one  best  adapted  to  the  case  in  hand. 

Another  point  which,  I  believe,  is^often  overlooked,  is  that  in  cases 
of  dislocation  the  pelvic  organs  and  tissues  become  changed  in  form,  so 
that  it  is  impossible  to  at  once  place  the  organ  in  its  normal  position. 

The  best  that  can  be  done  in  retroversion,  for  instance,  is  to  restore 
the  organ  and  employ  an  instrument  with  a  slight  posterior  curve,  and 
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large  enough  in  its  antero-posterior  diameter  to  push  the  posterior 
vaginal  wall  back,  and  below  the  fundus,  thereby  elevating  the  entire 
organ  and  exerting  its  chief  pressure  posteriorly. 

An  instrument  like  this,  worn  for  one  or  two  weeks,  will  convert  a  re- 
troversion of  the  third  degree  into  one  of  the  second  or  first,  and  give, 
in  the  meantime,  relief  to  the  more  urgent  symptoms. 

This  instrument,  after  a  time,  can  be  changed  for  one  with  a  greater 
posterior  curve,  sufficient  to  follow,  up  the  advantages  gained  by  the 
first;  until,  finally,  an  instrument  can  be  worn  which  will  retain  the 
organ  in  its  proper  place. 

The  same  principle  applies  in  the  treatment  of  anteversion,  and  also 
in  prolapsus. 

It  may  be  well  to  mention,  however,  that  in  treating  prolapsus  it  is 
always  necessary  to  have  a  competent  perineum  as  a  base  upon  which 
to  rest  all  mechanical  appliances.  I  am  satisfied  from  my  own  observations 
that  all  uterine  supports  or  supporters  having  an  extra-vaginal  fixed 
point  are  intolerable  to  patients  for  general  use,  and  that  the  intra- 
vaginal  pessary  is  the  only  reliable  support. 

Regarding  flexions  or  deformities,  it  appears,  from  the  records  at  our 
command,  that  little,  if  anything,  was  ever  accomplished  in  the  way  of 
overcoming  the  malformation  or  relieving  the  distressing  effects  on  the 
patient.  In  fact,  in  the  earlier  part  of  this  century,  and  even  up  to  a 
very  few  years  ago,  little  progress  was  made  in  the  management  of  such 
cases  beyond  partially  relieving  the  dysmenorrhoea. 

The  first  therapeutic  agent  based  upon  sound  principles  was  the  intra- 
uterine stem,  which  was  employed  by  Simpson  and  Valleix,  who  suc- 
ceeded in  curing  many  of  their  cases.  But  clinical  experience  has  de- 
monstrated that  this  instrument  is  always  difficult  to  employ,  dangerous 
to  the  wearer,  and  not  always  satisfactory  in  its  results.  On  that  account 
it  has,  to  a  great  extent,  fallen  into  disuse. 

Even  those  who  were  the  first  to  endorse  it  and  urge  its  claims  on  the 
profession  sought  other  means  for  the  treatment  of  flexion,  such  as  in- 
cision and  discision  of  the  cervix. 

Dr.  J.  Marion  Sims  has  been  the  great  exponent  of  that  operation  of 
dividing  the  cervix  for  the  relief  of  sterility  and  dysmenorrhoea  due  to 
flexion,  but  several  years  of  experience  and  many  hundred  operations 
show  the  important  fact  that  the  operation  is,  after  all,  but  a  mutilation 
of  an  organ  for  the  purpose  of  relieving  important  disturbances  arising 
from  a  malformation  which  the  surgeon  is  unable  to  remedy. 

On  that  ground  it  appears  to  me  that  the  operation  is  rapidly  falling 
into  disfavor,  or  is  becoming  markedly  circumscribed  in  its  application, 
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while  other  methods  of  treatment,  more  conservative,  less  dangerous  and 
more  satisfactory,  are  taking  its  place. 

According  to  Peaslee,  in  dysmenorrhoea  from  true  stenosis  at  the 
point  of  flexion,  relief  follows  superficial  incision  at  the  point  of  stric- 
ture. The  details  of  his  method  of  managing  flexion,  and  the  success 
attendant  thereon,  are  no  doubt  familiar  to  you  all  from  his  recently 
published  pamphlet  on  the  subject. 

Two  of  the  most  important  points  recently  developed  in  the  treatment 
of  flexion  are,  first,  the  fact  that  repeatedly  adjusting  the  flexed  uterus, 
and,  second,  holding  it  in  shape,  as  described  in  an  article  which  I  pub- 
lished some  years  ago  on  uterine  deformities.  In  effecting  such  retention, 
the  use  of  Thomas'  improved  anteflexion  pessary  is  of  very  great  value. 

These  so  modify  the  nutrition  at  the  point  of  flexion,  as,  in  many 
cases,  to  radically  overcome  the  deformity. 

If,  then,  the  adjustment  of  the  organ,  the  use  of  Thomas'  pessary, 
and  the  treatment  by  incision  as  described  by  Peaslee,  are  combined  in 
the  treatment  of  flexion,  satisfactory  results  will  follow  in  the  vast  majori- 
ty of  cases.  Relief  from  dysmenorrhoea  and  other  important  pelvic  symp- 
toms follow  in  most  cases,  and,  in  some,  the  deformity  is  permanently 
overcome.  And  more  than  that,  there  is  less  danger  in  this  method  of 
treatment,  and  in  extreme  cases,  where  it  fails,  the  patient  is  not  left 
worse  than  before  the  treatment,  and  that  is  more  than  can  be  said  of 
all  other  ways  of  treating  flexion. 

The  success  attendant  on  the  management  of  flexion  and  dysmenor- 
rhoea is  due,  doubtless,  to  the  improvement  in  diagnosis.  Some  time 
ago  physicians  were  apt  to  look  upon  dysmenorrhoea  as  due  to  mechan- 
ical conditions,  such  as  occur  in  flexion.  But  now  it  has  been  clearly 
pointed  out  that  painful  menstruation  may  be  due  to  mechanical  causes, 
such  as  stricture,  flexion  or  true  stenosis  ;  neurotic,  in  which  the  uterine 
or  ovarian  nerves  are  at  fault  ;  inflammatory,  as  in  endo-metritis  or 
extra-uterine  inflammations,  such  as  pelvic  peritonitis. 

We  might  add  to  this  step  forward  an  advantage  gained  by  recent  in- 
vestigation, and  that  is,  the  impossibility  of  curing  some  cases  of  uterine 
disease  on  account  of  deranged  conditions  of  the  general  system,  and 
extra-uterine  pelvic  afl"ections.  This  should  be  borne  in  mind  simply  to 
guard  against  local  treatment,  which  does  harm. 

Looking  at  the  uterine  therapeutics  of  the  present  day,  we  find  it 
conservative,  and  this  is  what  characterized  the  therapeutics  of  the  an- 
cients. Between  their  time  and  ours,  especially  at  the  beginning  of  the 
present  century,  the  treatment  was  much  more  heroic  and  quite  destruc- 
tive of  the  integrity  of  the  organ. 

In  much  of  the  treatment  of  uterine  disease  in  the  past,  the  prominent 
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idea  seems  to  have  been  to  cure  the  existing  affection  at  all  hazards  ;  to 
stop  the  uterine  leucorrhoea,  arrest  the  congestion,  heal  the  so-called 
ulcerations,  even  though  a  total  annihilation  of  the  mucous  membrane 
was  necessary  to  accomplish  the  object. 

The  demands  of  the  present  day  are  that  we  shall  cure  uterine  dis- 
ease and  restore  the  organ  to  its  normal  condition. 

On  first  thought  it  might  appear  that  if  we  accomplished  the  former, 
the  latter  would  follow  as  a  consequence.  But  not  so  ;  an  uterine  leu- 
corrhoea can  be  promptly  arrested  by  destroying  the  mucous  mem- 
brane of  the  cervix,  but  the  scar  tissue  left  in  its  place  is  a  worse  affec- 
tion than  a  simple  leucorrhoea. 

Complaint  has  been  made  that  the  inflammatory  diseases  of  the  mucous 
membrane  of  the  uterus  are  difficult  to  cure,  requiring  long  and  tedious 
treatment,  which  often  discourages  the  patient  and  physician  before  the 
desired  result  is  obtained. 

Now,  this  is  not  due  to  anything  peculiar  in  the  nature  of  uterine 
diseases,  but  arises  from  the  fact  that  the  inflammation  or  hyperaemia, 
with  its  attendant  derangements  of  function,  are  kept  up  by  other  con- 
ditions, such  as  :  First.  Defect  in  either  form  or  structure,  congenital  or 
acquired,  of  the  uterus  itself  Second.  In  dislocations  of  the  organ. 
Third.  By  abuse  of  the  sexual  apparatus,  either  by  excessive  functional 
taxation,  or  strict  abstinence,  compelled  by  circumstances. 

From  all  this,  it  follows  that  the  best  pathologist  and  therapeutist  is 
he  who  most  promptly  recognizes  the  presence  of  such  complications, 
and  is  prepared  to  meet  them  with  the  proper  means  for  their  relief 
This  requires  the  expert  surgeon  and  skilled  physician. 
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BY  R.    M.    WYCKOFF,    M.  D. 


The  one  statement  which  can  be  most  positively  made  concerning  the 
treatment  of  "hay  fever"  (also  known  as  autumnal  catarrh,  catarrhus 
cEsHvus^  pollen  fever)  is  that  drugs  have  little,  if  any,  uniform  curative 
value,  while  the  climate-cure  is  almost  absolutely  certain  in  its  control. 

Three  climatic  situations  are  known  to  aff^ord  exemption  from  this 

affection: 

I.   A  trip  to  sea.      Immunity  lasts  during  the  entire  period  on  the 
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ocean,  but  ceases  so  soon  as  the  patient  returns  to  these  shores.  If  he 
lands  on  the  other  side  of  the  Atlantic,  the  fever  may  not  reappear  in 
the  attack  of  that  year.  English  hay  fever  subjects  coming  to  this  coun- 
try may,  in  like  manner,  be  well  during  their  stay  here,  but  are  attacked 
on  their  return  to  their  native  soil.  A  change  of  continent,  therefore, 
added  to  the  ocean  trip,  affords  relief  to  many. 

II.  Residence  on  some  island  or  sea-beach  that  is  well  shut  off  from 
the  noxious  land-influences  by  broad  salt  water  inlets  and  bays.  This 
conformation  of  land  and  water  has  made  a  good  anti-fever  reputation  for 
Fire  Island,  Long  Beach,  and  a  few  other  points  along  our  New  Jersey 
and  Long  Island  Coast.  Complete  exemption  is  observed  at  those  points 
only  during  the  prevalence  of  winds  from  the  ocean,  land  breezes  very 
promptly  awaking  the  latent  energies  of  the  fever.  *  A  certain  propor- 
tion of  the  severest  forms  of  the  malady  report  no  material  relief  at  these 
resorts. 

III.  Removal  to  some  cool  mountain  region,  or,  what  is  to  the  same 
purpose,  removal  to  the  cold  climate  of  the  Marquette  and  Canadian 
regions,  or  even  further  northward.  Probably  all  the  mountain  ranges 
in  the  eastern  half  of  the  United  States  have  been  explored  by  one  or 
more  seekers  after  exemption,  and  there  has  thus  far  invariably  been 
found  an  altitude,  if  the  mountain  be  high  enough,  at  which  the  dis- 
tressing and  depressing  disease  is  balked  and  can  pursue  its  victim  no 
further.  It  is  not  my  purpose  to  mention  even  by  name  the  various 
peaks  and  heights  that  have  been  reported  as  exempt  regions,  but  simply 
to  call  emphatic  attention  to  the  advantages  of  the  Adirondack  region, 
situated  within  or  near  the  limits  of  the  proposed  great  forest  preserve, 
or  State  Park,  and  especially  to  the  elevated  lake  regions  of  Hamilton 
County. 

The  question,  frequently  asked,  "  To  what  is  this  kindly  influence  of 
the  north  wOods  due .?"  is  best  answered  by  a  confession  of  ignorance. 
We  know  too  little  of  the  disease,  too  little  of  its  causation,  and  too  little 
of  the  diff'erences,  microscopic  particularly,  between  the  mountain  air 
and  that  of  the  lower  catarrhal  zone.  I  suspect,  however,  that  when 
the  answer  shall  have  been  given,  it  will  be  found  that  "  cold  " — low 
temperature — has  much  to  do  with  it :  in  two  ways,  probably,  first  by 
reason  of  some  soothing  influence  upon  the  irritable  schneiderian  mem- 
brane of  the  fever  subject,  and  secondly  by  its  repressing  influence 
on  certain  forms  of  vegetable  life.  From  this  it  will  be  seen  that  I 
incline  to  take  sides  with  the  pollen  theory — some  interesting  demon- 
strations of  which  were  given  in  the  Proceedings  for  September,  1876,  by 

*  Ashurst,  on  Beach  Haven,  N.J. — American  yournal  Medical  Sciences^  April,  1877. 


ADIRONDACKS  AND  HAY  FEVER.  174 


Dr.  E.  J.  Marsh,  of  Paterson— rather  than  with  the  neurosis  theory  of 
Dr.  Beard,  set  forth  in  his  httle  monograph  on  ''Hay  Fever."  I  will 
dismiss  this  part  of  the  subject  by  rapidly  naming  some  of  the  points 
which  are  common  both  to  the  sea-beach  and  the  mountain-cure. 
These  are  the  absence  of  tilled  soil,  the  freedom  from  dust,  from  certain 
forms  of  lowland  plant-life,  including  their  pollens,  which,  if  not  wholly 
absent,  are  shorn  of  some  of  their  irritant  as  well  as  germinating  force, 
and  also  the  very  uniformly  low  temperature  found  in  both  situations 
mentioned. 

The  writer  of  this  paper  has  been  subject  to  the  catarrh  of  autumn 
since  boyhood,  from  about  ten  years  of  age  ;  it  has  recurred  with  admir- 
able but  annoying  regularity,  year  after  year,  on  the  15th  to  i8th  day 
of  August,  continuing  with  considerable  febrile  movement,  intense 
catarrhal  and  moderate  asthmatic  symptoms,  a  period  of  six  weeks,  and 
declining  about  October  ist,  gradually  with  the  slow  approach  of  cold 
weather,  or  else  terminating  abruptly  with  an  early  frost. 

The  different  plans  of  medicinal  treatment,  general  and  local,  which 
I  have  used,  are  of  no  interest  at  this  time.  It  is  enough  to  state  that 
the  local  remedy  of  Helmholtz — the  neutral  solution  of  quinia,  was 
tried;  it  afforded  some  temporary  benefit,  but  proved  to  be  without 
curative  efficacy. 

In  1874,  I  made  my  first  tentative  excursion  to,  and  went  into  camp 
on  Raquette  Lake.  At  that  time  I  had  no  knowledge  that  any  catarrhal 
subjects  had  made  trial  of  that  atmosphere.  The  lake  I  mention  is  in 
Hamilton  County — altitude  1,760  feet.  I  went  thither  in  the  middle  of 
that  year's  attack.  My  stay  there  was  brief,  only  ten  days,  but  during 
that  time  I  experienced  marked  exemption  ;  so  also  at  Blue  Mountain 
Lake,  altitude  1,821  feet,  situated  on  the  line  of  easiest  access  to  this 
part  of  the  Adirondack  Lake  country.  And  even  on  the  road  up  the 
hills  which  embosom  this  romantic  region,  at  an  altitude  of  1,600  to 
1,700  feet  above  the  sea,  a  progressive  degree  of  improvement  was 
noticed.  After  leaving  the  region,  however,  the  relief  did  not  long  con- 
tinue, for  within  a  few  hours  after  reaching  the  catarrhal  district  of  south- 
ern New  York  the  fever  returned,  and  remained  until  about  October  ist, 
the  usual  time  of  its  cessation. 

Since  1874,  for  two  years,  the  same  excursion  to  the  north  woods  has 
been  repeated,  with  results  equally  gratifying.  Immunity  from  the  fever 
finds,  even  in  that  region,  one  exception,  of  which  a  word  of  caution 
may  be  given.  I  have,  on  two  or  three  occasions,  found  that  prolonged 
or  excessive  muscular  exertion,  or  ''overheating,"  as  it  is  popularly 
expressed,  gives  rise  to  a  most  suggestive  coryza,  lasting  twenty-four  to 
forty-eight  hours.     This  temporary  embarrassment  may,  I  believe,  be 
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entirely  avoided  by  refraining  from  long  marches,  hurried  portages,  and 
those  other  forms  of  hard  work  which  the  robust  life  of  the  camp,  the 
exhilarating  influences  of  the  mountain  air,  and  the  keen  sense  of 
rugged  health  stimulate  the  tourist  to  undertake.* 

Last  year,  1876,  there  were  besides  the  writer,  two  other  hay  fever  asso- 
ciates in  neighboring  camps  upon  the  Raquette,  severe  cases  both  of 
them,  whose  exemption,  while  in  the  woods,  was  as  complete  as  could 
be  desired.  These,  and  many  other  like  experiences,  can  hardly  fail  to 
increase  the  non-catarrhal  reputation  of  our  home  resources  in  the  State 
Park,  which  appears  to  many  who  have  visited  it  a  vast,  undeveloped 
sanatorium,  worthy  the  more  extended  acquaintance  of  the  medical 
profession. 

There  are  accessible  points  in  the  lake  country  much  loftier  than  those 
above  named;  Lake  Placid,  for  example,  two  thousand  feet  above  the 
sea.  There  are,  also,  the  lofty  peaks  of  Mts.  Marcy,  Seward  and  others, 
ranging  from  three  to  five  thousand  feet  high,  affording  a  bountiful 
sliding-scale  of  altitude  suitable  to  every  varying  degree  of  intensity 
of  individual  cases;  for  it  is  not  impossible  that  the  lower  levels  of  1,700 
and  1, 800  feet  may  fail  to  meet  the  wants  of  some  of  the  most  intense  and 
inveterate  cases.     These  will  seek  the  higher  heights,  f 

Autumnal  catarrh  is  orly  one  of  several  affections  which  experience 
relief  in  the  air  of  the  ''north  woods."  Of  phthisis  much  has  been 
written  in  this  connection,  and  more  has  been  claimed  and  will  be  al- 
lowed by  the  test  of  time.  Malarial  fever,  asthma,  rheumatism,  dys- 
pepsia and  a  variety  of  ills,  for  which  physicians  desire  to  prescribe  a 
"change  of  air  and  scene,"  are  the  affections  which  are  most  likely  to 
be  favorably  impressed  by  this  line  of  treatment.  Others  will  be  added 
to  the  list  as  the  resources  of  that  wide  and  diversified  domain  are  de- 


*  "  The  sleep  that  is  dreamless,  the  keen  senses,  the  Arab  vigor  that  makes  exercise 
a  jest,  and  the  mindless  work  of  the  camp  a  simple  pleasure,  are  the  reward  of  the 
out-door  life  of  the  camp." — Dr.  S.  Weir  Mitchell,  on  "  Ca?np  Cure,"  1874. 

t  Concerning  the  temperature  of  this  region,  I  have  an  observation  which  was  kindly 
furnished  by  Mr.  Verplanck  Colvin,  the  Superintendent  of  the  Adirondack  Survey.  It 
was  taken  at  Blue  Mountain  Lake,  August  ist,  1876: 


At    7A.  M 55-5°  F. 

At    8      "      63.50  F. 

At    9      "    66.50  F. 

At  II      "    780     F. 


At  I  P.  M 78°     F. 

At  3     " 79°     F. 

At  5     "    78.5°  F. 

At  7     ^' 71. 50  F. 


Although  this  single  statement  has  little  significance,  I  give  it  here  as  the  only  ob- 
servation at  my  command.  The  days,  even  in  midsummer,  are  very  seldom  hot,  and 
the  nights  are  cool,  if  not  cold.  The  camp  fire  is  a  necessity  for  almost  eveVy  evening 
before  "  turning  in,"  and  all  the  bed-clothing  that  can  be  secured  is  put  into  requisition. 
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veloped.  From  a  remedial  point  of  view,  the  exploration  of  this  terri- 
tory has  only  just  begun.  That  it  is  wonderfully  salubrious  is  admitted 
on  all  hands,  but  exactly  what  its  merits  are  has  yet  to  be  made  known. 
Every  year  improves  the  means  of  access,  doubles  the  accommodations 
for  tourists  and  health-seekers,  while  impairing  little  of  the  wild  attrac- 
tions or  sanative  influences  of  this  wilderness,  which  Mr.  Colvin  has  said 
is  at  once   ''  the  wonder  and  the  glory  of  New  York." 

It  is  incorrectly  supposed  by  many  that  it  is  necessary  to  ''  rough  it," 
and  to  undergo  many  privations  to  secure  the  benefit  of  the  north  woods. 
It  has  been  so  until  within  a  few  years  past;  but  now,  by  choosing  locali- 
ties, accommodations  can  be  obtained  which  will  serve  for  those  who  are 
not  robust;  invalids,  and  even  delicate  women  and  children,  are  not  an 
uncommon  sight  in  the  regions  to  which  my  experience  refers.  Those 
having  a  dread  or  inaptitude  for  camp-life  can  find  at  various  choice 
points  acceptable  shelter  and  table.  Those  strong  enough — and  hay 
fever  subjects  commonly  have  a  good  physique — and  not  afraid  to  rouo-h 
it  a  little,  will  find  the  deprivation  of  some  comforts  of  ordinary  life  more 
than  balanced  by  the  recreation,  recuperation  and  novelty  of  the  camp 
life.  The  initiation  into  this  kind  of  life  is  not  difficult.  I  have  recently 
seen  a  little  book  of  about  one  hundred  pages,  entitled  "  How  to  Camp 
Out;  or.  Hints  for  Camping  and  Walking,"  (Scribner  &  Co. ,)  by  Mr. 
John  M.  Gould,  which  answers  nearly  all  the  questions  that  the  begin- 
ner desires  to  ask  concerning  what  is  best  for  him  to  do  in  the  prepara- 
tion and  comfortable  execution  of  a  first  trip  of  the  kind.  The  book  is 
wisely,  and,  at  the  same  time,  agreeably  written,  and  possesses  a  feature 
of  no  little  value  in  a  chapter  by  Dr.  Elliott  Coues,  U.  S.  A.,  on  the  hy- 
giene of  life  in  the  woods,  a  subject  which,  in  most  camps,  is  monstrously 
neglected.  The  next  best  thing  to  camping  out  is  to  read  a  book  of 
this  description. 


EXTIRPATION  OF  SUPERIOR  MAXILLARY  NERVE 
AND  MECKEL'S  GANGLION  FOR  FACIAL  NEU- 
RALGIA. 


BY    G.     R.     FOWLER,    M.  D. 


George  W.  Meyer,  aged  fifty-three,  applied  to  me  in  January,  1877,  for 
relief  of  a  neuralgia  of  the  fifth  nerve  of  eighteen  months'  duration.  The 
disease  began  with  a  slight  pricking  sensation  in  the  roof  of  the  mouth, 
left  side.      In  a  short  time  this  was  succeeded  by  the  most  intense  pain. 
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which  followed  the  distribution  of  the  superior  maxillary  nerve,  and 
after  the  lapse  of  several  months  occasionally  affected  the  inferior  dental 
branch. 

From  the  well  known  character  of  the  physicians  who  had  been  pre- 
viously in  attendance  I  had  little  to  hope  for  in  the  way  of  medication, 
feeling  fully  assured  that  they  had   used   every  remedy  likely  to  be  of 
service  to  him. 

I  at  once  proposed  to  exsect  the  nerve,  but  the  proposition  was  de- 
clined, and  I  set  to  work  to  devise  measures  of  relief. 

The  patient  had  become  emaciated  from  the  effects  of  this  ever- 
present  and  intensely  agonizing  pain.  He  was  unable  to  attend  to  his 
business,  and,  discouraged  with  life,  he  was  well  nigh  at  the  point  of  des- 
peration. 

I  used  in  succession  all  the  measures  likely  and  unlikely  to  prove 
either  palliative  or  curative,  including  quinia  in  large  doses,  and  in 
small  doses  combined  with  iron,  deep  injections  of  chloroform,  and  also 
of  carbolic  acid,  hypodermic  injections  of  morphia,  and  of  atropine,  to- 
gether and  separately.  Galvanism  had  been  used  by  a  previous  at- 
tendant, but  with  no  success  ;  counter-irritation  only  aggravated  the 
trouble  ;  croton  chloral  hydrate  gave  slight  but  transient  relief 

For  days,  weeks  and  months  this  man  walked  the  floor  of  his  room, 
the  victim  of  a  pain  constantly  present,  but  which,  in  frequent  par- 
oxysms of  intensity,  compelled  him  to  assume  all  the  shapes  and  figures 
of  a  professional  contortionist.  Nothing  but  a  narcotism  dangerous  to 
life  itself  gave  him  any  immunity  from  suff"ering,  and  this  was  succeeded 
generally  by  an  aggravation  of  the  pain. 

At  last  he  consented  to  an  operation,  and  on  February  27th  I  per- 
formed a  modification  of  Carnochan's  operation  for  exsection  of  the 
superior  maxillary  nerve,  assisted  by  Drs.  Pilcher,  Rockwell,  Jewett, 
Hamilton  and  Leary.  Ether  being  administered,  the  patient  was  seated 
with  his  back  to  a  window.  The  incision  began  at  the  inner  angle  of 
the  eye,  on  a  level  with  the  infra-orbital  ridge,  extending  downwards 
about  three-quarters  of  an  inch,  then  curved  outwards  and  upwards, 
terminating  at  a  corresponding  point  opposite  the  outer  angle  of  the 
eye.  This  formed  a  small  semi-circular  flap,  which,  when  dissected  from 
the  bone  and  turned  upwards,  laid  bare  the  anterior  wall  of  the  antrum 
ofHighmore,  and  the  infra-orbital  foramen.  The  leash  of  nerves  formed 
by  the  division  of  the  superior  maxillary  after  leaving  the  infra-orbital 
foramen  was  now  dissected  from  the  under-surface  of  the  flap,  and  a 
trephine  five-eighths  of  an  inch  in  diameter  applied  to  the  bone,  with  its 
crown  slightly  overlying  the  infra-orbital  foramen,  and  its  point  on  a 
line  perpendicular  to  the   same.      A  few  turns  of  the  instrument  soon 
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removed  the  button  of  bone,  and  the  cavity  of  the  antrum  was  brought 
into  view.  A  reflecting  mirror  fastened  upon  my  forehead  lighted  up 
the  parts  well,  and  no  difficulty  was  experienced  in  cautiously  breaking 
down  the  floor  of  the  orbit  with  a  small  three-cornered  chisel  provided 
for  that  purpose. 

Following  the  nerve  along  the  infra-orbital  canal,  occasionally  stop- 
ping to  suppress  the  hemorrhage  from  the  infra-orbital  artery,  I  finally 
reached  the  posterior  wall  of  the  antrum,  which  I  perforated  with  a  one- 
half  inch  trephine,  thus  exposing  Meckel's  ganglion.  Here  the  hemor- 
rhage from  that  portion  of  the  internal  maxillary  artery  which  is  con- 
tained in  the  spheno-maxillary  fossa  gave  rise  to  some  delay,  but  by 
patiently  waiting  and  applying  small  pieces  of  sponge  tied  to  whalebone 
the  bleeding  was  controlled,  and  the  operation  completed  by  breaking 
down  and  removing  Meckel's  ganglion  and  dividing  the  orbital,  spheno- 
palatine and  posterior  dental  branches,  and  by  means  of  a  pair  of  small 
curved  scissors  dividing  the  nerve  at  its  point  of  exit  from  the  cranium 
through  the  foramen  rotundum. 

The  hemorrhage  having  ceased,  the  parts  were  well  cleansed  and  the 
flap  brought  down  to  its  position  and  secured  by  seven  silver  wire 
sutures.      The  operation  occupied  about  an  hour. 

The  patient  rallied  well,  union  by  first  intention  occurring  except  at 
the  point  where  a  ligature  which  had  been  applied  to  the  infra-orbital 
artery  passed  out  from  under  the  flap.  The  sutures  were  removed  on 
the  sixth  day,  and  the  ligature  came  away  on  the  seventh. 

The  operation,  so  far  as  the  relief  of  the  neuralgia  depending  upon 
the  superior  maxillary  nerve,  was  a  complete  success.  The  patient's 
general  health  still  continues  to  improve,  but  he  occasionally  complains 
of  pain  along  the  line  of  the  lower  jaw  and  in  the  lower  teeth.  Should 
this  continue  I  intend  to  exsect  a  portion  of  the  inferior  dental  branch. 
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Annual  Meeting,  held  January  iilh,  1^77- 
The  following  officers  were  elected  for  the  current  year: 
Dr.  Rockwell,  President;  Dr.  Mathewson,  Vice-President;  Dr.  Sizer, 

Secretary  and  Treasurer;  Dr.  French,   Curator;  Dr.  Giberson.  Editor; 

Dr.  Stuart,  Publication  Committee;  Drs.  Segur,  Mathewson  and  Sizer, 

Committee  on  Microscopy. 
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PUERPERAL    PERITONITIS,    WITH    ALBUMINURIA. 

Dr.  Segur  presented  a  uterus  and  kidneys,  with  the  following  history: 
S.  D.,  aet.  35,  entered  St.  Peter's  Hospital  delirious,  prostrated  and 
moribund.  A  meagre  history  showed  that  she  had  been  confined  eleven 
days  before,  and  had  been  very  ill.  On  examination,  temperature,  102*^; 
pulse,  120;  had  a  large  abdomen,  with  a  hypogastric  tumor,  slightly 
painful  to  pressure.  The  bladder  was  evacuated  by  catheter,  and  two 
pints  urine  obtained,  one-third  albumen.  She  failed  rapidly;  sordes 
appeared  on  the  teeth,  delirium  was  wild  and  constant,  and  in  forty-eight 
hours  after  her  entrance  she  died.  An  autopsy,  held  fifteen  hours 
P.  M.,  presented  the  following  lesions:  brain,  congested;  heart,  normal; 
contained  ante-mortem  thrombi;  lungs,  congested,  and  slightly  adherent 
from  old  pleurisy,  otherwise  normal;  liver,  spleen,  pancreas,  kidneys, 
all  congested,  but  otherwise  normal;  greater  omentum  adherent  inferior- 
ally  to  parietal  peritoneum.  Uterus  and  appendages  weighed  28^  oz. ; 
contained  intramural  fibroid  size  of  hen's  egg.  Small  cystoma  in  right 
ovary.  The  peritoneum  presented  evidence  of  diffuse  peritonitis,  ex- 
tending as  high  as  the  umbilicus;  its  surface  was  reddened  and  studded 
with  flakes  of  lymph,  and  more  than  a  pint  of  purulent  fluid  was 
sponged  from  its  cavity. 

Dr.  Segur  remarked  that  there  had  been  no  history  of  any  abdominal 
pain.  From  the  size  and  appearance  of  the  kidneys,  he  should  call 
it  the  usual  form  of  puerperal  albuminuria.  She  had  been  given  potass, 
bromide,  and  had  one  hypodermic  (10  minims  of  Magendie).  She  died 
comatose. 

In  reference  to  the  interesting  specimens  from  Dr.  Segur's  case,  Dr. 
Jewett  asked  if  the  painlessness  of  many  cases  of  peritonitis  is  due  to  the 
septicaemia  ? 

Dr.  Segur  thought  this  theory  might  explain  it.  The  history  was  very 
meagre;  all  he  knew  was  that  she  had  had  a  child,  and  had  been  very  ill 
ever  since. 

Dr.  Stuart  had  seen  two  epidemics  at  St.  Mary's,  where  early  delirium 
was  common,  and  pain  was  by  no  means  a  prominent  symptom. 

Dr.  Merritt  had  had  a  case  where  do//i  delirium  and  abdominal  pain 
were  entirely  absent. 

Dr.  Sherwell  recalled  the  well-known  Vienna  epidemic  where  the 
same  was  true. 

Dr.  Merritt  had  been  able  to  trace  his  case  to  direct  infection  from  the 
garments  of  the  nurse — a  dress  which  had  been  infected  from  a  case  in 
the  fall,  and  was  not  worn  from  September  to  December,  but  was  effect- 
ive as  a  bearer  of  contagion  when  put  on  again. 


I 
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MYO-PERICARDITIS. 

Dr.  WestBrook  presented  a  heart  removed  from  a  Danish  sailor,  a^t.  28, 
who  died  Jan.  7th,  at  the  College  Hospital,  four  days  after  entrance, 
with  acute  rheumatism.  He  was  cyanotic,  had  a  rapid  pulse,  and  de- 
veloped rapid  oedema  of  lungs.  There  was  a  very  distinct  double  peri- 
cardial friction  sound  till  death.  Death  resulted  from  cardiac  failure. 
The  pericardium  was  adherent,  thrice  its  normal  thickness,  with  myo- 
carditis in  both  ventricles.  There  was  no  valvular  lesion,  although  the 
descending  aorta  was  atheromatous. 

PLACENTA    OF    ABORTION. 

Dr.  L.  C.  Grey  presented  placenta  about  sixth  week.  The  lady  had 
acute  rheumatism  a  year  ago,  followed  by  abortion.  He  had  noticed 
in  second  week  of  disease  a  slight  roughening  of  first  sound,  but  nothing 
more.  Patient  has  had  consecutive  menorrhagia.  He  was  called  to  see 
her  four  weeks  ago,  and  found  the  placenta  presented  lying  in  the 
vagina.  He  desired  to  ask:  ist.  Is  this  a  normal  placenta.?  And,  2d. 
Had  the  previous  attack  of  rheumatism  anything  to  do  with  this  abor- 
tion ? 

LARYNGEAL    PHTHISIS. 

Dr.  Grey  also  presented  a  larynx  removed  from  a  tuberculous  patient 
whose  death  was  the  seventh  in  the  family  since  last  fall.  There  had 
been  aphonia  and  dysphagia. 

In  reply  to  questions,  Dr.  Sherwell  thought  he  had  seen  true  laryngeal 
tuberculosis,  although  it  had  been  denied. 

Dr.  Stuart  exhibited  some  very  ingenious  surgical  needles,  to  be  held 
in  an  apparatus  like  a  porte-crayon,  and  made  somewhat  like  Skene's 
perineal  needle.  N.   B.  Sizer,  Sec'y. 

Meeting,  January  25,  18'J'J. 

CARlJlAC    HYPERTROPHY,    WITH    BRIGHT's    DISEASE. 

Dr.  Martin  presented  specimens  removed  from  a  patient  who  had  had 
general  oedema,  and  had  died  of  exhaustion.  He  had  suffered  from 
extensive  pulmonary  oedema,  which  had,  at  one  time,  almost  proved 

fatal. 

The  hypertrophy  had  been  made  out  before  death. 

His  urine  was  one-eighth  to  one-fourth  albumen,  and  contained  casts. 
His  chief  complaint  had  been  of  a  troublesome  cough,  and  there  had 
been  no  good  history  obtained.  He  had  not  had  gout  at  all.  The 
oedema  lasted  over  2\  months  in  all. 

At  the  autopsy  the  heart  was  found  to  weigh,  thirty-one  ounces.  Mitral 
insufficiency  and  aortic  stenosis  were  present.      Recent  pleuritic  adhe- 
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sions  were  found,  although  pleurisy  had  not  been  made  out  during  life. 
The  kidneys  appeared  to  be  in  the  early  stage  of  cirrhosis. 

EPITHELIOMATA    OF    LIP. 

Dr.  Rushmore  presented  two  tumors  excised  at  St.  Peter's  Hospital. 
Mr.  A.,  aet.  58,  was  admitted  with  a  tumor  which  began  eighteen  months 
ago  as  a  "  lump"  of  lower  lip,  left  side.  He  bit  it  accidentally;  it  became 
painful  and  ulcerated.  It  was  treated,  as  he  said,  "by  acid,"  and 
healed.  A  similar  accident  caused  it  to  ulcerate  again,  and  he  sought 
hospital  relief  It  was  removed  by  a  V  incision,  and  there  were  no 
glands  involved,  and  no  constitutional  trouble. 

Mr.  B.,  aet.  60,  had  a  'Mump"  for  a  year,  involving  left  angle  of  mouth. 

It  became  very  painful,  and  finally  sloughed,  leaving  an  opening 
through  cheek.  A  large  mass  was  removed  at  operation,  involving  both 
lips  at  left  commissure. 

Both  patients  have  done  well.    They  were  both  smokers  of  short  pipes. 

The  last  patient  had  a  sore  on  his  penis  forty  years  ago,  and  now  has 
enlarged  epitrochlear  glands,  but  no  other  general  symptoms.  The 
growth  at  last  was  rapid,  and  the  sudden  sloughing  had  excited  suspicion 
of  syphilis.  N.  B.  Sizer,  Secretary. 


^A(JKXrj7ri6<^    \\^^S\    ^o  ^gottJp 


XdpjLia  ^ey  avQpGDTtoidi,  uaHODv  BeXuTTJp    odvvdoDv. 

Hymns  of  Homer,  No.  XVI. 

ITEMS. 


^scuLAPius  is  spoken  of  in  the  Homeric  poems  as  the  ''blame- 
less physician,"  who  went  about  Greece  healing  diseases  and  raising  the 
dead  to  life.  This  latter  exercise  of  his  powers,  according  to  the  fable, 
cost  him  dearly,  since  it  aroused  the  ire  of  Pluto,  god  of  Hades,  as 
likely  to  diminish  the  population  of  the  under-world.  Pluto  carried  his 
complaint  to  Zeus,  who  straightway  ended  the  career  of  the  patron  of 
the  art  of  healing  by  transfixing  him  with  a  thunderbolt.  As  time 
passed  by,  ^^sculapius  was  deified  and  became  immortal  as  the  god  of 
Medicine.  His  frequent  emblem  in  sculpture  and  the  other  arts  was 
the  serpent,  either  free  or  wound  around  a  staff" ;  this  is  supposed  to 
have  symbolized  the  power  of  rejuvenescence  and  longevity.     Others  say 
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it  expresses  the  idea  of  circumspection,  vigilance  and  foresight  ;  or,  in 
modern  phraseology,  diagnosis,  therapeusis  and  prognosis.  ^Escula- 
pius  himself  may,  perchance,  have  syllabled  those  very  words  as  he  dis- 
coursed to  his  pupils  of  the  wonders  of  his  art. 

New  Remedy  for   Burns  and  Scalds. — Dr.   G.   F.  Waters,  of 

Boston,  recently  tested  before  the  meeting  of  the  Massachusetts  Dental 
Society  a  new  remedy  for  burns  and  scalds,  consisting  of  the  application 
of  bicarbonate  of  soda,  the  simple  cooking  soda  used  in  all  families. 
The  doctor  dipped  a  sponge  into  boiling  hot  water  and  squeezed  it  over 
his  right  wrist,  the  water  flowing  almost  completely  around  the  arm,  and 
nearly  encircling  it  with  a  severe  scald  two  inches  in  width.  Not  con- 
tent with  this,  he  dipped  the  sponge  a  second  time,  and  pressed  it  closely 
on  the  under  side  of  his  wrist  for  thirty  seconds.  He  then  applied  bi- 
carbonate of  soda  to  the  scalded  surface,  and  laid  over  it  a  wet  cloth,  and 
the  intense  pain  was  banished  as  if  by  magic.  On  the  next  day  after 
this  severe  test,  the  scald,  with  the  exception  of  the  part  purposely  made 
most  severe,  was  practically  healed,  only  a  slight  discoloration  of  the 
skin  showing  where  the  scalding  water  had  flowed — this,  too,  without 
a  second  application  of  the  soda.  The  flesh  on  the  under  side  of  the 
wrist  had  been  cooked  down  to  the  sweat-glands,  and  the  scald  was  one 
which  ordinarily  would  have  caused  an  open  and  painful  wound  of  long 
duration.  The  only  treatment  of  this,  however,  after  the  first  applica- 
tion of  the  soda,  was  to  keep  the  part  moist  with  a  wet  cloth,  and  no 
pain  was  experienced,  and  it  was  but  a  few  days  before  this  severe  wound 
was  seen  to  be  rapidly  healing. 

''Cod-Liver"  Oil. — The  somewhat  remarkable  statement — and 

certainly  discouraging  to  invalids — is  made  in  a  California  paper,  that 
there  is  a  firm  in  San  Francisco  who  purchase  the  thousands  of  dogs 
slaughtered  by  the  pound-master  of  that  city,  or  that  may  have  been  oth- 
erwise killed,  for  which  they  pay  forty  cents  each.  The  carcasses  are 
conveyed  to  their  manufactory  in  San  Francisco,  where  the  skins  are  re- 
moved and  sold  to  the  tanneries,  the  hair  taken  ofl"  and  resold  to  plaster- 
ers, the  hide  tanned,  and  the  denuded  carcass  then  boiled  in  a  huge 
caldron  until  the  flesh  separates  from  the  bones.  The  latter  are  ground 
to  a  fine  powder  and  used  to  clarify  sugar,  while  the  oil  that  rises  to  the 
surface  of  the  boiling  mass  is  skimmed  off"  and  made  into  cod-liver  oil 
for  medicinal  purposes. 

Justus  von  Liebig.  — "It  is  an  old  and  familiar  metaphor,  de- 
rived from  the  most  ancient  department  of  practical  chemistry,  the  pro- 
duction of  metals,  advance  in  which  divides  one  great  epoch  of  civilization 
from  another,  that  every  man  may  be  looked  upon  as  an  alloy  of  base 
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and  precious  metals,  that  he  must  be  tried  and  purified  in  the  fires  of 
life  and  of  death,  and  that  the  more  he  has  aspired  after  noble  ends  in 
life  the  more  precious  will  be  the  residuum  that  he  leaves.  Every  man 
who  has  honestly  pursued  noble  ends  leaves  behind,  as  the  flame  of  life 
expires,  a  grain,  smaller  or  larger,  of  precious  metal;  few  only  are  utterly 
consumed  as  dross  in  the  fiery  furnace  of  this  life,  but  the  weight  of  the 
residue  greatly  varies.  Liebig  now  lies,  as  it  were,  before  us  on  the 
burning,  refining  hearth  of  a  ceaselessly  active  and  noble  life — a  mighty 
deposit  of  silver  which  coming  generations  may  yet  gaze  on  with  admi- 
ration." 

We  have  here  given  the  closing  paragraph  of  an  able  and  characteristic 
paper  of  Pettenkofer  on  the  scientific  achievements  of  Liebig. — Pop, 
Science  Monthly — Supplement  ^o.   i. 

Ithaca,  the  birth-place  of  Ulysses,  presents  a  puzzling  problem 


to  social  statisticians.  Dr.  Schliemann  reports  concerning  it  that  beg- 
gars are  unknown,  although  not  one  person  in  fifty  can  read,  and  in 
spite  of  the  fact  that  the  island  enjoys  149  annual  fete  days. 

Dr.  C.  De  Haven  Jones,  for  many  years  a  practitioner  in   the 

Eastern  District  of  Brooklyn,  died  Feb.  24,  1877,  at  West  Port  Rich- 
mond, Staten  Island.      He  graduated  in  Medicine  in  Chicago,  in  i860. 

The  Board  of  Health. — The  new  President  of  the  Board,  Dr. 

Crane,  has  caused  copies  of  the  printed  report  of  the  Department,  for  the 
years  1873-4,  one  volume  of  140  pages,  to  be  presented  to  the  members, 
of  this  Society.     A  vote  of  thanks  was  tendered  him  at  the  last  meeting. 
The  Board  will  supply  copies  to  all  physicians  desiring  them. 

Medical  Quarrels. — The  profession  of  at  least  four  large  cities 

of  this  country  is  exercised  by  local  disputes.  In  consequence  of  one  of 
these  a  personal  assault  by  blows  was  perpetrated;  another  has  led  up  to- 
a  most  unprofitable  pamphlet  warfare — the  one  course  being  about  as 
damaging  to  the  participants  as  the  other.  So  far  as  their  effects  are 
concerned,  there  is  not  much  to  choose  between  them.  The  "Code  of 
Ethics "  (Art.  VI. )  has  prescribed  a  wise  and  temperate  plan  for  the 
allaying  of  differences  between  physicians,  which  appears  to  have  beea 
entirely  overlooked  of  late.  There  should  be  a  permanent  tr^z^rZ-medical 
in  every  State,  which  might  be  called  upon  to  adjudge  differences  before 
they  become  chronic  and  irremediable. 

Papers   for   the  Medical  Society. — The  President   would  be 

greatly  obliged  to  any  members  of  the  Society,  who  may  desire  to  read 
papers  this  coming  fall  and  winter,  if  they  will  notify  him  promptly,  so 
that  the  programme  for  the  season  may  be  satisfactorily  arranged. 


ITEMS. 


184 


The  Artery  Constrictor  of  Dr.  Spier,  of  this  city,  was  recently 

exhibited  to  the  CHnical  Society  of  London,  by  Mr.  Henry  Morris.  Mr 
M.  demonstrated  the  manner  of  its  operation,  and  asked  for  it  a  trial  in 
the  proper  class  of  cases,  particularly  those  in  which  it  is  desirable  to 
occlude  an  artery  in  its  continuity,  without  leaving  a  foreign  body  in  the 
wound.  Mr.  M.  believed  the  instrument  will  be  found  advantao-eous  in 
the  treatment  of  aneurisms  of  the  aorta,  innominate  carotid  subclavian 
and  axillary  arteries. — Lancet,  June  gth. 

The  Sea-Side   Home  for  Children  at  Coney  Island  has  been  in 

operation  since  about  the  middle  of  June.  This  year  the  accommoda- 
tions have  been  so  far  increased,  that  over  one  hundred  and  fifty  sick 
children  can  be  cared  for  weekly — the  weekly  average  thus  far  this  sum- 
mer has  been  one  hundred  and  forty  children — a  large  proportion  beino- 
nursing  infants.  The  medical  officer  of  the  Home  is  Dr.  Jerome 
Walker,  of  this  city. 

The  Dental  Engine  may  be  used  as  a  vaccinator.     A  physician 

of  this  city  is  said  to  have  so  employed  it;  having  provided  himself  with 
an  engine  for  surgical  purposes,  the  use  spoken  of  above  occurred  to  him, 
and  it  has  been  found  to  be  practically  instantaneous  in  its  operation.  It 
is  likely  to  be  especially  serviceable  where  large  numbers  of  vaccinations 
are  to  be  performed. 

Dr.   J.  H.  Raymond  has  been  chosen  to  the  position  of  Sanitary 

Superintendent,  in  the  new  Board  of  Health. 

Dr.  George  Purdy  Kissam  died  July  8th,  in  his  28th  year,  in 

consequence  of  an  attack  of  diphtheria,  contracted  while  in  attendance 
upon  a  patient  having  that  disease.  The  attack  ran  its  course  in  about 
a  week,  inflicting  great  suffering  toward  the  last.  Dr.  Kissam  was  born 
on  Long  Island,  graduated  in  Arts  from  Columbia  College  in  1871  ; 
three  years  later  received  his  medical  degree  from  the  Medical  Depart- 
ment of  New  York  University.  Since  that  time  he  has  been  in  practice 
in  this  city,  winning  rapidly  the  esteem  and  confidence  of  the  commu- 
nity. Dr.  Kissam  leaves  a  widow  and  two  young  children.  One  of  the 
latter  has  since  died  from  diphtheria. 

■ N.  Y.  State  Medical  Society. — The  next  Annual   Convention 

will  be  held  in  Albany,  January  15th,  1878. 

Drs.    Stille  and   Maisch,   of  Philadelphia,  are  reported  to  be 

engaged  upon  a  Dispefisaiory ,  separate  and  distinct  from  the  work  which 
has  been  before  the  professions  so  many  years.  A  book  by  two  such 
eminent  men  will  not  fail  of  a  generous  welcome. 


185  ITEMS. 

Hydrophobia. — Dr.  John  W.  Greene,  of  70  Union  Place,  N.  Y., 

is  desirous  of  observing  all  cases  of  this  disease  which  may  occur  in  this 
vicinity.  He  will  take  much  trouble  to  get  at  them,  if  he  is  notified  by 
their  physicians  in  attendance.  He  has  two  varieties  of  woorari,  and 
would  like  to  have  them  employed  in  such  cases  if  agreeable  to  the 
practitioners. 

Proceedings  for  1876. — Bound  copies  of  Volume  I.  of  the  Pro- 
ceedings can  be  obtained  of  Capt.  Charters,  at  the  rooms  of  the  So- 
ciety, for  one  dollar  each. 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 
County  of  Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday  of  each 
month,  at  Everett  Hall,  398  Fulton  St. 

The  August  meeting  will  be  held  on  the  21st,  at  which  time  there 
will  be  presented  the  following  papers: 

"Aural  Therapeutics,"  by  Dr.   J.  D.  Rushmore. 

*'The  Sandwich  Islands  as  a  Resort  for  Consumptives,"  by  Dr.  H.  B. 
White. 
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AURAL   THERAPEUTICS. 


BY    J.     D.     RUSHMORE,    M.  D. 


It  is  said  that  all  movements  of  reform  must  pass  through  the  three 
stages  of  ridicule,  argument  and  adoption  before  they  can  attain  success. 
It  is  as  true  of  medical  reform  as  of  moral,  and  aural  therapeutics  may 
be  said  to  have  gone  through  the  same  severe  ordeal,  and  is  now  firmly 
established  on  the  only  groundwork  of  any  science — uniformity;  and  it  is 
making  no  indefensible  claim,  to  say  that  it  is  as  exact  in  its  methods  and 
results  as  any  other  department  of  medical  therapeutics.  To  many  this 
has  a  boasting  sound,  and  yet  I  am  sure  the  facts  will  warrant  the  state- 
ment. 

No  apology  is  offered,  then,  for  presenting  a  few  thoughts  on  the 
treatment  of  aural  diseases  before  this  Society.  The  subject  is  certainly 
not  a  trite  one,  and  it  deserves,  and,  indeed,  demands  at  the  hands  of 
the  general  practitioner  a  more  thorough  study.  Our  lack  of  knowl- 
edge on  this  subject  is  to  be  explained,  in  a  measure,  by  the  absence  in 
our  medical  schools  of  any  special  instruction,  until  within  a  few  years, 
in  the  diagnosis  and  treatment  of  diseases  of  the  ear,  and  even  in  the 
anatomy  of  the  organ;  and  in  European  practice  such  confusion  obtained 
in  aural  therapeutics,  and  such  contentions  and  bickerings  occurred 
among  aurists,  that,  even  as  late  as  1856,  it  was  declared  to  Van  Troltsch 
that  any  one  who  became  an  aural  surgeon  would  put  his  good  name  m 
jeopardy. 
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Aural  therapeutics  is  largely  of  very  recent  growth.  Although  diseases 
of  the  ear  were  treated  in  the  earliest  times,  yet  the  treatment  was  so 
crude  as  to  make  it  unworthy  the  name  of  a  science.  The  anatomy  of 
the  organ  was  studied  carefully,  and  the  progress  in  this  direction  has, 
until  within  the  past  twenty  or  thirty  years,  been  far  in  advance  of  the 
treatment  of  its  diseases.  We  owe  more  to  Wilde,  of  Dublin,  and  Toyn- 
bee,  of  London,  than  to  any  other  investigators  in  this  interesting  field; 
to  the  former  for  his  additions  to  the  clinical  department  of  otology,  and 
to  the  latter  for  his  careful  and  painstaking  studies  into  the  pathological 
conditions  as  shown  in  the  dead  body;  and  by  these  studies  our  treat- 
ment has  become  more  exact  and  rational. 

There  are  many  reasons  for  urging  a  more  careful  study  and  treat- 
ment of  ear  diseases  on  the  part  of  the  general  practitioner,  and  first 
of  all  because  they  are  so  often  directly  connected  with  general  affections 
that  are  not  treated  by  the  specialist,  and  in  some  cases  they  are  essen- 
tial parts  of  constitutional  disease.  In  all  diseases  in  which  the  throat 
is  affected,  trouble  in  the  middle  ear  is  likely  to  be  lighted  up,  from  a 
simple  catarrhal  pharyngitis,  to  the  graver  forms  of  diphtheria,  measles, 
scarlatina,  variola,  and,  at  times,  phthisis,  typhoid  fever,  pneumonia, 
etc.  In  some  of  these  maladies  the  ear  trouble  is  not  a  very  frequent  con- 
sequence, while  in  others,  as  scarlatina,  it  is  as  much  a  part  of  the  dis- 
ease as  the  renal  complication;  and  I  have  no  doubt  the  time  is  com- 
ing when  the  physician  in  charge  of  a  case  of  scarlatina  will  be- considered 
culpable  if  he  does  not  examine  daily,  during  the  first  week,  at  least,  the 
drumhead,  as  carefully  as  he  examines  the  urine  now  during  the  third 
week.  If  you  say  this  can  very  properly  be  left  to  the  special  skill  of  the 
otologist,  I  reply  that  it  can^  but  in  too  many  cases  it  isn't  left  to  any- 
body; and,  through  what  would  be  considered  a  gross  neglect  in  the  treat- 
ment of  any  other  organ,  the  hearing  is  impaired,  and  in  some  cases 
total  deafness  follows,  and  even  death. 

Another  and  very  important  reason  for  a  more  thorough  treatment  by 
the  general  practitioner  of  diseases  of  the  ear  is,  that  having  recognized 
the  connection  between  general  diseases  and  affections  of  the  ear,  and 
having  undertaken  their  treatment,  he  should  remember  that  he  is  deal- 
ing with  one  of  the  most  delicate  organs  in  the  body,  and  one  that 
lies  in  very  close  relation,  by  position,  and  vascular  and  nervous  supply, 
with  the  brain.  We  will  refuse  to  touch  a  diseased  eye  because  it  is  so 
delicate,  and  yet  we  will  direct  an  ear  to  be  syringed  or  filled  with  drops 
when  painful,  without  even  looking  into  it  to  see  where  the  trouble  is. 
Taken  as  a  class,  the  danger  of  death  from  diseases  of  the  ear  is  far  greater 
than  from  diseases  of  the  eye.  I  can  recall  a  number  of  deaths  from 
an  extension   of  inflammatory  trouble  in  the  middle  ear  to  the  brain; 
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but  have  not  seen  a  death  following  disease  of  the  eye,  unless  it  were  of 
a  malignant  character.  One  has  but  to  recall  the  thinness  of  the  roof  of 
the  middle  ear,  amounting,  as  I  have  seen  in  one  case,  to  actual  absence 
of  a  portion  of  the  superior  wall,  so  that  the  dura  mater  was  the  roof  of 
the  cavity,  the  direct  vascular  connection  between  the  middle  ear  and  the 
meninges  of  the  brain,  and  the  close  nervous  relation  between  the  two, 
to  wonder  that  meningitis,  cerebral  abscess,  pyemia,  caries  and  necrosis 
are  not  more  frequent  than  they  are.  There  are  other  reasons  for  watch- 
fulness in  these  general  diseases,  such  as  the  loss  of  hearing,  the  chronic, 
disagreeable,  purulent  discharge,  the  cutting  off  from  much  pleasure  and 
knowledge  that  can  be  imparted  alone  through  the  ear,  and  the  neces- 
sary dependence  upon  relatives,  friends  and  the  State  for  support.  Im- 
portant as  they  are,  w^e  can  only  mention  them,  without  enlarging  on 
them.  The  single  thought  that  we  have  been  responsible  in  any  way 
for  the  curtailment  of  any  fellow  being's  life,  liberty  and  pursuit  of  hap- 
piness, should  awaken  in  us  a  more  lively  interest  in  the  treatment  of  a 
much-neglected  organ,  even  though  we  take  no  higher  ground  than  the 
prevention  of  pauperism,  and  the  unnecessary  disbursements  of  money 
by  the  State. 

No  one  need  be  deterred  from  treating  diseases  of  the  ear  on  account 
of  the  difficulty  of  acquiring  the  use  of  the  various  instruments  in  com- 
mon use  for  the  relief  of  the  affections  already  mentioned.  Any  one 
who  can  pass  a  urethral  catheter  can  pass  a  Eustachian  catheter.  Any  one 
who  can  remove  a  polypus  from  the  uterus  can  more  easily  remove  an 
aural  polypus.  Any  one  who  can  scarify  the  os  uteri  can  scarify  the  wall 
of  the  auditory  meatus.  Any  one  who  can  puncture  the  bladder  can 
puncture  the  drum  membrane.  And  who  is  there,  even  on  the  day  of 
graduation,  who  doesn't  consider  himself  competent  to  treat  the  most  se- 
vere forms  of  uterine  and  genito-urinary  diseases,  and  perform  any  of 
the  described  and  some  undescribed  operations  on  these  pelvic  viscera  ? 
The  same  care  and  gentleness  and  knowledge  and  judgment  are  re- 
quired in  dealing  with  one  as  with  the  other;  and  it  is  a  lack  of  knowl- 
edge of  what  may  be  done,  rather  than  modesty,  that  deters  us  from 
making  the  effort.  There  is  certainly  no  intention  on  the  part  of  the 
writer  to  belittle  the  importance  of  aural  therapeutics,  nor  the  difiiculty 
of  attaining  the  requisite  skill  for  the  treatment  of  aural  disease;  but 
simply  to  insist  that  any  one  who  has  the  ability  to  undertake  the  man- 
a2:ement  of  a  case  of  uterine  disease,  need  not  hesitate  when  a  diseased 
ear  calls  on  him  for  treatment. 

Can  there,  then,  be  anything  done  for  the  prevention  and  cure  of 
aural  disease  ?  Even  though  we  grant  the  importance  to  life  and  hear- 
ing of  these  affections  and  their  connecdon  with  general   diseases,  will 
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our  efforts  avail  anything,  and  will  not  the  disease  progress,  slowly  or  rap- 
idly, either  to  a  cure  or  into  a  chronic  and  comparatively  hopeless 
stage,  in  spite  of  any  efforts  we  may  make  in  their  control  ?  We  never 
should  ask  this  question,  if  we  had  not  all  around  us  such  an  army  of 
cases  of  chronic  aural  affections,  especially  of  the  middle  ear,  brought 
about  in  part  by  our  advice  of  non-interference  and  inefficient  treatment, 
and  partly  by  the  patient's  neglect  to  have  anything  done  during  the  early 
stage  of  the  affection,  when  the  disease  is  most  manageable.  While  we 
never  shall  be  rid  of  a  large  number  of  chronic  cases  of  the  ear  disease, 
they  are  diminishing  in  numbers  relatively,  and  are  the  rear  ranks  and 
stragglers  of  a  departing  army;  the  new  recruits  are  younger  and  more 
easily  trained.  Every  year  the  laity  are  learning  more  thoroughly  the 
lesson  of  aural  therapeutics — early  treatment. 

In  learning  what  we  can  do  for  aural  disease,  we  have  also  learned 
the  important  lesson  of  what  we  can  not  do.  A  patient  presented  him- 
self at  the  Brooklyn  Eye  and  Ear  Hospital  several  weeks  since,  with  a 
history  of  gradual  loss  of  hearing  of  forty  years'  duration;  he  could  hear 
only  a  very  loud  voice  placed  very  close  to  his  ear.  He  asked  soberly  the 
question:  "Do  you  think  you  can  cure  me.?"  There  is  a  grim  humor 
about  such  a  question,  and  such  cases  are  not  uncommon.  The  best 
that  can  be  done  for  such  a  patient  is  to  give  him  an  ear  trumpet,  and 
send  him  out  to  wresde  with  the  world  as  best  he  can.  The  important 
truth  with  reference  to  cases  of  this  kind,  is  that  the  disease  had  an  early 
stage,  and  what  is  now  hopeless  might  have  been  prevented  forty  years 
ago.  This  is  a  type  of  a  large  class  of  chronic  cases  of  middle  ear 
trouble.  There  are  some  other  affections  of  the  ear  that  are  incurable — 
for  example,  the  deafness  that  follows  cerebro-spinal  meningitis — and  it 
is  really  a  waste  of  time  and  money  to  go  through  the  round  of  blisters, 
nux  vomica,  mercury,  iodide  of  potassium  and  electricty  for  their  relief. 
There  are  sufficient  instances  of  acute  and  chronic  affections  of  the  ear  for 
which  no  treatment,  thus  far  instituted,  has  proved  of  any  material  benefit. 

It  is  during  the  acute  stage  of  aural  disease,  then,  that  we  can  hope 
to  do  our  best  work;  and  the  treatment  is  not  an  expectant  one,  but 
one  of  very  active  and  persisteni  interference.  A  faithful  effort  in  this 
stage  will  often  reward  us  with  a  restoration  of  the  function  of  the  ear, 
avoid  the  so  often  hopeless  chronic  state,  and,  as  in  chronic  suppurative 
inflammation  of  the  middle  ear,  the  danger  of  an  acute  exacerbation  of 
the  disease;  for  in  this  common  affection  the  danger  is  not  so  much 
from  the  acute  becoming  chronic  as  from  the  chronic  becoming  acute. 
To  speak  of  the  dangers  connected  with  otorrhoea,  may  seem  to  many 
like  an  effort  to  magnify  the  importance  of  a  disease  which  is  treated  as 
a  matter  of  no  great  moment,  but  simply  one  of  a  disagreeable  nature; 
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and  yet  it  is  more  frequently  followed  by  danger  and  death  than  any 
other  affection  of  the  ear,  by  extension,  already  suggested,  to  important 
and  vital  neighboring  tissues.  Let  me  illustrate  by  a  case.  A  boy  was 
brought  to  the  hospital  about  three  months  ago  with  a  previously  exist- 
ing otorrhoea  or  chronic  suppuration  from  his  right  middle  ear  of'several 
years'  standing.  He  presented  himself  for  treatment  on  account  of 
agonizing  pain  over  the  mastoid  process;  he  was  pale,  emaciated,  suf- 
fered from  nausea  and  vomiting,  intense  pain  in  head,  dizziness,  irregu- 
lar chills  and  sweating;  pulse  of  115;  temperature  running  from  99}^^ 
to  102°,  and  great  tenderness  over  the  liver.  All  the  symptoms  indicated 
absorption  of  pus.  I  made  a  long  free  incision  over  the  mastoid,  and 
although  no  pus  was  evacuated,  and  very  little  hemorrhage  followed  the 
incision,  the  relief  from  pain  wa^  immediate,  and  instead  of  passing  a 
wakeful  and  restless  night,  he  slept  well  and  recovered  from  the  imme- 
diate danger.  I  mention  this  case  to  show  the  effect  of  very  active 
treatment,  and  to  recommend  especially  Wilde's  incision  over  the  mas- 
toid in  persistent  pain  in  the  ear,  whether  there  be  a  purulent  collection 
or  not.  The  ordinary  treatment  of  otorrhoea,  it  is  hardly  necessary  to 
say,  would  have  afforded  little  or  no  relief,  and  would  have  prolonged 
the  patient's  sufferings  indefinitely. 

In  some  of  the  acute  affections  of  the  ear,  the  results  of  treatment  are 
exceedingly  gratifying,  both  to  the  patient  and  doctor.  In  cases  of  tubal 
catarrh  in  children  with  sunken  drumiheads,  great  diminution  of  hearing, 
when,  through  a  swollen  condition  of  the  mouth  of  the  Eustachian  tube, 
there  is  not  a  free  entrance  of  air  into  the  middle  ear,  a  single  blast 
from  a  Politzer's  air-bag  is  often  enough  to  restore  the  hearing  to  a  normal 
condition,  and  simply  requires  intelligent  and  well-directed  after  treat- 
ment to  make  the  restoration  permanent.  Acute  inflammation  of  the 
middle  ear  offers  abundant  opportunity  for  successful  therapeutics. 
The  hot  doucha  nowhere  gives  more  prompt  though  temporary  relief 
from  pain.  The  pain  of  pleurisy  is  not  more  promptly  and  permanently 
relieved  by  leeches  than  is  the  otalgia  of  inflammation  of  the  middle  ear. 
If  effusion  has  already  taken  place,  whether  serous  or  purulent,  an  early 
paracentesis  of  the  membrana  tympani  lessens  tension,  evacuates  the 
fluid,  partially  restores  the  hearing,  and  over  this  through  an  artificial 
opening  which  heals  more  readily  than  if  made  by  nature,  and  leaves 
the  membrane  intact  in  many  cases  where  otherwise  a  larger  or  smaller 
■opening  would  have  been  made  by  nature,  and  the  hearing  more  or  less 
impaired.  Incision  of  the  walls  of  the  meatus,  in  cases  of  furuncle,  lessens 
pain,  as  the  incision  of  a  felon.  Plastic  operations  on  the  ear,  as  in 
cases  of  tumors  of  the  lobule  from  wearing  earrings,  results  in  a  shapely 
auricle,  which  accommodates  itself  to  loss  of  tissue  as  readily  as  the 
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tissues  of  the  face.  Eczema  of  the  auricle  is  as  manageable  as  eczema 
in  other  parts  of  the  body,  and  chronic  external  otitis  is  as  unmanage- 
able as  other  chronic  inflammations.  Syphilis  of  the  ear  is  of  course 
treated  mainly  by  constitutional  remedies,  and  the  ear  trouble  can  be 
as  successfully  treated  as  when  secondary  manifestations  occur  in  other 
parts  of  the  body.  These  more  comimon  affections  of  the  ear  are  men- 
tioned, to  show  that  in  their  treatment  no  skill  is  required  that  is  not 
possessed  by  or  at  the  command  of  the  general  practitioner.  The  opera- 
tive interference  for  the  relief  of  obstructed  Eustachian  tubes,  trephining 
the  mastoid,  operations  on  adhesions  between  the  drum  membrane 
and  inner  wall  of  the  middle  ear,  cutting  the  tensor  tympani  for  the  cure 
of  tinnitus  aurium,  removal  of  exostosis,  etc.,  will  always  require  special 
skill  for  their  performance;  and  I  therefore  simply  mention  them  as  of 
very  great  interest  to  the  otologist,  but  not  resorted  to  in  the  treatment 
of  aural  disease  dependent  directly  on  general  diseases. 

It  has  been  a  matter  of  much  interest  to  look  over  the  annual  reports 
of  the  Brooklyn  Eye  and  Ear  Hospital  for  the  past  eight  years,  to  see  if 
the  truth  of  the  general  statements  already  made  can  be  substantiated; 
and  I  have  been  surprised  at  some  conclusions  that  are  forced  upon  me 
by  these  reports.  I  cannot  perhaps  close  these  remarks  more  appropri- 
ately than  by  stating  a  few  facts  that  are  deducible  from  a  perusal  of  these 
reports.  In  the  first  place,  the  number  of  cases  treated  has .  increased 
from  380  the  first  year,  1868,  to  999,  1876.  The  laity,  then,  certainly 
think  they  ought  to  try  the  effect  of  treatment.  It  has  been  an  impres- 
sion that  the  number  of  polypi  has  been  diminishing.  A  reference  to 
the  reports  confirms  the  truth  of  this.  During  the  first  year  no  polypi 
were  treated;  during  the  second  year  19  were  recorded;  during  the  third 
year,  12;  fourth  year,  15;  fifth  year,  10;  sixth  year,  10;  seventh  year, 
8;  eighth  year,  9;  ninth  year,  6. 

There  are  two  important  deductions  to  be  drawn  from  this  brief  list: 
first,  19  patients  thought,  in  1870,  that  they  could  have  something  done 
for  their  relief  who  had  no  such  intention  or  belief  in  1869;  and  second- 
ly, while  the  whole  number  of  patients  is  very  much  larger  than  in  the 
earlier  years  of  the  hospital,  the  number  of  polypi  is  reduced  from  19  to 
6,  which  means  simply  that  the  patients  have  come  under  treatment  in 
an  earlier  stage  of  the  disease  for  the  past  four  years  than  they  did  during 
the  four  years  preceding. 

There  has  been  no  material  reduction  in  the  relative  number  of  cases 
of  chronic  aural  catarrh  and  chronic  suppurative  inflammation  of  the 
middle  ear.  They  constitute  still  about  fifty-eight  per  cent,  of  the  whole 
number  of  cases  treated.  The  most  striking  fact,  however,  is  the  relatively 
large  number  of  acute  cases   that  have   presented  themselves  for   treat- 
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ment,  running  from  7  during  the  first  year  to  144  in  1876,  and  bearino- 
the  relation  to  the  chronic  cases  [these  refer  only  to  middle  ear  diseases! 
of  (about)  I  to  29,  I  to  7,  I  to  6,  I  to  5,  I  to  5,  i  to  3,  i  to  3.  I  was 
certainly  not  prepared  for  this  unavoidable  conclusion,  that  while  in  1868 
for  every  case  of  acute  disease  of  the  middle  ear  we  saw  29  of  chronic 
disease,  in  1876  we  saw  only  3  cases  of  chronic  disease  of  the  middle 
ear  for  i  of  acute  disease.  This  is  a  very  gratifying  change,  and  is  d 
to  an  increase  in  the  number  of  acute  cases,  and  not  to  any  falling  off 
the  number  of  chronic  cases. 

I  have  also  examined  the  cases  of  acute  inflammation  of  the  middle 
ear  that  have  presented  themselves  for  treatment  before  and  after  perfor- 
ation of  the  membrana  tympani  has  taken  place.  In  1869  only  7  acute 
cases  are  reported,  no  distinction  being  made  as  regards  perforation  of 
the  drumhead;  in  1870  there  were  61  acute  cases— 8  before  and  53  after 
perforation;  in  1871,  50— 14  before  and  36  after;  in  1872,  54—18  before 
and  7,6  after;  in  1873,  58—28  before  and  30  after;  in  1874,  84— 42  be- 
fore and  42  after;  in  1875,  124—48  before  and  76  after;  in  1876,   144 

71  before  and  "j^  after.  This  table  must  vary  from  year  to  year,  inas- 
much as  the  perforation  occurs  suddenly,  and  it  is  the  chance  of  an  hour 
sometimes  whether  it  is  seen  before  or  after  the  opening  has  taken  place. 
On  the  whole,  however,  the  number  is  increasing  of  those  who  come 
for  treatment  before  the  rupture  of  the  drumhead. 

It  might  be  of  some  interest  to  carry  these  comparisons  further;  but  I 
fear  the  reading  of  any  additional  figures  would  prove  wearisome,  if  those 
already  recited  have  not  done  so.  I  have  chosen  these  middle  ear 
troubles  partly  on  account  of  their  numbers  and  partly  on  account  of 
their  general  interest.  The  conclusions  are  not  forced  by  manipulation, 
but  force  themselves  upon  us.  They  are  in  some  respects  contrary  to 
impressions  received  without  a  study  of  the  figures,  and  encourage  us  to 
continue  in  a  work  of  so  much  importance  and  interest. 

The  object  of  these  remarks  is  to  claim  for  the  ear  more  conscientious 
attention,  if  we  give  it  any;  to  urge  on  the  general  practitioner  the  import- 
ance of  early  and  active  treatment  of  its  disease,  and  an  appreciation  of 
the  danger  that  may  follow  neglect.  As  remedial  measures  fail  at  times 
in  other  diseases,  so  they  will  in  affections  of  the  ear.  '  We  cannot 
always  restore  the  hearing  nor  prevent  a  rupture  of  the  drumhead  by 
effused  fluid,  nor  always  relieve  pain  nor  prevent  caries  and  necrosis;  and 
these  occasional  failures  confirm  the  resemblance  between  aural  and  gen- 
eral therapeutics.  For  Goethe  makes  Faust  say  what  is  true  of  them 
both:  ''The  spirit  of  medicine  is  easily  understood.  We  study  first  the 
great  world,  or  nature,  and  then  the  little  world,  or  man,  in  order  at  last 
to  let  things  go  as  God  pleases.'' 
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CASE  OF    TRAUMATIC   TETANUS— RECOVERY. 


BY    G.     A.    EVANS,     M.D. 


Mr.  Jenkins,  aged  thirty-five,  bom  in  England,  married,  machinist 
by  occupation,  well  developed,  and  has  always  enjoyed  good  health. 

On  Aug.  7th,  1876,  while  adjusting  some  heavy  machinery,  he  acci- 
dentally received  a  deep  puncture  in  the  outer  side  of  the  middle  third  of 
his  right  leg,  from  a  shaft  of  steel  which  tapered  abruptly  and  irregu- 
larly to  a  point.  Its  extraction  by  a  fellow-workman  was  followed  by  a 
protrusion  of  fat  and  muscle,  together  with  profuse  hemorrhage. 

Aug.  23d:  Patient  consulted  me  about  pain  in  his  epigastrium,  stiff- 
ness of  the  muscles  of  mastication  and  deglutition,  and  general  lassitude. 
I  ordered  him  to  take  two  scruples  of  the  bromide  of  potassium  every 
hour  for  eight  doses,  and  applied  about  twenty  small  blisters  along  his 
spine  with  cantharidal  collodion. 

Aug.  26th:  Called  to  see  patient,  accompanied  by  Dr.  J.  H.  Hunt. 
The  wound  was  in  good  granulating  condition,  general  muscular  rigid- 
ity had  permanently  established  itself,  clonic  spasms  occasionally  occur, 
the  pharyngeal  and  respiratory  muscles  are  but  slightly  affected,  intellect 
clear,  patient  rational  and  very  cheerful.  I  ordered  him  to  take  twenty- 
two  minim  doses  of  the  tincture  of  cannabis  indica  every  hour  (equal  to 
one  grain  of  the  purified  extract). 

Aug.  27th:  No  change  in  his  condition. 

Aug.  28th:  Patient  the  same;  dose  of  cannabis  indica  increased  to 
thirty  minims. 

Aug.  29th:  Patient's  condition  remains  unchanged.  Up  to  this  date 
he  has  been  able  to  get  an  occasional  nap. 

The  appetite  has  remained  good,  notwithstanding  his  inability  to  take 
other  than  liquid  food,  and  through  a  tube.  He  knows  the  gravity  of 
his  situation,  but  feels  confident  of  recovery.  I  discontinued  giving  him 
cannabis  indica,  and  decided  to  try  the  nitrite  of  amyl,  which  I  ordered 
to  be  taken  on  sugar  in  five  minim  doses  every  three  hours  until  my 
return. 

Aug.  30th:  I  was  informed  that  ''after  he  had  taken  the  first  dose, 
clonic  spasms,  which,  up  to  this  time,  had  occasioned  comparatively  no 
discomfort,  developed  to  an  alarming  extent."  Tonic  rigidity  has  become 
more  marked,  the  characteristic  sardonic  expression  has  appeared  to  a 
noticeable  degree,  the  ability  to  sleep  has  disappeared,  and  his  previous 


TRAUMATIC    TETANUS.  I  94 


good  appetite  has  given  way  to  a  distressing  nausea.  Considering  this 
affection  among  the  opprobria  of  medical  art,  I  determined  to  give  the 
nitrite  of  amyl  still  further  trial.  Accordingly  I  ordered  ten  minims  to 
be  given  every  third  hour. 

I  saw  the  patient  again  in  the  evening,  and  finding  him  rapidly  sink- 
ing, I  gave  an  experimental  dose  of  twenty  minims  of  the  nitrite  of  amyl 
on  sugar,  as  a  last  trial,  for  the  exposure  of  its  much-vaunted  efficacy  in 
this  affection,  and  watched  for  the  result. 

As  far  as  this  case  was  concerned,  the  drug  not  only  proved  itself  use- ' 
less  to  benefit,  but  demonstrated  its  ability  to  hasten  a  fatal  termination 
by  its  increasing  tonic  and  clonic  contractions,  both  in  force  and  fre- 
quency. Opisthotonos  disappeared,  only  to  give  place  to  emprosthoto- 
nos.  So  violent  were  the  paroxysms,  that  it  was  impossible  to  confine 
him  to  any  given  part  of  the  room.  Vomiting  and  the  involuntary  pas- 
sage of  faecal  matter  contributed  to  his  general  torment;  spasmodic  respi- 
ration occasioned  a  marked  degree  of  cyanosis,  of  the  face  and  neck.  The 
relation  between  cause  and  effect  was  so  apparent  to  the  relatives,  that 
they  protested  against  my  further  using  the  drug.  I  abandoned  its  fur- 
ther administration,  convinced  that  I  had  taken  away  my  patient's 
chances  (slight  as  I  considered  them)  of  recovery.  The  tincture  cannabis 
indica  w^as  ordered  to  be  given  him  in  thirty  minim  doses  every  hour. 

Aug.  31st:  Patient  improved  in  every  respect.  He  has  had  seven  hours' 
unbroken  sleep,  the  appetite  has  returned,  opisthotonos  and  emprosthoto- 
nos  have  almost  entirely  disappeared,  clonic  spasms  still  persist,  but  are 
less  in  force  and  frequency.  Tincture  cannabis  indica,  forty  minims  every 
hour. 

Sept.   ist:   Improvement  continues. 

Sept.  2d:  Tetanic  spasms  increasing  in  force  and  frequency,  opistho- 
tonos again  developing,  appetite  disappearing;  patient  has  had  no  sleep 
since  yesterday  An  examination  of  the  botde  in  which  the  medicine 
was  kept  revealed  "that  the  cannabis  indica  had  precipitated  on  its 
sides."    A  fresh  supply  was  ordered. 

Sept.  3d:  Patient  still  continues  to  grow  worse.  Every  muscle  seems  to 
be  affected  with  clonic  spasms;  general  tonic  rigidity  has  endured  since  the 
beginning,  but  does  not  disturb  him  except  in  mastication,  deglutition  and 
respiration;  he  has  had  no  sleep  since  day  before  yesterday,  and  has  eaten 
nothing.  Another  examination  of  the  medicine  proved  that  the  cannabis 
indica  had  again  precipitated  from  the  syrup  with  which  it  had  been  pre- 
scribed. The  pure  tincture  was  ordered  to  be  given  in  forty  minim 
doses  every  hour. 

Sept.  3d,  evening:  Appetite  has  returned,  patient  takes  food  raven- 
ously; he  has  had  two  hours'  sleep  and  is   quite  cheerful;  otherwise  his 
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condition  is  much  the  same  as  it  was  this  morning.  Dose  of  tincture  can- 
nabis indica  increased  to  sixty-six  minims  every  hour. 

Sept.  4th:  Appetite  good,  patient  cheerful;  has  had  three  hours' 
sleep;  clonic  spasms  still  continue,  but  not  so  severe.  Tincture  cannabis 
indica,  eighty-eight  minims  every  hour. 

Sept.  4th,  evening:  Dr.  H.  F.  Williams  called  with  me.  Clonic 
spasms  much  less  in  force  than  they  were  this  morning,  appetite  good, 
patient  cheerful;  has  had  four  hours'  sleep.  Tincture  cannabis  indica, 
'ninety  minims  every  hour. 

Sept.  5th:  Contractions,  tonic  and  clonic,  much  milder,  appetite  rav- 
enous; slept  six  hours.  Tincture  cannabis  indica,  one  hundred  minims 
every  hour. 

Sept.  6th :  Improvement  continues.  The  muscles  of  respiration  cease 
to  be  affected.  Patient  is  able  to  move  his  legs  without  provoking 
spasms.  Tintcure  cannabis  indica,  one  hundred  and  twenty-two  minims 
every  hour. 

Sept.  7th:  Improved  in  every  respect.  Patient  is  acting  very  silly  this 
morning,  and  is  inclined  to  be  witty  at  his  own  expense.  Tincture  can- 
nabis indica  was  ordered  to  be  taken  in  one  hundred  and  thirty-two  minim 
doses  every  hour  (equal  to  6  grs.  of  purified  solid  extract),  in  order  to 
produce,  if  possible,  that  dreamy  ecstasy  so  often  described  in  the  text- 
books. 

Sept.  8lh:  Patient  complains  of  nothing  except  the  inability  to  satisfy 
his  appetite.  His  principal  occupation  since  I  saw  him  yesterday  has 
been  to  tell  silly  and  extravagant  stories  about  himself  Tonic  rigidity 
is  present  to  a  slight  extent  only,  clonic  spasms  have  disappeared.  Tinc- 
ture cannabis  indica,  sixty  minims  every  hour. 

Sept.  9th:  During  the  night  patient  experienced  some  severe  clonic 
spasms  of  the  muscles  of  the  back.  The  nurse  on  her  own  responsibil- 
ity increased  the  dose  of  the  tincture  to  ninety  minims,  after  which  the 
spasms  ceased  to  occur. 

Sept.  nth:  Patient  sitting  up.  The  wound  has  entirely  healed  by 
granulation.  The  tincture  cannabis  indica  was  given  in  ninety  minim 
doses  for  a  few  days,  when  it  was  discontinued  altogether. 

Sept.  20th:  Patient  called  to  see  me  at  my  office.  On  examination,  I 
found  he  possessed  a  direct  inguinal  hernia  on  each  side,  which  he  says 
were  produced  by  the  spasms,  and  I  have  no  doubt  that  they  were. 

The  variations  in  pulse  and  temperature  were  so  slight,  that  I  have 
omitted  their  record. 

I  had  no  intention  (as  the  title  of  this  paper  indicates)  to  write  other 
than  a  short  history  of  a  case  of  traumatic  tetanus,  which  in  private 
practice  fell  to  me  to  treat.  Before  closing,  however,  I  wish  to  mention 
a  few  points  which  occurred  to  me  in  connection  with  the  case. 
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The  period  of  time,  between  the  date  of  injury  and  the  appearance  of 
tetanus,  was  unusually  long.  The  experience  of  the  profession  with  re- 
spect to  this  point  is,  I  believe,  that  a  favorable  prognosis  may  be  ex- 
pected. 

The  cannabis  indica  assisted  the  patient  by  producing  and  continuing 
a  good  appetite,  a  cheerful  frame  of  mind,  and  by  its  influence  to  a  cer- 
tain extent  over  the  muscular  system — a  relaxation  of  the  contracted 
muscles  sufficient  to  enable  the  patient  to  sleep. 

The  quantity  of  cannabis  indica  administered  was  large;  and  the 
fact  that  improvement  was  manifest  upon  at  least  three  occasions  when 
the  dose  had  been  largely  increased,  would  seem^  to  show  that  the  system 
becomes  in  this  affection  rapidly  habituated  to  its  presence. 

Dr.  Schenck  recently  treated  a  case  of  traumatic  tetanus  at  the  Flat- 
bush  Hospital  with  the  tincture  of  cannabis  indica.  Eighty  minims  of 
this  preparation  was  given  every  half  hour  (equal  to  almost  four  grains 
of  the  purified  solid  extract).  The  patient  made  a  rapid  recovery.  His 
experience  with  nitrite   of  amyl  has  been  somewhat  similar  to  my  own. 

The  affection  is  purely  functional,  and  to  my  mind  it  consists  of  a 
protracted  exaggerated  reflex  excitability.  This  explanation  of  its  pathol- 
ogy would  seem  to  be  warranted  by  the  fact  that  the  afl"ection  endures 
until  the  wound  has  cicatrized. 


DISCUSSION. 


Dr.  H.  B.  White.  — It  is  gratifying  to  find  a  case  of  this  disease 

recover  under  a  treatment  systematically  followed.  Tetanus  is  generally 
considered  incurable.  In  army  practice  I  saw  many  cases  of  the  traumatic 
variety,  and  but  one  case  recovered.  Cannabis  indica  was  used  in  some  of 
these  cases;  chloroform  also.  Amputation  was  frequently  tried.  I  did 
it  myself  six  or  eight  times  without  avail.  Sometimes  it  was  done  very 
early;  but  the  progress  of  the  disease  was  just  the  same.  In  the  reports 
of  the  Surgeon-General's  office  about  400  cases  are  given;  27  recovered. 
Of  these,  23  were  ''mild"  cases;  of  the  four  very  severe  cases  which 
recovered,  opium  and  stimulants  were  used  in  two,  amputation  was  done 
inltwo  cases.  By  these  reports  we  observe  that  tetanus  is  not  especially 
frequent  in  military  surgery;  only  about  two  in  every  1,000  cases  of 
wounds  developed  this  disease. 

Dr.    Heber  Smith. — At  the  Charity  Hospital  at  New  Orleans  I 

had  occasion  to  observe  seven  or  eight  cases  of  tetanus— not  an  uncom- 
mon disease  in  that  section.  They  all  died  save  one— the  last  case  of 
the  series— and  that  was  treated  by  cannabis  indica,  five  or  six  grains  of 
the  extract,  pro  re  nata.  This  was  known  to  be^a  decidedly  active  speci- 
men of  the  drug,  by  reason  of  its  effects  on  other  persons.      The  cure 
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in  this  case  was  attributed,  without  hesitation,  to  the  influence  of  canna- 
bis; it  was  the  only  case  of  the  series  treated  in  that  way. 

Dr.  E.  R.  Squibb  spoke  of  the  uncertainty  of  difl"erent  prepara- 
tions of  cannabis.  There  is  no  drug  which  exhibits  a  greater  want  o( 
uniformity.  The  resin,  to  be  efficient,  must  be  procured  from  the 
green  heads  and  seeds  alone  of  the  hemp;  that  taken  from  the  ripe  plant 
is  wholly  inert.  The  proportion  of  unripe,  and  therefore  suitable,  hemp 
which  reaches  this  country  is  about  one-tenth  of  the  whole  quantity  im- 
ported, nine  parts  in  ten  being  ripe  and  brown  in  color.  Great  care  is 
required  by  the  buyer  in  the  selection  of  this  article.  The  hemp  plant 
of  no  other  country  but  India  yields  the  active  resin — if  we  except  a  lit- 
tle which  is  cultivated  in  Kentucky;  the  resin  from  this  latter  source  is 
potent,  but  a  somewhat  larger  dose  is  required.  *  *  *  It  is  difficult  to 
understand  how  a  good  tincture  could  be  given  in  safety  in  two  drachm 
doses  every  hour.  *  *  *  There  appears  to  be  a  larger  proportion  of 
cases  recovering  from  tetanus  at  the  present  time  than  was  formerly  the 
case.  In  some  parts  of  Long  Island  where  cases  of  tetanus  have  been 
frequent  for  many  years  the  fatality  is  not  now  so  inevitable  as  it  has 
been;  recovery  is  not  uncommon^  Either  the  severity  of  type  of  disease 
has  diminished,  or  the  means  of  treatment  have  improved;  probably 
both  causes  have  been  at  work.  *  *  *  Dr.  Squibb  once  had  a  very  se- 
vere case  recover;  the  treatment  was  by  opium  alone,  with  evacuants. 
From  the  reported  cures  of  hydrophobia  by  woorari,  and  from  the  simi- 
larity of  the  two  diseases,  the  trial  of  this  drug  in  tetanus  would  be  ap- 
propriate. The  paralysis  of  the  muscular  system — the  point  that  is 
aimed  at  in  treatment— can  be  brought  about  in  no  way  so  thoroughly 
as  by  woorari. 

Other  members,  Drs.  Hutchins,  Giberson,  Burge,  Rushmore,  De 
Bowes  and  Segur,  took  part  in  the  discussion.  Mention  was  made  ot 
cases  believed  to  have  been  cured  by  alcohol,  chloral  and  calabar  bean. 
Our  limited  space  compels  us  to  omit  many  remarks  of  interest  concern- 
ing the  pathology  and  treatment  of  tetanus. 


NEW  ATOMIZERS  FOR  MEDICATING  THE  SUPE- 
RIOR AIR-PASSAGES,  VAGINA  AND  UTERUS, 
AND  THE  EUSTACHIAN  TUBES  AND  MIDDLE 
EAR. 


BY    W.     H.     BENNETT,     M.  D, 


I  beg  to  present  to^the  Society  two  new  atomizers,  which  are  repre- 
sented in    the  following  cut.     They  are  made  of  hard  rubber,  with  an 
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inner  tube  ot  platinum  or  silver.  A  is  an  instrument  for  spraying  the 
Eustachian  tube  and  middle  ear,  B  is  for  spraying  the  cavity  of  the 
uterus  and  the  vaginal  walls.  Both  are  modifications  of  and  improve- 
ments on  somewhat  similar  instruments  published  in  the  Medical  Record 
for  September  15th,  1874,  and  which  were  designed  for  spraying  the 
superior  air-passages.  The  latter  were  not  detachable  from  the  syringe; 
and  in  drawing  out  the  piston,  more  or  less  of  the  solution  within  the 
reservoir  would  be  sucked  up  into  the  barrel  of  the  syringe,  and  then 
discharged  from  the  end  of  the  spray  tube  in  drops  or  jets,  rather  than 
as  sprays.  For  this  reason  those  instruments  did  not  give  entire  satis- 
faction, and  moreover,  it  was  found  troublesome  to  thoroughly  wash 
them  out  after  they  had  been  used. 


The  instruments  here  represented  are  detached  from  the  syringe 
(which  is  used  instead  of  Richardson's  rubber  ball  apparatus  for  produc- 
ing the  current  of  air).  The  one  designed  for  medicating  the  uterus 
and  vagina  has  a  cup  or  reservoir  for  holding  the  solution  to  be  applied. 
The  Eustachian  catheter  requires  no  reservoir,  as  it  is  never  desired  to 
use  more  than  a  drop  or  tvvo  of  any  solution  at  a  time,  and  this  is  added 
after  the  catheter  is  introduced. 

To  use  the  uterine  instrument,  it  is  convenient  to  first  introduce  the 
vaginal  speculum,  then,  the  reservoir  having  been  filled  and  screwed  on, 
and  the  nozzle  of  the  syringe,  with  the  piston  draivn  out,  firmly  inserted 
into  the  larger  end  of  the  spray-tube,  the  tapering  curved  end  is  passed 
into  the  cavity  of  the  uterus  up  to  the  fundus  and  withdrawn  about  an 
inch,  when  the  piston  of  the  syringe  is  pushed  home  forcibly  and 
quickly;  a  very  fine  spray  is  discharged,  coating  the  entire  endometrium, 
and,  whatever  the  strength  of  the  solution  used,  the  irritation  will  not 
equal  that  produced  by  the  application  of  the  same  by  any  other  means. 
If  it  is  wished  to  spray  the  vagina,  the  speculum  should  be  withdrawn 
slightly  and  the  spray  showered  upon  the  exposed  mucous  membrane, 
the  process,  of  course,  to  be  repeated  until  the  vulva  is  reached.  Very 
strong  solutions  may  be  used,  while  very  litde  irritation  is  produced;  and 
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when  the  speculum  has  cleared  the  vagina,  there  is  no  dribbling  or 
oozing  to  stain  the  patient's  clothes  or  soil  the  practitioner's  hands. 

In  using  the  catheter,  a  little  water  must  first  be  blown  through  it 
before  it  is  introduced;  for,  as  only  a  drop  or  so  of  any  solution  maybe 
thrown  into  the  ear  with  safety,  this  minute  quantity  is  apt  to  stick  to 
the  inside  of  the  instrument,  and  does  not  flow  freely  unless  the  latter 
has  been  previously  wet.  A  stronger  solution  may  be  used  than  when 
the  ordinary  catheter  is  employed  to  conduct  it. 

It  is  well  to  have  several  of  these  atomizers,  as  the  curves  cannot  be 
altered  without  danger  of  spoiling  the  instruments. 

After  using  an  instrument  it  must  be  thoroughly  washed  out,  and  to 
do  this  the  cup  or  reservoir  must  be  unscrewed,  and  several  syringefuls 
of  water  forced  through  the  tube. 

The  syringe  must  always  be  detached  from  the  spray-tuhe  before  the  piston 
is  withdraivn  preparatory  to  producing  a  shower  of  spray — -otherwise  the 
caustic  solution  would  be  sucked  up  into  the  syringe,  and  discharged  as 
a  small  stream  or  in  drops. 

I  use  similar  instruments  to  those  described,  but  with  different  curves,  to 
spray  the  larynx,  posteriornares  and  pharynx,  and  I  have  sprayed  the  female 
bladder.  The  larynx  and  trachea  may  be  sprayed  without  irritating  the 
fauces  or  pharynx  in  the  least,  by  passing  a  curved  tube  down,  by  the 
aid  of  the  laryngeal  mirror,  until  just  over  the  vocal  cords,  and  sending 
in  a  shower  of  spray  when  the  patient  takes  an  inspiration.  The  posterior 
nares,  and  superior  pharyngeal  space  or  vault  of  the  pharynx,  are  best 
sprayed  by  means  of  a  straight  tube  passed  through  the  anterior  nares. 
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Regular  Meeting,  Feb.  8th,  i^yy. 

The   President,  Dr.  Rockwell,  in   the  Chair.      Dr.    H.    F.   Williams 
presented  specimens  with  the  following  history: 

PERTUSSIS  AND  INTRA-CRANIAL  THROMBOSIS. 

L.  C,  set.  4,  was  first  seen  Jan.  19th,  1877.  The  patient  had,  on  Dec. 
17th,  1876,  fallen  from  her  sister's  lap,  while  in  a  low  rocking-chair,  and 
struck  the  back  of  her  head  on  the  floor.  She  cried  at  first,  but  nothing 
unusual  followed,  and  she  went  to  bed  as  usual  a  few  hours  after,  appar- 
ently in  her  normal  health.  Nothing  abnormal  was  noticed  till  about  a 
week  after,  when  she  vomited  while  at  lunch,  and  continued  to  do  so  at 
intervals  for  a  few  days.  Two  weeks  later  she  had  another  fall  from  her 
bed  in  the  night,  again  striking  on  the  head. 
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She  cried  very  little,  and  when  lifted  into  bed  went  quietly  to  sleep, 
awaking  in  the  morning  apparently  well. 

Nothing  unusual  occurred  until  Tuesday,  Jan.  i6th,  1877,  three  weeks 
after  the  last  fall,  when  she  said,  ' '  My  head  aches, "  and  indicated  the 
frontal  region. 

The  usual  domestic  remedies,  including  a  cathartic,  having  proved  un- 
availing. Dr.  W.  was  called  on  Jan.  19th. 

Siaius  prcEsens. — P.  86,  strong,  regular.  T.  99°,  R.  normal.  Com- 
plains of  frontal  pain,  but  does  not  scream  as  if  in  acute  pain.  Pupils 
are  normal  in  size  and  promptly  respond  to  light.  She  has  not  slept 
for  three  days.     There  are  no  external  evidences  of  congestion. 

The  case  was  considered  one  of  catarrhal  inflammation  of  the  frontal 
sinuses,  and  treated  by  pot.  brom.  gr.  2!   q.  2  h.  and  cold  to  the  head. 

Jan.  20th:  No  change  and  no  relief  To  continue  cold  locally,  and 
Dover's  powder  2  gr.  q.  2  h. 

Jan.  2ist:  Child  slept  last  night,  but  pain  recurred  with  the  morning. 
Child  is  taking  milk  and  chicken  broth. 

Jan.  23d:  Dr.  Cooper  saw  her  in  consultation.  P.  ^2,  rhythm  much 
interrupted,  weak,  compressible.  T.  99°. 5,  R.  24.  Pupils  sluggish. 
Sensorium  not  markedly  affected,  yet  there  is  an  indisposition  to  answer 
questions.  Protrudes  tongue  when  asked,  but  does  not  return  it  until 
told,  or  assisted  to  do  so. 

Dr.  Cooper  advised  Croton  chloral,  2^-  grains  every  4  hours,  together 
with  ice  to  head. 

Jan.  24th:  The  chloral  has  quieted  the  patient,  but  relief  ends  with 
the  action  of  the  drug. 

To-day  some  external  venous  congestion  appeared  about  the  frontal 
and  temporal  regions. 

Pulse  is  very  slow,  56,  and  extremely  irregular.     T.  98°  5'. 

Respiration  is  sighing. 

Ordered  leeches  applied  to  both  temples,  and  vesicating  collodion  to 
nucha.     To  continue  chloral. 

The  leeches  produced  an  immediate  good  effect,  the  child  being  very 
much  soothed  by  the  bleeding. 

Jan.  25th:  Four  severe  convulsions  to-day.  Collodion  has  raised  a 
large  blister. 

Slept  quietly  this  night,  asking  once  for  food.  P.  to-day  is  130. 
T,  normal. 

Her  intelligence  is  failing,  and  she  does  not  readily  protrude  her 
tongue.      Pupils  dilated  widely. 

Does  not  complain  of  pain,  yet  is  constantly  placing  her  hand  on  her 
forehead,  and  occasionally  moaning.  She  has  never  had  anything  re- 
sembling the  hydrocephalic  cry. 
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Jan.  28th:  Two  convulsions  to-day. 

Great  venous  congestion  of  scalp. 

Pupils  as  before — insensible  to  light.     Very  weak. 

Feb.  6th:  Gradual  failure  to  this  date,  when  she  died  quietly  of  ex- 
haustion. 

Autopsy,  13  hours  P.  M.,  in  the  presence  of  Drs.  Cooper,  Rockwell 
and  Evans. 

Rigor  mortis  present.      Body  emaciated. 

Dura  mater  deeply  congested,  and  immediately  under  it  two  or  three 
ounces  of  effused  venous  blood. 

The  superior  longitudinal  sinus  contained  a  thrombus  about  four 
inches  long. 

Ventricles  partially  filled  with  bloody  serum.  Puncta  vasculosa  very 
distinct,  and  the  whole  brain  in  a  condition  of  extreme  active  congestion. 

Left  lung  normal. 

Right  collapsed  in  spots,  at  other  points  emphysematous,  and  con- 
tains a  few  cheesy  nodules. 

Two  years  ago  she  was  treated  by  Dr.  Cooper  for  a  severe  abscess  of 
the  scalp,  which  burrowed  deeply;  whether  septicsemic  or  not  cannot  be 
determined. 

In  the  autumn  of  1876  Dr.  Williams  treated  her  for  pertussis  in  com- 
pany with  several  of  her  sisters.  The  father  says  she  had  just  recovered 
from  the  cough  a  few  days  previous  to  the  fall. 

The  lungs  would  indicate  the  recent  recovery. 

The  President  called  attention  to  the  fact  that  pertussis  is  considered  to 
be  often  the  cause  of  cerebral  thrombus,  from  the  intense  venous  en- 
gorgement during  the  paroxysms.  The  clot  found  at  the  autopsy  was 
evidently  an  old  one.  He  considered  the  pathological  chain  to  be: 
thrombus,  congestion,  extravasation,  compression  and  death. 

Dr.  Wight  had  seen  a  case  in  a  child  thirteen  months  old,  where  a 
fall  from  a  third  story  window  had  produced  a  depressed  fracture  across 
the  R.  lateral  sinus,  followed  by  unconsciousness  for  many  weeks,  and 
left  hemiplegia.      The  child  is  doing  well,  and  regaining  use  of  limbs. 

REPORT     OF     MICROSCOPICAL     COMMITTEE. 

Dr.  Rushmore's  Tumors  of  Lip  (Aug.  No.)  are  Epithelioma,  modi- 
fied by  a  small,  round-celled  infiltration. 

Dr.  Gray's  Placenta  seems  entirely  normal.     (Aug.  No.) 

Meeting  of  February  22d^  1877, 

The  President  in  the  Chair. 

Dr.  Giberson  presented  the  ascending  and  transverse  colon  with  ver- 
miform appendix,  from  a  patient  who  died  of  Acute  Peritonitis. 
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History. — C.  L.,  aet.  48,  lawyer,  stout  and  plethoric,  of  sedentary 
habits,  subject  of  haemorrhoids  for  many  years;  very  constipated,  never 
having  had  for  twelve  or  fifteen  years  an  evacuation  without  cathartic 
medicine.  During  past  three  years  has  taken  comp.  liquorice  powder 
daily;  inclined  to  dyspepsia;  of  nervous  temperament,  disposed  to  de- 
pression of  spirits,  suffering  occasionally  from  muscular  rheumatism, 
but,  upon  the  whole,  could  be  considered  a  healthy  man.  Used  alcohol 
and  tobacco  moderately.  For  two  months  preceding  illness  had  each 
morning  a  rather  violent  paroxysm  of  gagging  cough.  The  morning  of 
attack  it  was  more  prolonged  than  usual,  yet  he  took  breakfast  with 
more  relish,  and  went  to  his  office  feeling  unusually  well.  Had  had 
two  evacuations  during  night  and  early  morning.  About  10  A.M., 
February  7th,  1877,  in  his  office,  suddenly  felt  sharp  pain  in  lower  abdo- 
men, rapidly  increasing  to  great  severity.  It  was  a  constant  pain,  but  with 
spasms  of  greater  intensity.  He  lay  down  in  private  office,  and  growing 
worse,  sent  for  me.  As  I  was  from  home  he. walked  to  my  office,  a  few 
squares  only,  where  I  found  him  i  P.  M.  He  complained  of  severe 
pains  through  abdomen,  and  entirely  below  umbilicus,  different  from 
anything  ever  felt  before.  Gave  him  a  full  dose  of  cholera  mixture 
(chloroform,  opium,  camphor,  etc.),  had  him  lie  down  to  be  covered, 
as  he  was  inclined  to  be  chilly.  After  a  second  dose,  about  fifteen 
minutes  after  the  first,  he  began  to  feel  better,  and  went  home  in  the 
street  car.  Had  no  nausea  or  vomiting.  Soon  after  his  arrival  home, 
whilst  in  bed  (3  P.M.),  he  had  a  sharp  chill,  followed  by  fever  and 
sweating,  with  increase  of  abdominal  pain  below  umbilicus. 

10  P.M.:  Pulse  108,  T.  103.  Pain  constant,  but  with  severe  parox- 
ysms. Gave  him  morphine  hypodermically,  yi  gr. ,  which  was  speedily 
followed  by  comfort.  He  was  never  sufficiently  tolerant  of  opium  by  the 
stomach  to  get  much  benefit  from  that  method  of  administration. 
Throughout  this  illness  he  was  given  morphine  subcutaneously  three, 
four  or  five  times  a  day,  in  doses  varying  from  ^  to  ^  gr.,  or  sufficient 
to  control  the  pain,  procure  sleep,  and  keep  the  respiration  below  15 
per  minute.  Hot  poultices  were  kept  applied  to  the  lower  abdomen. 
The  pulse  and  temperature  rose  gradually  until  the  evening  of  the 
second  day,  forty  hours  after  attack,  when  they  were,  respectively,  125 
and  104°.  2.  He  had  a  second  rigor,  followed  by  fever  and  sweating, 
on  afternoon  of  the  second  day,  or  twenty-four  hours  after  the  first 
paroxysm.  On  the  second  day  he  was  greatly  annoyed  by  hiccough, 
which  seemed  to  be  checked  finally  by  a  few  drops  of  sulphuric  ether 
swallowed  on  sugar.  On  the  afternoon  of  the  second  day,  thirty  hours 
after  attack  began,  I  found  decided  tenderness  over  the  caecum,  with 
moderate   tympanites  and  some   delirium.     The  latter  (i.e.,  the  deli- 
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rium)  lasted  but  a  few  hours,  and  did  not  recur  during  sickness.      Also 
observed  at  this  time  a  limited  amount   of  dullness  in   right  inguinal 
region.     These  facts  led  to  the  diagnosis  of  local  peritonitis,  and  a  very 
guarded  prognosis.      Stomach  rejected  everything  like  food. 

Morning  of  third  day,  48  hours  from  commencement,  the  pulse  had 
fallen  to  112,  and  temperature  to  102°.  From  this  time  both  declined 
somewhat,  though  the  pulse  varied  between  96  and  120,  but  always  reg- 
ular. Temperature  was  normal  (under  tongue)  at  noon  of  fourth  day 
(or  75  hours  after  attack  began).  From  this  time  it  remained  below 
and    1 00,  even  fell  below  normal — to  97° — at  one  time. 

The  stomach  was  irritable  throughout,  the  paroxysms  of  hiccough 
being  succeeded  on  third  day  by  vomiting  without  nausea,  a  sort  of  re- 
gurgitation of  its  contents.  The  simplest  food  was  not  tolerated,-  but 
brandy  and  ice-water  would  sometimes  be  retained  several  hours,  as  many 
even  as  18  hours  on  one  occasion.  Morphine,  subcutaneously,  seemed 
to  quiet  stomach  best.  Nutritive  enemata  were  relied  on,  and  they  were 
well  retained  and  absorbed. 

Tympanites,  considerable  on  the  second  day,  increased  to  an  alarm- 
ing degree,  seemingly  interfering  with  respiration.  To  relieve  this,  on 
the  eighth  day,  punctured  abdominal  wall,  just  above  and  to  the  left  of 
umbilicus,  with  small  hollow  needle  of  the  aspirator,  letting  oif  large 
volume  of  inodorous  gas.  This  puncture  involved  the  small  intestine,  as 
some  of  its  contents  came  through  the  needle.  I  think,  however,  this 
occurred  from  the  gut  being  pressed  up  against  its  point  just  before  be- 
ing withdrawn.  The  escape  of  the  gas  gave  him  a  decided  sense  of  com- 
fort, both  as  regards  breathing  and  the  feeling  of  distension.  The  gas 
rapidly  accumulated,  so  that  12  hours  later  he  said  he  was  suffocating  in 
consequence  of  it.  Hands,  forehead  and  feet  were  cold,  and  his  surface 
bathed  in  clammy  sweat.  Again  punctured  abdomen  a  little  below  and 
to  the  left  of  epigastrium,  .permitting  the  escape  of  still  greater  volume 
of  inodorous  gas,  which  whistled  through  the  tube  when  introduced. 
The  reaction  following  this  was  decided.  He  expressed  the  greatest 
sense  of  relief,  surface  and  extremities  became  warm.  Fifteen  hours 
later,  on  ninth  day,  owing  to  tympanitis,  for  third  time,  punctured  a  lit- 
tle below  point  of  second,  and  with  similar  result.  The  whole  abdomen 
became  soft,  and  up  to  time  of  death,  18  hours  later,  did  not  become 
much  distended. 

Respiration  would  doubtless  have  been  rapid,  but  for  the  frequent  use 
of  morphine. 

Tongue,  which  was  always  more  or  less  furred  in  health,  became  thickly 
so  the  first  day  of  sickness.  On  fourth  day  inclined  to  be  dry.  On  the 
sixth  day  dry  and  brown.      Eighth  day  sordes  on  teeth. 
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Had  two  free  movements  of  bowels  the  early  morning  preceding  ill- 
ness, and  a  slight  one  soon  after  pain  was  first  felt.  No  further  evacuation 
until  the  sixth  day,  and  then  very  little  more  than  enema  of  two  hours 
before.  On  the  eighth  and  ninth  days  passed  flexible  tube  to  transverse 
colon  and  washed  out  with  warm  water,  bringing  away  small  amount  of 
faeces.  A  few  hours  later  injected  by  same  method,  and  allowed  to  re- 
main, ox-gall,  Labarraque's  solution  and  warm  water,  with  the  view  of 
dissolving  any  hard  foecal  matter  which  might  have  accumulated  in 
colon  and  perhaps  caused  inflammation.  This  caused  no  evacuation. 
Twelve  hours  later,  on  ninth  day,  in  same  way  injected  turpentine,  olive 
oil  and  warm  water.  This  came  away  promptly,  with  expulsion  of  gas, 
but  no  faeces. 

Urine  was  secreted  freely  throughout,  of  dark  color,  high  specific 
gravity,  but  not  albuminous.  Catheter  used  but  once.  Last  two  days 
he  retained  brandy  and  water  in  stomach  very  well.  It  was  also  repeat- 
edly given  subcutaneously. 

A  sense  of  prostration  was  a  noticeable  feature  throughout.  Pulse  was 
generally  soft,  small,  easily  compressible,  running  up  to  from  115  to 
125,  and  remaining  about  the  latter  to  within  a  few  hours  of  death, 
which  occurred  near  the  end  of  the  tenth  day. 

No  rigor  after  the  second  day. 

Abdominal  tenderness  was  not  a  marked  feature,  and  seemed  less, 
both  in  intensity  and  area,  after  the  third  day. 

Diagnosis. — At  the  beginning  of  the  second  day  local  inflammation 
in  region  of  caecum  was  made  out,  also  some  induration  not  consid- 
ered to  be  due  to  contents  of  large  intestine.  Perforation  with  escape 
into  peritoneal  cavity  was  excluded  by  reason  of  the  gradual  accession 
of  symptoms,  and  absence  of  sudden  shock.  Thought  to  be  typhlitis,  or 
peri-typhlitis,  with  suspicion  that  vermiform  appendix  was  seat  of  origi- 
nal trouble.  Dr.  Willard  Parker  saw  case  48  hours  after  attack  and 
concurred  in  the  opinion  of  local  peritonitis,  without  feeling  certain 
regarding  immediate  cause.  Also  saw  him  on  eighth  day;  then  decided 
against  perforation,  and  rather  in  favor  of  typhlitis,  probably  depend- 
ing on  mass  of  hard  faeces  in  caecum.  Hence  the  injections  of  colon.  No 
accumulation  of  pus  or  other  fluid  could  be  detected,  either  by  rectum 
or  external  surface. 

Prognosis  from  the  first  was  unfavorable. 

Treatment. — Largely  expectant.  To  control  pain,  to  procure  sleep, 
allay  spasm  and  keep  bowels  quiet,  morphine  hypodermically  as  often 
as  necessary.    Stimulants  and  nutritive  enemata.    Fomentations  to  belly. 

Six  hours  before  death,  when  apparently  moribund,  and  as  a  last 
effort,  with  the  aid  of  Dr.  Edson  transfused    about  six  ounces  of  fresh 
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milk,  temperature  of  ioo°.  Aveling's  apparatus  was  used.  The  median 
basilic  vein  of  right  arm  was  opened.  The  transfusion  revived  him  per- 
ceptibly, caused  no  pain,  warmed  the  surface  and  extremities,  steadied 
the  pulse. 

Death  near  end  of  tenth  day,  without  the  faintest  struggle. 

Autopsy,  -i^-T^  hours  after  death,  assisted  by  Drs.  Lowell,  Edson  and 
Willard  Parker,  Jr.  Body  frozen;  abdomen  prominent,  as  if  mod- 
erately distended;  longitudinal  and  transverse  incisions  through  its  wall, 
which  contained  a  layer  of  fat  an  inch  thick.  Found  tolerably  firm, 
fresh  inflammatory  adhesions  in  right  iliac  region,  gluing  the  caecum 
to  parietes.  Inflammatory  discoloration  extended  upwards  to  right  hy- 
pochondrium  on  peritoneal  covering  of  ascending  colon,  also  involving 
most  of  transverse  colon.  Some  folds  of  small  intestine  in  right  half  cf 
abdomen  were  injected,  and  slightly  adherent  to  each  other  and  to  as- 
cending colon.  Whole  intestinal  canal  moderately  distended  with  flatus. 
The  caecum  very  large;  contained  only  a  small  amount  of  faeces  and  not 
unusually  hard.  Its  walls  were  extremely  thin  and  tender,  tearing  al- 
most as  easily  as  damp  paper.  The  whole  ascending  colon  seemed  to 
lack  muscular  life.  Its  mucous  surface  not  affected.  A  small  clot  of 
blood  was  found  on  surface  of  small  intestine,  and  about  the  point  where 
it  was  punctured  with  aspirator  needle,  but  caused  no  harm.  The 
parietal  peritoneum  at  the  three  points  of  puncture  showed  scarcely  a 
mark.  Vermiform  appendix,  at  its  junction  with  caput  coli,  was  healthy 
and  normal.  It  was  so  the  first  inch  of  its  extent.  The  middle  portion 
and  extremity  were  swollen,  softened,  of  dark,  venous  color,  and  suppu- 
rating; about  three-fourths  of  an  inch  of  extreme  portion  was  nearly  de- 
tached by  recent  ulceration.  It  was  about  the  size  of  a  Lima  bean,  dark, 
soft,  contained  pus,  and  was  first  mistaken  for  diseased  lymphatic  glands. 
Surrounding  it  was  a  pool  of  creamy  pus,  about  one  ounce,  in  perito- 
neal cavity,  confined  to  iliac  fossa,  and  walled  in  by  recent  adhesions. 
In  the  pool  of  pus,  or  at  least  in  its  vicinity,  were  found  two  hard  bodies, 
which  proved  to  be  faecal,  about  the  size  and  shape  of  peas.  They  had 
escaped  from  the  appendix,  and  doubtless  caused  the  ulceration  which 
led  to  perforation.  Two  flattened  pieces  were  also  found  in  same  locality. 

After  presentation  of  this  very  interesting  case.  Dr.  Segur  remarked 
that  it  was  possible  patient  died  from  lack  of  nourishment  in  a  large 
measure,  as  his  stomach  had  been  irritable  for  years. 

In  reply  to  questions.  Dr.  GiBerson  thought  he  died  of  shock.  The 
chills  were  like  those  of  ague,  and  the  highest  temperature  was  immedi- 
ately after  second  chill,  being  104^.2. 

He  thought  the  pain  on  the  seventh  day  meant  perforation. 

Dr.  Segur  thought  the  patient  could  not  have  died   of  shock,  as  the 
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pulse  was  not  high  for  many  consecutive  days,  and  as  so  small  an  amount 
of  morphia  controlled  the  pain.  He  had  noticed  that  death  from  fail- 
ure of  nutrition  was  often  found  where  much  adipose  tissue  was  present, 
as  it  absorbed  so  slowly. 

Dr.  Stewart  had  seen  a  case  of  rupture  of  uterus,  where  patient  lived 
four  days,  and  was  never  in  condition  of  shock. 

The  President  had  seen  a  case  of  diphtheria  where  not  more  than_/2?«r 
ounces  of  food  was  taken  in  eleven  days. 

A    CASE    OF    SUDDEN    DEATH. 

Dr.  Westbrook  related  the  following  case,  with  a  view  to  elicit  opinions 
as  to  cause  of  death. 

Patient  came  to  the  hospital  complaining  of  having  had  a  chill,  fol- 
lowed by  jaundice,  nausea  and  headache. 

No  tympanites  and  no  headache.  Temperature  ioo°.5,  pulse  104, 
The  next  day  his  condition  was  unchanged.  Bowels  moved,  and  had 
pain  in  R.  hypochondrium.      Temperature  loi'^,  pulse  96. 

The  following  day  the  temperature  was  loi*^.  He  was  treated  by 
quinine  and  dififusibles.  In  the  night  attempted  to  get  out  of  bed  to  use 
the  urinal,  but  the  night  nurse  put  him  back  to  bed,  and  he  fell  back  and 
died. 

At  the  autopsy  the  head  was  normal. 

Abdomen  distended.      Peritonitis  existed,  but  little  effusion. 

Lungs  normal. 

Heart  contracted  and  filled  with  firm  white  clot  extending  into  aorta 
and  pulmonary  artery. 

It  would  seem  to  be  death  from  heart  clot;  but  its  suddenness  argues 
against  that  hypothesis.      Could  it  be  cardiac  paralysis  1 

The  Microscopic  Committee  reported  that  Dr.  Williams'  Thrombus 
was  old  and  partly  organized. 

Drs.  Szigethy  and  Williams  were  elected  members. 

N.  B.  SiZER,  Secretary. 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 
County  of  Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday  of  each 
month,  at  Everett  Hall,  398  Fulton  St. 

The  September  meeting  will  be  held  on  the  i8th,  at  which  time  there 
will  be  presented  the  following  papers: 

The  Latent  Stage  of  Chronic  Bright's  Disease.     By  Dr.  B.  A.  Segur. 

How  Long  ought  Women  to  lie  in  bed  after  Delivery.?  By  Dr.  H.  J. 
Garrigues. 

Exhibit  of  Surgical  Appliances  in  Wire-work.      By  Dr.  A.  L.  Lowell. 
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Papers   for   the    Medical  Society. — The  President  would  be 

greatly  obliged  to  any  members  of  the  Society  who  may  desire  to  read 
papers  this  coming  fall  and  winter,  if  they  will  notify  him  promptly,  so 
that  the  programme  for  the  season  may  be  satisfactorily  arranged. 

Medical  Inspector  Delavan  Bloodgood,  U.  S.  N.,  has  been  de- 
tached from  the  Navy  Yard,  Brooklyn,  and  ordered  to  the  European 
Squadron  as  Surgeon-of-the-Fleet. 

Infant  Mortality  and  Infants'  Food.^ — The  summer  mortality 

from  diarrhoeal  diseases,  according  to  Dr.  Baginsky,  has  quadrupled  in 
Berlin  during  the  past  twenty  years  ;  no  other  cause  of  death  has  pre- 
sented such  a  marked  increase.  In  seeking  for  the  cause  of  this  mor- 
tality, Dr.  B.  made  a  series  of  experiments  concerning  the  comparative 
merits  of  the  articles  of  diet  which  are  ordinarily  allowed  to  infants.  He 
experimented  with  human  milk,  cow's  milk,  condensed  milk  (Swiss), 
two  varieties  of  farinaceous  food,  and  two  specimens  of  "  prepared  "  in- 
fants' food.  Each  of  these  articles  was  exposed  to  a  temperature  of  67° 
for  a  period  of  twenty-four  hours;  he  found  that  the  human  milk  and 
that  from  the  cow  remained  almost  unchanged,  but  the  Swiss  milk  and 
the  other  foods,  although  still  appearing  fresh  and  wholesome,  yet  ex- 
hibited bacteria  in  active  motion.  The  reaction  of  the  human  milk  was 
alkaline  ;  the  cow's  milk  slightly  acid  ;  the  foods  were  strongly  acid. 
After  a  further  exposure  of  eighteen  hours,  the  Swiss  and  cow's  milk 
were  found  to  be  coagulated,  while  the  four  foods  were  in  a  high  state 
of  putrefaction.  The  human  milk,  however,  still  remained  alkaline 
and  appeared  almost  unchanged.  These  experiments  are  interesting 
as  vindicating  the  high  estimation  in  which  the  human  milk  is  held  ; 
but  their  great  lesson  is  the  necessity  of  guarding  the  substitute-food 
from  the  putrefactive  changes  which  are  set  up  so  rapidly  in  our  hot 
season.  Our  summer  mean  temperature,  in  1874,  was  fully  7*^  higher 
than  that  chosen  by  Baginsky  for  his  observations.     Nicer  tests  must  be 
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applied  to  infants'  foods,  including-  those  for  acidity  and  microzymes. 
The  relations  of  bacteria  to  cholera  infantum  have  not  yet  been  demon- 
strated, but  their  evil  influence  is  suspected.  Their  coincidence  with 
diarrhoeal  mortality  in  the  tenement-house  districts  is  noteworthy,  if  we 
can  rely  upon  the  statements  of  those  who  state  that  the  air  of  tenements 
is  polluted,  not  only  by  causes  from  without,  such  as  filthy  streets  and 
gutters,  but  by  the  very  walls  and  appurtenances  within  them,  which 
reek  with  low  forms  of  life  in  the  hot  season.  Their  collected  filth 
then  takes  on  an  unseen  life  and  activity,  putrefactive  germs  increase 
and  multiply,  float  in  the  air,  and,  no  doubt,  attach  themselves  to,  and 
contaminate  the  articles  of  food  and  drink  which  lie  exposed.  So  that 
the  increased  care  with  reference  to  the  covering  of  food,  and  the  keep- 
ing of  it  at  a  low  temperature,  assumes  a  new  importance  in  those  sec- 
tions which  Dr.  Elisha  Harris  has  styled  the  ''pauvres  faubourgs''  of  our 
cities. 

Metric  System. — A  card  for  office-use,  of  the  size  of  a  foolscap 

page,  has  been  prepared  by  Hance  Brothers  and  White,  of  Philadelphia. 
This  will  be  very  convenient  for  reference  to  those  intending  to  adopt 
the  metric  system  in  prescribing. 

Dr.  William  Le  Roy  Stevens,  House  Surgeon  to  St.  Peter's 

Hospital,  lost  his  life  in  the  line  of  his  duty,  June  24th,  1877,  aged 
twenty-two  years.  He  was  a  native  of  Richmond,  Virginia,  was  edu- 
cated in  arts  and  medicine  in  the  University  of  that  State,  took  his 
M.D.  in  1876.  He  came  north  for  further  professional  study,  passed  a 
competitive  examination  for  St.  Peter's  service,  and  went  on  duty 
January,  1877.  On  June  15th  he  received  a  dissecting  wound — a  very 
slight  scratch  on  end  of  left -index  finger.  This  was  almost  immediately 
followed  by  grave  symptoms,  by  phlebitis,  septicaemia,  pneumonia  and 
empyema,  which  in  nine  days  overwhelmed  his  vitality.  The  autopsy 
by  means  of  which  this  infection  arose  was  on  a  subject  dying  by  dif- 
fuse phlebitis,  suppuration  on  left  side  and  same  thoracic  conditions. 
The  Medical  Board  of  the  hospital  have  transmitted  to  the  family  of 
their  late  surgeon  resolutions  of  respect  and  condolence. 

Hay  Fever. — A  gentleman  who  has  made  four  journeys  in  Egypt 

and  Palestine  writes  us  as  follows:  ''I  have  had  occasion  to  try  the 
Racquette  Lake  region  for  hay  fever;  have  been  there  several  times  with 
good  results.  But  Palestine  or  Egypt  is  much  better.  The  good  effect 
lasts  several  years  in  my  case.  I  consider  that  it  is  due  to  open-air  life, 
under  a  tent,  in  a  very  dry  climate,  or  on  the  desert."  If  this  experience 
is  not  an  exceptional  'one,  it  will  tend  still  further  to  mystify  our  notions 
of  the  causation  and  treatment  of  this  already  sufficiently  mysterious 
malady. 
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The  last  Report  of  the  Hay  Fever  Association  (F.  B.  Fay,  Chelsea, 
Mass.,  Secretary),  printed  in  June  of  this  year,  and  just  received,  states 
that  the  nitrite  of  amyl  was  used  last  year  by  a  few  patients,  with  no  little 
benefit.  Inhalations  of  the  amyl  are  taken  directly  from  the  bottle.  The 
bromides  are  named,  along  with  forty  other  prescriptions  and  drugs. 
The  vapor  of  chloral  hydrate  has  also  been  recently  recommended;  but 
no  results  have  been  published  of  its  trial. 

Kings  County  Insane  Asylum. — On  the  ist  of  August  Dr.  Ralph 

L.  Parsons  assumed  the  medical  superintendency  of  this  institution. 
Until  recently  Dr.  P.  has  occupied  a  similar  responsible  position  at  the 
Asylum  on  Blackwell's  Island.  No  removals  from  the  previous  staff  at 
Flatbush  have  been  made.  One  addition  to  the  medical  staff  has  been 
made  in  the  person  of  Dr.  Edgar  Moreman,  who  was  formerly  an  assistant 
physician  at  Blackwell's  Island  Asylum. 

Publications  Received. — Surgical  Observations,  with  Cases,  by  the 

late  Dr.  J.  Mason  Warren,  Surgeon  to  the  Massachusetts  General  Hos- 
pital, is  a  handsome  volume  of  630  pages.  The  book  was  privately  printed 
about  ten  years  ago  at  a  co'st  of  ten  dollars  a  copy;  it  is  now  offered  for 
sale  at  the  very  low  price  of  $3.  50  by  A.  Williams  &  Co.,  of  Boston.  It 
should  be  in  the  possession  of  every  practitioner  of  surgery. 

Disease  of  the  Mind,  by  Dr.  C.  F.  Folsom,  Secretary  of  the  Massa- 
chusetts Board  of  Health.  This  essay  originally  appeared  in  the  last  Re- 
port of  that  Board;  it  is  now  published  in  separate  form,  by  request.  It 
is  well  worthy  this  special  dress.  In  our  July  number  brief  reference  was 
made  to  this  excellent  paper.  Price  $1.25.  (A.  Williams  &  Co.,  Bos- 
ton, Mass. ) 

The  Association  of  Medical  Colleges,  with  a  history  of  its  organi- 
zation From  Dr.  Leartus  Connor,  Secretary,  of  Detroit.  This  Asso- 
ciation starts  out  with  twenty-three  colleges  of  the  sixty  or  more  in 
the  country,  and  has  the  avowed  sympathy  of  seven  or  eight  others  — 
sufficient  to  make  up  nearly  one-half  of  the  total  number. 

Mortality  Reports  from  New  York,  for  the  first  quarter  of  1877, 
and  of  this  city  for  the  first  half  year,  show  a  death-rate  for  these 
periods,  respectively,  of  22.22  and  20.01  per  1,000.  In  every  weekly 
and  other  bill  of  mortality  of  the  New  York  Board  of  Health,  there  now 
appears  regularly  the  following  explanatory  foot-note,  which  tends  to 
vitiate  the  statistics  received  from  this  city:  "The  deaths  in  the  public 
and  penal  institutions  of  Kings  County,  at  Flatbush,  are  not  included 
in  the  mortality  of  Brooklyn,  although  that  city  represents  (contains)  95. 15 
percent,  of  the  total  population  of  Kings  County.''  This  is  given  in  con- 
nection with  their  comparative-mortality  list  of  principal  cities. 

In  this  connection  let  us  note   the   mortalitv   at  some  of  the   County 
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Institutions  for  the  year  ending  July  31st,  i^jj—for  such  is  the  time  of 
the  closure  of  their  official  year,  though  for  what  reason  so  unaccustomed 
and  impracticable  a  period  should  be  chosen  it  is  impossible  to  imagine. 
Deaths  at  the  County  Hospital,  for  1876-7,  were  311;  at  the  Insane 
Asylum,  61;  at  Almshouse,  155,  and  at  the  Hospital  for  Incurables, 
13,  in  all  540  deaths.  *  *  >f=  if  the  county  authorities  continue  to 
fipd  it  necessary  to  have  their  reports  handed  in  at  the  end  of  the  second 
month  of  summer,  it  would  be  well,  for  medical  and  scientific  purposes, 
to  have  an  additional  statistical  table,  that  may  be  compared  with  cog- 
nate statistics  of  the  vicinity, 

The  American  Association  for  the  Cure  of  Inebriates  will 

hold  its  Eighth  Annual  Meeting  at  Chicago,  September  12th,  at  which 
important  papers  will  be  presented.  The  Secretary — who  is  also  editor 
of  the  Quarterly  fournal  of  Inebriety — may  be  addressed  at  Binghamton, 
N.  Y. 

Dr.  a.  B.  Crosby,  formerly  professor  in  the  Long  Island  College 

Hospital,  died  August  9th,  in  Hanover,  N.  H.,  after  two  days'  illness, 
the  nature  of  which  has  not  been  made  known.     Dr.  Frost  writes: 

''  Dr.  Crosby  was  not  known  to  be  ill  till  August  ist  by  anybody  but 
himself,  and  he  only  knew  for  four  days  before  that  he  was  unusually 
thirsty  and  probably  felt  languid.  On  August  ist,  while  listening  to 
Dr.  Peaslee's  Introductory  Lecture,  he  said  that  all  the  black-haired 
men  on  the  back  seats  had  spectacles  on,  and  he  also  noticed  trouble 
with  vision  for  all  objects  a  little  beyond  ordinary  focal  distance.  The 
thirst  increased  so  that  as  he  lectured  he  was  obliged  to  wet  his  mouth 
constantly.  The  urine  was  much  increased  in  quantity — specific  gravity, 
1033;  sugar,  ten  per  cent.  Monday,  6th,  he  took  a  swim  in  the  river; 
also  Tuesday — an  injudicious  proceeding.  Wednesday,  8th,  he  kept 
the  house.  Wednesday  night  symptoms  not  much  changed.  He 
passed  urine  at  8  P.  M.,  again  at  4  A.  M.,  Thursday,  but  in  small 
quantity,  and  again  at  8  A.  M.  Soon  after  he  grew  comatose,  and  at 
nine,  when  I  saw  him,  he  could  not  be  roused,  and  swallowed  only  till 
a  little  after  ten,  and  died  at  one  P.  M.  The  lesion  distinctly  found  on 
autopsy  was  with  the  kidneys.  One  of  these  I  sent  to  Prof.  R.  H.  Fitz, 
of  Harvard  College,  and  he  reports  kidney  extensively  diseased,  scarcely 
a  normal  tubule  present.  *  *  =^  With  the  microscope  an  excessive 
fatty  and  granular  degeneration  of  the  tubular  epithelium.  Parenchy- 
matous Nephritis  was  evident,  etc.,  etc."  Dr.  Crosby  delivered,  in 
1873,  ar^  oration  before  the  Kings  County  Society  on  ''The  Signifi- 
cance of  Pain." 

Dr.  a.  N.  Bell  has  removed  to  Garden  City. 


211  ITEMS. 

The  Medical  Register. — Copies  of  the  Volume  for  1877-78 

can  be  obtained  at  the  office  of  Dr.  C.  H.  Giberson,  96  Clinton  Street. 

Announcements. — A  second  and  enlarged  edition  of  The  Cyclo- 

p(Edia  of  Education  is  in  preparation  by  E.  Steiger,  22  Frankfort  Street, 
New  York,  Professors  Kiddle  and  Schem  editors.  The  same  house  and 
editors  announce  a  new  annual,  to  be  called  "The  Educational  Year- 
Book,"  and  will  contain  not  less  than  200  pp.  octavo,  uniform  with  the 
Cyclopcedia. 
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HOW    LONG    OUGHT     WOMEN     TO    STAY 

AFTER  DELIVERY? 


IN     BED 


BY  H.    J.    GARRIGUES,    M.  D. 


It  may  seem  quite  superfluous  to  ask,  how  long  ought  women  to  stay 
in  bed  after  delivery,  since  almost  everybody,  within  and  without  the 
profession,  will  answer:  nine  days.  This  has  indeed  been  the  rule  in 
all  countries  since  time  immemorial.  But  the  searching  spirit  of  our 
age,  that  has  little  respect  for  old  traditions,  unless  their  value  is  proved 
by  new  methods  or  new  experiments,  has  also  examined  this  custom, 
and  the  result,  so  far,  is  that  quite  opposite  answers  are  given  to  the 
above  question.  Some  advocate  a  much  shorter  time  than  that  conse- 
crated by  use,  others  a  considerably  longer  one.  It  may  therefore  be 
well  worth  our  while  to  see,  first,  how  this  question  is  treated  by  some 
eminent  practitioners,  and,  secondly,  what  light  anatomy  and  physio- 
logy throw  on  it  ? 

Dr.  Goodell,  in  his  paper  on  Prevention  and  Treatment  of  Puerperal 
Diseases  at  the  Preston  Rdreaf^  in  Philadelphia,  says:  "  On  the  morning 
following  the  day  of  her  labor  the  woman  slips  into  a  chair  whilst  her 
bed  is  making.  This  is  repeated  once  or  twice  a  day  until  the  fourth 
or  fifth  day,  when  she,  if  so  disposed,  gets  up  and  dresses  herself     No 


*American  Supplement  to  the  Obstetrical  Journal  of  Great  Britain  and  Ireland,  July 
August,  1874. 
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patient  quits  her  bed  against  her  will,  yet  the  force  of  example  is  so 
great,  that  very  few  care  to  stay  in  bed  when  they  see  their  companions 
up  and  about." 

I  have  personal,  knowledge  of  only  one  case  in  which  a  similar  treat- 
ment was  prescribed  and  carried  out.  The  patient  is  a  friend  of  mine, 
and  has  given  me  the  particulars.  Her  doctor  made  her  rise  on  the 
fourth  day,  and  when  she  felt  unwell,  engaged  her  to  take  a  ride  in  a 
carriage  on  the  fourteenth  day,  which  nearly  cost  her  her  life.  She  was 
taken  with  chills  followed  by  hemorrhage  and  convulsions,  But  it  would 
of  course  be  hasty  to  draw  any  general  conclusion  from  this  single  case. 
In  the  Preston  Retreat  756  women  had  been  treated  in  this  way  when 
Dr.  Goodell's  paper  appeared,  and  the  total  mortality  from  all  causes 
had  only  been  six — certainly  a  most  satisfactory  result. 

Dr.  Goodell  adduces  the  following  reasons  in  favor  of  encouraging 
women  to  get  up  early:  First,  Labor  being  a  physiological  process,  it 
should  not  be  made  to  wear  the  livery  of  disease.  Second,  The  upright 
position  excites  the  uterus  to  contract,  and  lessens  the  amount  and  dura- 
tion of  the  lochia.  Third,  Uterine  diseases  are  hardly  known  among 
the  nations  whose  women  early  leave  their  beds.  Fourth,  Experience 
has  shown  him  that  convalescence  is  rendered  far  more  prompt  and  sure. 

Being  restricted  to  great  brevity,  I  would  only  remark  on  the  first 
head  that  the  women  of  our  time  are  not  in  a  normal  physiological  condi- 
tion. On  the  second,  that  flexions  are  liable  to  be  brought  about  by  the 
weight  and  flaccidity  of  the  womb  before  the  contractions  impede  it, 
and  that  the  amount  of  lochia  is  also  much  diminished  by  injections  of 
carbolized  water  into  the  vagina.  On  the  third,  that  we  do  not  know 
much  about  the  condition  of  the  uterus  in  ancient  or  far  remote  people. 
Finally  I  think  Dr.  Goodell's  excellent  results  are  due  to  his  other 
measures,  which  (with  one  exception)  I  find  highly  commendable. 
There  is  no  doubt  that  they  diminish  infection,  and  hence  mortality. 
But  I  do  not  think  that  the  final  result  can  be  judged  of  within  sixteen 
days,  the  average  time  the  patients  stay  in  the  establishment  after  deliv- 
ery. If  a  thousand  women  treated  in  this  way  were  compared  in  after- 
years  with  a  thousand  who  have  been  kept  quiet  for  weeks,  I  believe  we 
would  find  more  flexions,  versions,  subinvolutions,  prolapsus,  etc.,  in 
the  former  than  in  the  latter  class,  and  in  order  to  substantiate  this  view, 
I  will  only  point  to  the  fact  that  these  diseases  are  much  more  commoT 
in  the  lower  class,  who  cannot  aff"ord  to  lie  long  in  bed,  than  in  the 
upper  walks  of  society. 

In  England  some  obstetricians  are  also  in  favor  ot  shortening  the  time 
which  a  woman  is  kept  in  bed  after  parturition.  I  have  not  the  leisure 
to  make  a   comprehensive   study   of  the  rules  laid  down  by  all  authors, 
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but  from  the  unanimous  verdict  given  in  the  works  within  my  reach,  I 
conclude  that  the  leading  obstetricians  and  gynecologists  in  different 
European  countries  either  retain  the  old  practice  or  even  prolong  the 
rest  in  a  recumbent  position.  Scanzoni'^  sanctions  in  general  the  cus- 
tom that  lying-in  women  should  not  leave  their  bed  before  the  ninth 
day,  because  this  corresponds  about  with  the  period  in  which  dangerous 
diseases  most  frequently  make  their  appearance  after  delivery,  in  which 
the  increased  susceptibility  subsides,  and  in  which  the  functions  of  the 
bowels  and  breasts  acquire  some  regularity.  The  same  is  taught  by 
Naegele.^    SieboldX  recommends  rest  in  bed  till  the  eighth  or  tenth  day. 

Schrveder%  prescribes  an  uninterrupted  recumbent  postion  for  at  least 
a  week,  and  longer  if  it  agrees  with  the  patient.  Sptegelberg\\  says  that 
the  woman  shall  keep  her  bed  eight  to  ten  days.  If  she  is  entirely  well, 
she  need  not  submit  slavishly  to  this  rule.  She  may  leave  her  bed  at  the 
end  of  the  first  week  for  a  few  moments,  but  she  ought  never  to  walk 
about  before  the  time  indicated  above,  and  still  less  undertake  any 
domestic  work,  even  in  her  own  room.  Cohnstein\  thinks  that  corporal 
rest  extended  over  a  fortnight  is  absolutely  necessary,  and  Bischoff"^"^  fol- 
lows the  same  rule.  Barnes^'\  says  that  the  upright  posture  within  the 
first  week  or  fortnight  will  surely  increase  the  local  vascular  tension,  and 
promote  displacement  of  the  uterus. 

Playfair']^  expresses  similar  views  more  explicitly.  /'It  is  customary," 
says  he,  "among  the  better  classes,  for  the  patient  to  remain  in  bed  for 
eight  or  ten  days;  but,  provided  she  be  doing  well,  there  can  be  no  ob- 
jection to  her  lying  on  the  outside  of  the  bed,  or  slipping  on  to  a  sofa, 
somewhat  sooner.  After  ten  days  or  a  fortnight  she  may  be  permitted 
to  sit  on  a  chair  for  a  little;  but  I  am  convinced  that  the  longer  she  can  be 
persuaded  to  retain  the  recumbent  position,  the  more  complete  and  satisfact-ry 
will  be  the  progress  of  involution,  and  she  should  not  be  allowed  to  walk 
about  until  the  third  week,  about  which  time  she  may  also  be  permitted 
to  take  a  drive. "    Finally  Gallard%%,  of  Paris,  goes  still  farther,  and  states 

*Scanzoni  Geburtshiilfe,  Third  Edition,  1855. 
fNaegele,  Geburtshiilfe,  1864,  p.  289. 

JSiebold,  Geburtshiilfe,  §  762. 
§Schroeder,  Geburtshiilfe,  1S70,  p.  162. 

ySpiegelberg,  Geburtshulfe,  1877,  p.  232. 

llCohnstein,  Geburtshiilfe,  1871,  p.  95. 

**Schmidt's  Jahrbucher,  1876,  6. 

ffBarnes,  Diseases  of  Women,  London,  1873,  p.  472. 

JiPlayfair,  Midwifery,  London,  1876.   IL  252. 

§§Gallard,  Maladies  des  femmes,  Paris,  1873,  p.  221. 
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that  he  does  not  know  anything  more  dangerous  than  the  popular  habit 
of  limiting  to  nine  days  the  rest  of  confined  women.  He  would  like  to 
see  this  period  extended  to  at  least  twenty  or  twenty-live  days.  Thus 
would  be  avoided  many  inflammations  of  the  genital  system  that  are 
only  due  to  these  premature  exertions. 

The  latest  publications,  then,  in  the  three  chief  countries  of  Europe, 
that  have  come  to  my  notice,  are  all  in  favor  of  an  absolute  rest  in  the 
horizontal  position,  one,  two,  or  even  three  or  four  weeks  after  parturi- 
tion. In  order  not  to  be  misunderstood,  as  if  in  this  question  America 
were  opposed  to  Europe,  I  will  add  that  great  obstetricians  of  Brook- 
lyn and  New  York,  with  whom  I  have  had  the  opportunity  to  speak 
about  the  subject,  are  likewise  in  favor  of  prolonged  rest. 

After  having  seen  the  practice  of  prominent  obstetricians,  let  us  con- 
sider the  anatomical  and  physiological  facts  which  bear  upon  the 
subject. 

First  of  all  we  will  examine  the  condition  of  the  womb  in  the  puer- 
peral state.  Of  late  years  several  authors,  such  as  Hecker,  Heschl, 
Boerner,  Duncan,  Serdukoif,  Autefage,  have  investigated  its  dimensions 
and  weight.  Boerner'^  has  instituted  exact  measurements  in  sixty-four 
cases,  both  internally  by  aid  of  thick  sounds  and  externally  with  the  mea- 
sure. Immediately  after  delivery  the  length  of  the  uterus  varied  between  12 
and  19  centimeters  (4 3^-7 J^  inches),  a  fortnight  later  it  was  yet  between 
9  and  12  centimeters  {s}4-4}^  inches),  whilst  the  length  of  the  uterine 
cavity  in  the  non-puerperal  state  is  from  6  to  7  centimeters  (2}^-2^ 
inches).  At  the  first  examination  the  fundus  stood  11  centimeters 
(4/4  inches)  above  the  symphysis  pubis,  and  the  uterus  measured  in 
width  10  centimeters  (almost  4  inches).  The  elevation  above  the  sym- 
physis diminishes  during  the  first  'twelve  days  to  5.2  centimeters  (2 
inches),  and  on  the  twenty-second  day  it  is  still  4.6  centimeters  (i^ 
inches).  It  appears,  then,  that  the  uterus,  even  at  the  end  of  the  third 
week,  rises  above  the  brim  of  the  pelvis.  The  normal  size  is  first 
reached  when  it  stands  at  the  most  three  centimeters  {ij4  inches)  above 
the  symphysis  pubis. 

Some  caution  is  necessary  in  taking  these  measures.  The  uterus, 
during  its  retraction,  becomes  more  and  more  anteflected,  so  that  the 
part  felt  above  the  symphysis  at  last  is  not  the  fundus,  but  the  posterior 
wall.  Accordingly,  the  fundus  has  to  be  raised  from  the  vagina  before 
measuring. 

It  is  likewise  very  important  to  distinguish  the  plane  that  corresponds 
with  the  brim  of  the  pelvis,  and  consequently  slopes   down  in   the  erect 


*  Boerner:  Ueber  den  puerperal  en  Uteras,     Graz,    1^75. 
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position,  forming  with  an  horizontal  plane  an  angle  of  about  sixty 
degrees,  from  a  plane  laid  horizontally  through  the  upper  border  of  the 
symphysis,  the  body  being  in  the  perpendicular  position.  These  two 
planes  are  almost  constantly  confounded  in  text  books,  and  conse- 
quently the  student  is  apt  to  get  an  erroneous  idea  about  the  normal  size 
and  position  of  the  uterus.  The  fundus  surmounts  almost  always  the  lat- 
ter plane,  whilst  in  the  great  majority  it  does  not  attain  the  plane  corre- 
sponding with  the  brim  of  the  pelvis,  but  is  situated  from  2  to  2i-^  cen- 
timeters (^-i  inch)  below  it* 

It  appears,  then,  from  Boerner's  measurements,  that  the  uterus  at  the 
end  of  the  second  w^eek  is  still  about  one  inch  higher,  and  at  the  end  of 
the  third  week  more  than  half  an  inch  higher  than  in  the  non-puerperal 
state. 

Heschl'sf  investigations  about  the  weight  of  the  uterus  after  delivery 
are  still  more  significant.  According  to  him,  it  weighs  from  twenty- 
two  to  twenty-four  ounces  immediately  after  parturition,  at  the  end  of 
the  first  week  from  nineteen  to  twenty-one  ounces;  at  the  end  of  the 
second  week  from  ten  to  eleven  ounces;  at  the  end  of  the  third  week 
from  five  to  seven  ounces,  and  it  does  not  reach  its  normal  weight, 
which  is  about  an  ounce  and  a  half  (varying  from  a  little  above  one  to 
almost  two  ounces)  before  the  end  of  the  second  month. 

It  appears  from  these  measures  that  the  womb  has  only  lost  little  in 
weight  at  the  end  of  the  first  week,  that  the  greatest  diminution  takes 
place  during  the  second  week,  and  that  at  the  end  of  the  third  it  is  still 
three  or  four  times  heavier  than  the  non-puerperal  uterus. 

Particular  interest  attaches  to  the  condition  of  the  inner  surface  of  the 
uterus.  Formerly  it  was  believed  that  the  whole  mucous  membrane 
was  cast  off,  so  that  the  muscles  were  denuded.  This  is  not  so.  The 
epithelium  is  indeed  gone,  and  the  muscular  coat  is  only  covered  with 
a  thin,  soft,  moist,  reddish  layer,  that  is  easily  scraped  off.  The  pro- 
cess is  dififerently  explained  by  different  investigators,  but  as  this  has  no 
bearing  on  our  present  subject,  I  will  not  enter  into  any  details  about 
it.  Suffice  it  to  state  that  there  is  no  new  mucous  membrane  formed 
before  the  third  or  fourth  week,  and  that  the  regeneration  often  lasts 
much  longer.  J  According  to  Robin,  the  process  begins  still  later  and 
is  only  finished  from  sixty-five  to  seventy  days  after  parturition.  § 

The  repair  is  slowest  in  the  place  m  which  the  placenta  has  been  in- 
serted.     Immediately  after   delivery   its   open   veins   are   closed   by  the 

*  Sappcy:  Anatomie  Descriptive,  III.,  pp.  662. 
fZeitsjhrift  der  Wiener  Aerzte  VIII,  1862. 
:j:Spiegelberg,  Geburtshtllfe,  pp.  214-215. 
'    Depaul:  Clir.ique  obstetricale,  Paris   1876,  pp.  768-769. 
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double  process  of  muscular  contractiou  and  thrombosis.  Later  the 
walls  of.  the  veins  coalesce;  many  of  them  undergo  fatty  degeneration 
and  are  absorbed.  The  thrombi  are  in  part  disintegrated  and  carried 
away  with  the  lochia  or  absorbed;  in  part  they  become  organized. 

The  vaginal  portion  is  exposed  to  considerable  injury  during  the  ex- 
pulsion of  the  foetus.  In  almost  all  cases  it  is  more  or  less  torn,  and 
very  often  the  mucous  membrane  of  the  collum  becomes  inflamed. 
Often  ecchymoses  are  found  in  the  tissues  of  the  vaginal  portion.  The 
involution  of  this  part  takes  several  weeks. 

The  so-called  ligaments  of  the  uterus  have  been  obliged,  during  preg- 
nancy, to  accompany  it  up  to  the  epigastrium.  When,  immediately  after 
parturition,  the  fundus  stands  below  the  umbilicus,  they,  are  entirely  re- 
laxed. By  degrees  the  superfluous  tissue  is  absorbed,  and  their  elasti- 
city restored,  so  that  they  again  become  able  to  sustain  the  uterus,  and 
prevent  any  alteration  in  its  shape  or  position. 

The  uterus  is  likewise,  for  a  long  time,  deprived  of  the  support  given 
it  from  below,  by  the  vagina  and  vulva.  These  are  not  contracted  before 
three  or  four  weeks.  The  entrance  to  the  vagina  is  almost  always  more 
or  less  injured,  and  the  lesions  heal  rather  slowly. 

The  muscles  and  the  skin  of  the  abdomen  are,  immediately  after  de- 
livery, in  a  flabby  condition,  and  it  takes  five  or  six  weeks  before  they 
regain  their  firmness,  so  far  as  it  is  recoverable.  Consequently  at  a 
period  in  which  the  uterus  still  surmounts  the  brim  of  the  pelvis,  it  lacks 
support  in  front,  as  well  as  from  below  and  from  the  sides. 

To  sum  up,  anatomy  and  physiology  teach  us  that,  after  parturition, 
the  uterus  is  large,  heavy  and  flabby;  that  all  the  surrounding  parts  des- 
tined to  support  it  are  distended,  soft  and  yielding;  that  its  interior  pre- 
sents a  large  wound  ;  that  the  placental  site  is  pervaded  by  veins  filled 
with  recentlv-formed  blood-clots  ;  that  the  whole  interior  surface  is 
bathed  in  a  fluid  rich  in  disintegrated  tissue  elements  ;  that  the  process 
of  transformation,  absorption  and  restitution  requires  at  least  two 
months,  and  that  the  retrogression  is  most  marked  during  the  second 
week.  All  this  speaks  evidently  in  favor  of  those  who  want  to  prolong 
the  customary  time  of  rest  in  a  horizontal  position,  and  against  those 
who  recommend  to  abridge  it. 

The  erect  and  sitting  posture  are  apt  to,  produce  changes  in  the  shape 
and  the  situation  of  the  uterus  that  again  will  hinder  free  circulation  in 
the  organ,  and  disturb  its  involution. 

By  movements  the  thrombi  may  be  detached  and  form  emboli,  a  fre- 
quent cause  of  sudden  death  after  child-bearing,  or  may  give  rise  to 
dangerous  secondary   hemorrhage.     It   must    also   be    borne    in   mind 
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that  the  so-called  pyrogenic  and  phlogogtnic  substances,*  that  is  to  say 
substances  which,  entering  in  the  system,  produce  fever  or  inflam- 
mation, are  much  more  easily  absorbed  from  a  part  when  it  is  moved 
than  when  kept  quiet.  The  movements  tend  to  force  the  poison 
into  the  lymphatic  vessels,  and  direct  experiments  on  rabbits  and  w^o- 
men,  byKehrer,")"  have  proved  the  lochial  secretion  to  contain  a  pyroge- 
nic substance. 

If  somebody,  with  the  intention  to  oppose  common  experience  to 
scientific  reasoning,  will  point  to  the  Indian  squaw,  who,  on  approach 
of  labor-pains,  goes  alone  out  into  the  woods  and  brings  home  her 
papoose  on  her';back,  I  will  answer  that  people  who  are  still  little  influ- 
enced by  civilization  have  remained  nearer  the  primitive  stage,  which 
we  also  find  in  animals.  As  they  have  not  the  advantages  of  an  ancient 
civilization,  they  are  also  free  from  its  drawbacks. 

The  time  during  which  the  woman  ought  lo  occupy  a  recumbent 
position  cannot  be  fixed  by  days,  as  it  does  not  depend  on  the  length  of 
time  in  itself,  but  on  the  work  performed  during  this  time.  In  order  to 
judge  of  this,  I  am  in  the  habit  of  examining  every  day  how  high  the 
fundus  stands  above  the  symphysis.  This  afl"ords  at  the  same  time  the 
advantage  that  supervening  inflammatory  processes  are  immediately  dis- 
covered. I  do  not  permit  the  patient  to  leave  her  bed  before  the  uterus 
has  retired  from  the  abdominal  wall,  and  subsided  behind  the  symphysis. 
Then  I  think  that  it  finds  sufficient  support  in  the  true  pelvis.  In  most 
cases  this  is  about  two  weeks  after  delivery.  During  the  next  week  I 
engage  the  patient  still  to  lie  down  for  hours  every  day  on  a  lounge,  and 
warn  her  especially  against  bending  down  to  take  anything  up  from  the 
floor,  for  a,^fortnight. 

Even  if  there  has  been  a  subinvolution  before  the  last  pregnancy,  it  is 
advisable  to  keep^^the  patient  in  bed  as  long  as  we  observe  a  shrinking 
of  the  uterus;  and  to  favor  it  by  appropriate  means. 

In  poor  people  it  is  often  impossible  to  enforce  so  protracted  a  rest 
after  delivery,  but  this  is  only  one  instance  in  many  which  shows  that 
they  are  less  favorably  situated  than  their  richer  sisters.  It  has  not  the 
least  bearing  on  ihe  question  how  long  we  ought  to  recommend  a 
woman  to  stay  in  bed. 

In  women  wealthy  enough  to  take  good  care  of  themselves,  we  had 
better  try  above  all  to  eradicate  the  superstition  concerning  the  nine 
days,  by  telling  them  beforehand  that,  even  if  they   feel   perfectly  well, 


*  Billroth  :  Allgemeine  Chimigische  Pathologic  und  Tt.erapie,  2te  Auflage,  pp.  98, 
99  and  356. 

I  Amann  :  Klinik  der  Wachen  boettkraukheiten.     Munchen,  1876,  p.  70. 
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they  must  be  prepared  to  stay  a  little  longer,  if  not  in  bed,   at  least  in   a 
recumbent  position  on  a  lounge. 


DISCUSSION. 

Dr.  Skene  remarked  that  the  question  raised  in  this  most  valuable 
paper  is  of  great  importance  to  the  Society,  from  its  practical  character. 

When  we  call  to  mind  the  vast  amount  of  suffering  which  arises  from 
errors  in  the  management  of  parturient  women,  we  appreciate  the  deduc- 
tions drawn  from  the  literature  on  the  subject,  and  from  the  facts  in  the 
posl-pariuni  anatomy  and  physiology  of  the  pelvic  organs,  so  clearly,  yet 
briefly,  presented  by  the  author  of  the  paper. 

It  is  a  fact  that  the  majority  of  uterine  and  pelvic  diseases,  which  have 
their  origin  in  child-bearing,  are  preventable  by  proper  care  on  the  part 
of  obstetricians.  We  cannot  shield  ourselves  behind  the  statement 
sometimes  made,  that  labor  is  a  normal  process,  and  when  uncompli- 
cated requires  but  little  skill  or  care  on  the  part  of  the  medical  attendant. 
A  process  which  often  produces  conditions  which  tend  to  develop  many 
diseases  in  after  life  is  not  to  be  trusted,  in  any  of  its  details,  to  nature 
uncared  for. 

The  physician  who  guides  a  patient  safely  through  the  performance  ot 
so  great  a  function  manifests  the  highest  skill  and  judgment,  and  renders 
a  service  equal  to  any  duty  in  the  profession. 

I  was  interested  in  hearing  the  author  of  the  paper  question  the  teach- 
ings of  Dr.  Goodell,  who  has  broken  away  from  the  time-honored  prac- 
tice of  obstetricians  in  regard  to  treatment  after  delivery.  I  have  the  high- 
est regard  for  Dr.  GoodelTs  ability,  but  I  cannot  fully  endorse  his  treatment 
of  patients  after  confinement.  Although  his  percentage  of  recoveries  is 
good,  that  is  no  proof  that  his  patients  will  all  escape  trouble  in  time  to 
come.  The  diseases  which  are  traceable  to  errors  of  treatment  in  con- 
finement do  not  always  appear  until  after  the  time  when  the  patients 
usually  pass  from  the  care  of  the  obstetrician. 

The  reasons  generally  given  for  early  rising  after  confinement  are 
questionable.  Vaginal  drainage  may  be  improved  by  the  patient  taking 
the  erect  position,  but  that  contraction  of  the  uterus  is  favored  in  the 
same  way  is  doubtful;  and  regarding  the  statement  so  often  repeated, 
that  Indian  women  exercise  with  impunity  immediately  after  delivery, Js 
more  than  doubtful. 

From  my  observations  of  diseases  of  women,  which  arise  from  child- 
bearing,  I  am  led  to  agree  with  Dr.  Garrigues,  in  his  advice  to  lengthen 
the  period  of  rest  after  labor,  rather  than  deducting  fromjthe  usual 
nine  days',  confinement  in  bed.^ 
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If  the  practice  of  the  past  is  to  be  improved,  it  must  be  by  following 
some  such  teachings  as  are  set  forth  in  the  paper.  The  rules  laid  down 
by  Dr.  Garrigues  are  very  good  so  far  as  they  go,  but  alone  they  are  not 
sufficient  to  guide  us  in  all  cases.  If  we  base  our  treatment  on  the  pro- 
gress of  uterine  involution  we  are  liable  to  be  led  astray.  We  cannot 
always  tell  the  size  of  the  uterus  by  any  justifiable  examination,  and  even 
if  involution  is  progressing  normally,  there  are  many  other  conditions 
bearing  on  the  question  which  ought  to  be  taken  into  account.  Lace- 
rations of  the  cervix  uteri,  vagina  or  perineum,  excessive  or  prolonged 
lochial  discharges,  anaemia  and  general  debility,  either  or  all  of  these, 
when  present,  demand  rest  for  the  patient  long  after  the  usual  time  of 
getting  up. 

On  the  other  hand  there  is  danger  in  keeping  the  patient  in  bed  too 
long.  Rest,  beyond  what  is  necessary  for  recuperation,  is  injurious.  I 
believe  that  it  interferes  with  the  process  of  uterine  involution,  and 
favors  that  debility  and  relaxation  which  we  desire  to  guard  against. 
From  this  it  follows  that  no  stated  time  can  be  fixed  that  will  apply  to 
even -a  majority  of  cases;  the  question  must  be  settled  in  each  case  ac- 
cording to  the  condition  of  the  patient,  and  not  by  the  length  of  time 
after  delivery.  We  specify  no  date  in  the  progress  of  a  pneumonia  or 
typhoid  fever  when  the  patient  shall  leave  the  bed,  but  we  settle  that 
question  by  the  general  condition  of  the  patient.  The  same  rules,  it 
seems  to  me,  should  apply  in  obstetric  practice.  Again,  the  practice  of 
keeping  the  patient  in  the  recumbent  position  for  nine  or  ten  days,  and 
then  permitting  her  to  be  up  and  about  all  day,  is  unsafe  practice.  Short 
periods  of  rest  in  the  recumbent  position  during  each  day,  for  two  or 
three  weeks,  as  advised  in  the  paper,  cannot  be  commended  too  highly. 

By  attention  to  such  ruks  there  would  be  fewer  cases  requiring  the 
care  of  gynaecologists. 

Dr.  a.  B.  Clark  recommended  to  the  attention  of  practitioners, 

that  portion  of  the  paper  which  referred  to  the  dangers  arising  from  pro- 
longed recumbency.  We  must  avoid  that  form  of  muscular  asthenia 
and  those  atrophic  evils  which  arise  from  want  of  exercise  and  change  of 
posture. 

Dr.  R.  Hesse.— The  woman  will  suff"er  if  allowed  to  remain  in 

bed  too  long.  One  point  in  the  investigations  of  Berners  was  not  men- 
tioned in  the  paper— the  average  length  of  time  after  delivery  at  which 
the  uterus  disappeared  below  the  brim  is  nine  days  and  twelve  hours. 

Dr.  Sizer.— As  to  the  comparisons  that  are  hastily  made  between 

the  Indian  squaw  and  the  civilized  woman,  this  point  should  be  consid- 
ered: the  size  of  the  foetal  head  of  the  savage  averages  one-eighth  to 
three-eighths  less  in  its  various  diameters;  the  pelvis  of  the  different 
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classes  of  females  being  about  the  same.  .  .  .  Puerperal  fever  is  by 
no  means  unknown  among  squaws.  ...  It  will  be  interesting 
some  day  to  compare  notes  with  the  females  of  certain  tribes  of  Central 
Africa,  among  whom  the  practice  prevails  of  putting  the  father  to  bed 
for  twelve  days,  and  compelling  the  mother  to  get  up  at  once  and  attend 
to  her  usual  duties. 

Dr.  a.  Sherwell. — This  practice  is  not  unknown  in  the  West- 
ern hemisphere  ;  the  twenty  thousand  Digger  Indians  of  the  Pacific 
slope  observe  it. 

Dr.  B.  M.  Briggs. — Flexions  and  other  uterine  complications  will 

follow  too  long  rest,  just  as  truly  as  they  follow  a  premature  getting  up. 
His  practice  is  to  advise  a  gradual  assumption  of  the  upright  posture, 
beginning  generally  on  the  fifth  day.  The  patient  is  not  to  lift  anything 
heavy,  or  do  hard  work  for  a  fortnight.  .  .  .  The  too  common 
practice  is  to  make  unnecessary  changes  in  the  diet;  he  orders  a  diet 
almost  similar  to  that  taken  before  deliveiy. 

Dr.  F.  H.  Stuart. — We  should  observe  the  answer  to  the  ques- 
tion, How  does  she  feel  .'^  and  manage  the  puerperal  condition  as  we 
would  any  other  ordinary  convalescence. 


THE  PREVALENCE  OF  UNRECOGNIZED  CHRONIC 
BRIGHT'S  DISEASE:  ITS  DISCOVERY  IN  APPAR- 
ENTLY HEALTHY  SUBJECTS. 


BY  B.   A.   SEGUR,    M.D. 


Eleven  thousand  and  eleven  persons  died  in  Brooklyn,  in  1874,  from 
all  causes.  From  Bright's  disease  193  deaths  were  recorded,  one  and 
seven-tenths  per  centum  of  the  deaths  from  all  causes. 

Of  fifteen  diseases  arranged  in  order  of  number  of  deaths  recorded 
from  each,  Bright's  disease  stands  last. 

Uraemia  is  given  as  the  cause  of  '^']  deaths;  nephritis,  i'^\  and  all  dis- 
eases of  the  urinary  system,  311. 

If  the  number  of  deaths  from  uraemia  and  nephritis  be  added  to  that 
recorded  from  Bright's  disease,  the  total  number  of  311  is  obtained  of 
deaths,  in  most  of  which,  it  may  be  supposed,  albuminuria  was  recog- 
nized. 

From  tables  given  in  Dickinson's  "Pathology  and  Treatment  of 
Albuminuria,"  I  have  made  the  following: 
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Table  showing  the  secondary  and  other  affections  associated  with  155  fatal  cases  of 
Bright's  disease,  under  observation  of  Dr.  Dickinson,  in  all  of  which  a  post-mortem 
•examination  was  made: 


Hsematuria 32 

Frequency  of  micturition 21 

Pain  in  loins 24 

CEdema 120 

Ascites 50 

Hydrothorax .  35 

Fluid  in  Pericardium 4 

Erysipelatous  inflammation 9 

Pneumonia 25 

Pleurisy 17 

Peritonitis o 


Pericarditis ig 

Endocarditis 5 

Bronchitis 33 

Enteritis 4 


Croup  and  diphtheria 4 

Hypertrophy  of  heart 32 

Apoplexy 3 

Epistaxis 6 

Atheroma i  r 

Hematemesis 3 

Purpura 3 

Affection  of  retina c 

Vomiting 32 

Diarrhoea . , 26 

Convulsions   iq 

Coma  without  convulsions 16 

Other  cerebral  symptoms 18 

Gout 2 


Thirty-nine  of  the  155  deaths  were  from  acute  Bright's  disease  and 
had  oedema,  a  symptom  which  would  necessarily  lead  to  the  discovery 
of  albuminuria. 

But  of  the  116  deaths  from  the  chronic  forms  of  the  disease,  only  82 
had  oedema  at  any  period  of  their  history.  Many  of  the  cases  in  which 
pneumonia,  bronchitis,  pleurisy,  hydrothorax,  pericarditis  and  other 
inflammatory  affections  occurred,  or  in  which  convulsions  and  coma 
were  symptoms,  would  have  these  complications  as  the  immediate  causes 
of  death.  This  table,  then,  suggests  the  probability  that  a  considerable 
number  of  deaths  recorded  under  other  names  have  for  their  primary 
cause  chronic  Bright's  disease. 

On  page  404  of  Vol.  IV  of  Reynolds'  System  of  Medicine,  is  a  table  of 
'*  frequency  of  pericarditis,  pleurisy,  peritonitis  and  pneumonia  in  cases 
of  Bright's  disease  of  the  kidneys,"  in  which  1,228  recorded  cases  of 
Bright's  disease  are  collected.  Pericarditis  "  occurred  in  i  in  12.3  cases: 
pleurisy,  i  in  6.1;  peritonitis,   i  in  13;  pneumonia,    i  in  7.6. 

These  are  the  proportions  of  pneumonia,  etc.,  in  fatal  cases  of  recog- 
nized Bright's  disease.  I  have  not  found  any  data  to  show  how  large  a 
proportion  of  the  deaths  recorded  from  pneumonia,  pleurisy,  and  other 
inflammatory  diseases  of  the  respiratory  system,  and  from  convulsions, 
coma,  and  other  diseases  of  the  nervous  system,  and  from  hypertrophy  of 
the  heart,  pericarditis,  and  other  diseases  of  the  circulatory  system,  and 
from  all  other  diseases,  should  have  been  reported  deaths  from  Bright's 
disease,  for  the  reason  that  the  reported  and  recorded  causes  of  death 
were  secondary  affections. 

Thus  in   Dickinson's   155  fatal  cases  of  Bright's  disease  only  3  had 
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apoplexy,  yet  Dr.  George  Johnson  states  that  one-half  of  the  deaths  from 
apoplexy  are  of  persons  having  Bright's  kidney.  In  Brooklyn,  in  1874, 
2 1 6  deaths  from  apoplexy  are  recorded.  If  Dr.  Johnson's  statement  is 
correct,  one-half  of  these  216 — 108  deaths — from  this  one  cause  are  to  be 
added  to  the  recorded  deaths  of  Bright's  disease.  Systematic  writers  on 
pleurisy,  pneumonia,  etc. ,  give  prominent  place  to  Bright's  disease  in 
their  etiology,  and  I  find  in  Vol  XV.  of  Ziemssen,  pp.  148-9,  the  fol- 
lowing summary  statement  : 

"Among  the  results  of  the  contamination  of  the  blood  by  the  urinary  matters  re- 
tained in  it,  are  to  be  reckoned  lastly  the  marked  tendency  to  inflammatory  affections  ex- 
hibited by  patients  who  have  kidney  disease.  *  *  *  Indeed,  so  common  are  they  in 
renal  disease,  that,  according  to  some,  these  inflammations  are  the  immediate  cause  of 
death  in  the  larger  proportion  of  cases  of  Bright's  disease,  so-called  ;  and  probably 
they  do  lead  to  death  in  the  various  forms  of  diffuse  nephritis  more  frequently  than  do 
dropsy,  uraemia  and  apoplexy  reckoned  together." 

A  very  important  advance  of  our  knowledge  will  be  made  when  we 
can  state  how  many  cases  of  acute  inflammatory  and  other  diseases  are 
secondary  to  degenerative  changes,  and  particularly  in  the  kidneys. 

In  the  year  1827  Dr.  Richard  Bright  published  his  "■  Reports  of  Med- 
ical Cases,  selected  with  a  view  of  illustrating  the  Symptoms  and  Cure 
of  Diseases  by  a  reference  to  Morbid  Anatomy."  Before  that  date,  the 
short  chapter  on  diseases  of  the  kidney  would  have  treated  of  the  events 
of  common  inflammation,  suppuration  and  abscess,  and  the  organ  would 
appear  in  causes  of  death  as  infrequently  as  the  spleen  does  now. 

Renal  pathology  began  when  Bright  showed  the  relations  between 
dropsy,  albumen  in  the  urine,  and  structural  disease  of  the  kidney.  He, 
also,  at  the  same  time,  observed  the  association  of  hypertrophy  of  the 
left  ventricle  of  the  heart,  and  of  certain  nervous  diseases,  with  the  dis- 
ease of  the  kidney. 

Contributions  to  the  clinical  history,  morbid  anatomy  and  associated 
pathology  of  Bright's  disease  of  the  kidney  have  since  been  made  by  a 
long  list  of  writers,  the  very  titles  of  whose  works  are  interesting,  be- 
cause they  show  the  gradually  extending  field  of  the  investigations  of  the 
nature  and  relations  of  the  various  forms  of  morbid  change  in  the  kid- 
ney, and  the  diseases  secondary  to  Bright's  disease. 

The  earlier  writers  were  principally  concerned  with  dropsy  and  the 
renal  disease  giving  rise  to  it ;  but  now  the  careful  studies  of  morbid 
anatomy  of  the  kidney,  and  the  elaborate  clinical  histories  involving  the 
succession  of  symptoms  in  the  nutritive,  circulatory,  respiratory  and 
nervous  systems,  all  secondary  diseases  resulting  from  the  deterioration 
of  the  blood  when  the  kidneys  are  diseased,  make  large  volumes,  and 
the  end  is  not  yet 
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Thus  Rindfleisch  writes  : 

"  Inflammation  of  the  kidneys  is  ths  portion  of  pathological  anatomy  the  most  stud- 
ied and  the  least  understood." 

It  is  interesting  to  note  the  progress  of  knowledge  of  the  anatomy  of 
the  kidney  in  this  advancing  period  of  renal  pathology.  Quain,  ''Anato- 
my," 4th  ed.,  1839,  describes  in  the  kidney  a  cortical  portion  "formed 
almost  entirely  by  the  capillary  terminations  of  blood  vessels,"  and  a 
"  medullary  part,"  "  made  up  of  a  series  of  minute  tubes."  This  extent 
of  knowledge  had  existed  from  Malpighius,  1686,  Bellini,  1711,  and 
Ferrein,  1749. 

The  present  knowlege  of  the  varieties  and  extent  of  the  renal  tubes — 
straight,  looped,  convoluted  and  communicating;  of  their  epithelium; 
of  the  capillary  systems  and  of  the  relation  of  the  Malpighian  bodies  to 
the  tubes  ;  of  the  matrix  or  connective  tissue  of  the  kidney,  etc. ,  together 
with  matters  still  in  doubt  and  controversy,  is  the  work  of  many  anato- 
mists, among  whom  are,  in  chronological  order,  Bowman,  1842;  Good- 
sin,  1842  ;  Gerlach,  1845  ;  Huschke,  1845;  Kolliker,  1846  ;  Toyn- 
bee,  1846;  MuUer,  1851  ;  Isaacs,  1857;  Heule,  1862,  It  will  inter- 
est the  members  of  this  Society  to  see  the  beautiful  illustrations,  drawn 
from  his  own  microscopic  preparations,  of  the  difficult  and  disputed 
points  of  the  anatomy  of  the  kidney,  the  work  of  a  former  member  of 
this  Society,  the  tate  lamented  Dr.  Isaacs,  published  in  the  Transactions 
•of  the  New  York  Academy  of  Medicine,  1857. 

In  view  of  all  these  advances  in  knowledge  of  the  structure  and  of  the 
diseases  of  the  kidney,  the  words  of  Dickinson  are  just:  "The  great 
field  of  research,  which,  until  the  time  of  Bright,  was  veiled  in  primeval 
obscurity,  has  since  been  cultivated  with  an  assiduity  which  has  more 
than  made  up  for  centuries  of  neglect. " 

It  is  not  necessary  for  my  purpose  that  any  time  should  be  occupied 
with  the  consideration  of  the  various  forms  of  structural  changes  of  the 
kidneys,  their  relations  and  minute  morbid  anatomy;  ab9Ut  all  these 
matters  there  are  great  difficulties  and  many  conflicting  views. 

It  is  because  these  views  are  partial,  premature,  or,  at  least,  not  estab- 
lished, that  the  Provisional  Nomenclature  of  the  Royal  College  of  Phy- 
sicians of  London  ignores  the  numerous  proposed  classifications  of  the 
original  investigators  and  systematic  writers  on  Bright's  disease,  and 
proposes  the  following  : 

"  Bright's  Disease.  Synonym,  Albuminuria.  Definition:  a  generic  term  includ- 
ing several  forms  of  acute  and  chronic  disease  of  the  kidney,  usually  associated  with 
albumen  in  the  urine,  and, frequently  with  dropsy,  and  with  various  secondary  diseases 
resulting  from  deterioration  of  the  blood," 
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Then  the  nomenclature  gives  the  synonyms  of  acute  Bright's  disease 
and  of  chronic  Bright's  disease,   showing  how  the  forms  and  terms  of 
the  various  authorities  are  to  be  divided  between  the  two.      This  is  a 
classification  from  a  clinical  stand-point  and  is  the  diagnosis  which  can 
be  made  in  practice. 

I  wish  to  introduce  what  I  may  have  to  say  on  chronic  disease 
of  the  kidneys  by  the  following  quotation  from  Beale  ("Kidney 
Diseases,"  p.  i):  "Kidney  diseases,  unfortunately,  are  in  these 
days  but  too  common,  and  many  of  them  are  grave.  But  if  we  detect 
them  at  an  early  stage,  before  any  general  constitutional  changes  have 
been  induced,  as  the  labors  of  Richard  Bright,  William  Bowman  and 
George  Johnson  have  enabled  us  to  do,  we  may  in  very  many  instances 
be  of  real  service  to  the  patient. " 

Now  it  is  just  this  one  most  important  point,  the  early  recognition  of 
the  existence  of  Bright's  kidney  in  a  given  case,  or  of  the  incipient  stage, 
or  even  conditions  tending  thereto,  that  the  books  have  afforded  me  the 
least  aid.  All  the  writers  that  I  have  consulted  set  forth  the  existence  of 
this  formative  stage  and  of  certain  constitutional  states  predisposing 
thereto.  Thus,  with  reference  to  the  influence  of  the  blood  and  general 
states  of  health  as  predisposing  to  Bright's  disease,  Aitken  writes: 

"In  the  order  of  morbid  changes, "  *  *  "  an  altered,  defective  or  contaminated 
state  of  the  blood  is  the  source,  in  all  probability,  of  the  morbid  phenorfiena  which  fol- 
low."    *     *     *  , 

Passing  from  these  very  general  considerations,  which  may  serve,  how- 
ever, to  direct  the  inquiries  of  the  physician  in  certain  cases,  we  have  to 
consider  the  access  of  Bright's  disease  in  its  chronic  forms.  Here  it  is 
not,  as  in  acute  disease,  a  sudden  change  from  a  condition  of  health, 
comfort  and  activity  to  conscious  indisposition  or  a  sick-bed.  Neither 
is  the  early  progress  of  the  disease  marked  by  such  symptoms  or  impair- 
ment of  health  and  strength  as  to  lead  the  subject  of  this  disease  to 
the  physician,  or,  indeed,  should  the  latter  be  consulted,  would  the 
history  given  be  at  all  likely  to  ijidicate  the  existence  of  grave  disease. 
On  these  points  I  desire  to  read  most  emphatic  and  vivid  testimony. 

"Chronic  Bright's  disease,  in  the  great  majority  of  instances,  begins  slowly  and  im- 
perceptibly. It  is  rarely  detected  until  it  has  already  existed  many  months — it  may  be 
years.  The  fatal  disorganization  of  the  kidneys  proceeds  silently^  amid  apparent 
health."— (i?^3rr/j-.) 

"  Involving  the  organ  not  all  at  once,  but  by  little  and  little,  the  disease  makes  it- 
self felt  not  suddenly,  but  with  so  gradual  a  departure  from  health,  that  its  date  is 
usually  underterminable,  and  its  existence  unsuspected  until  it  has  reached  an  advanced 
stage." — {Dickinson  on  "  Granular  Kidney.''''^ 

"  The  commencement  or  the  starting  point  of  these  several  forms  of  chronic  renal 
degeneration  is  with  difficulty  fixed.     Unlike  the  acute  form,  which  commences  with 
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febrile  disturbance,  the  transition  from  an  ordinary  state  of  health  to  one  of  failing 
energy  is  imperceptible,  and  oftentimes  unnoticed  except  through  some  accidental 
concident. 

' '  A  slight  cold,  some  bronchial  catarrh,  is  marked  by  evidence  of  greater  prostration 
than  is  at  all  commensurate  with  the  local  complaint.  In  professional  life  or  among 
those  raised  above  the  sphere  of  bodily  labor  some  mental  strain  or  subject  of  business 
anxiety  induces  a  degree  of  debility  and  exhaustion  quite  disproportionate  to  the  event. 
In  some  occasional  embarrassment  in  the  breathing,  in  others  a  sense  of  fatigue  and 
painful  weariness  after  the  most  moderate  exertion,  in  others  a  peculiar  and  persistent 
headache,  indicates  the  insidious  advance  of  these  chronic  forms  of  degeneration  and 
decay."  *  *  "  These  trifling  and  inexpressive  symptoms  are  often  passed  by  as  insignifi- 
cant; rest  and  tonics  are  thought  sufficient  for  them.  The  state  of  the  urine  is  often 
overlooked . '  ^ —{Basham.) 

"  The  earlier  symptoms  are  very  slight;  such,  indeed,  as  might  easily  escape  notice. 
I  have  seen  several  cases  in  which  the  renal  lesion  was  sufficiently  distinct  on  post- 
mortem examination,  but  in  which  there  had  been  no  albuminuria  and  no  dropsy  dur- 
ing life.  Still,  in  a  large  proportion  of  cases  symptoms  do  exist,  and  a  careful  observer 
will  not  fail  to  detect  the  malady.  In  many  cases  it  is  unsuspected  until  secondary 
diseases  manifest  themselves." — {Stewart  on  "-Brig/ifs  Disease,'^  p.  i88.) 

"  The  disease  is  essentially  chronic  from  the  commencement,  and  rarely,  if  ever,  a 
sequel  of  an  acute  attack.  Its  commencement  therefore  is,  as  a  rule,  insidious,  and  in 
its  early  stages  it  is  often  unsuspected  and  latent."  *  * 

"  Dropsy  rarely  forms  a  prominent  symptom,  and  in  the  majority  of  cases  it  is  en- 
tirely absent."  "In  a  large  proportion  of  cases,  the  immediate  cause  of  death  is 
ursemia  or  cerebral  \emoxx\\d.gQ.''— [Johnson  on  the  "  Red  Granular  Kidney.'') 

"  It  is  not  unfreciuently  a  result  of,  or,  to  say  the  least,  it  is  often  associated  with,  an 
excessive  consumption  of  food  and  of  alcoholic  stimulants,  with  consequent  dyspepsia. 
In  cases  thus  originating,  the  approach  of  the  disease  is  gradual,  insidious,  and  often 
unsuspected  uvfA  it  has  reached  an  advanced  stage.  The  disease  occurs  at  all  ages, 
from  infancy  to  extreme  old  age.  I  have  seen  it  fatal  at  the  age  of  seventy-five," 
"This  form  of  disease  has,  as  a  rule,  a  more  protracted  course  than  any  other  form  of 
Bright's  disease,  and  for  a  period  of  years  it  may  be  unattended  by  any  obvious  symp- 
toms, apart  from  the  indications  afforded  by  the  urine. 

"  The  urine,  placed  in  a  conical  glass,  may  remain  quite  clear,  and  show  no  appear- 
ance of  tube-casts  or  renal  epithelium;  or  it  may  either  occasionally  or  constantly  de- 
posit a  light  cloud,  in  which  are  found  small  hyaline  casts,  in  some  of  which  a  few 
oil-globules  may  perhaps  be  seen,  while  others  contain  an  epithelial  cell  or  two,  or 
some  fragments  of  cells.  This  condition  of  urine  may  continue  with  little  or  no  change 
for  many  months,  and  even  for  several  years,  before  there  is  any  indication  that  the 
general  health  is  suffering  from  the  state  of  the  \ddney^r -[Johnson  on  ^^Large  White 
Kidney  r) 

"A  copious  flow  of  urine  of  pale  color  and  of  low  specific  gravity  is  one  of  the 
earliest  and  most  common  symptoms  of  this  form  of  degeneration.  The  urine  at  f^rst 
may  contain  no  albumen,"  *  *  "  may  be  clear  and  deposit  no  sediment;  so  that 
for  days  and  even  weeks  together  no  tube-casts  are  visible,  and  in  the  earliest  stages  of 
the  disease  tube  casts  are  never  numerous.      In  most  cases,  however,  a  light  cloud  col- 
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lects  at  the  bottom  of  the  conical  glass;  and  in  this  cloud  we  may  find  some  small  hya- 
line casts,  some  casts  finely  granular,  and  occasionally  some  hyaline  casts  containing 
oil,  either  in  scattered  globules  or  in  cells." — [yohnson  oii  '■'•  Lardaceous  or  Waxy 
Kidney.'''') 

"  The  enlargement  (of  the  kidney)  in  both  these  cases  is  exceedingly  chronic,  but  we 
have  not  as  yet,  I  think,  accumulated  sufficient  evidence  to  enable  us  to  state  how  long 
it  will  take  to  make  either  a  large  waxy  or  a  large  fatty  kidney.  My  own  experience 
would  incline  me  to  think  it  a  matter  of  many  months,  and  often  of  some  years,  before 
the  deposit  takes  place  to  so  great  an  extent  as  to  interfere  materially  with  the  normal 
functions  of  the  organ.  Indeed,  a  considerable  amount  of  deposit  may  exist  in  the 
kidney  without  greatly  interfering  with  its  functions.  By  and  by,  when  you  come  to  deal 
with  patients  in  the  wealthier  classes  of  society,  who  are  able  to  surround  themselves 
with  all  the  means  and  appliances  which  are  essential  to  their  comfort,  and  which  aid 
much  in  counteracting  or  retarding  the  effects  of  disease,  you  will  be  more  struck  with 
the  prolonged  duration  of  these  maladies,  and  the  wonderful  manner  in  which  a  fair 
enjoyment  of  life  may  be  attained  under  a  condition  which  produces  a  daily  drain  of 
albumen  in  greater  or  less  quantity." — {Todd's  Clinical  I, echires,  pp.  390-1.) 

"  The  presence  of  large  quantities  of  waste  nitrogen  in  th3  blood  maintains  the  kid- 
neys in  a  state  of  high  functional  activity,  and  the  hyperaemia  of  active  function  leads 
in  time  to  the  production  of  connective  tissue  in  excess.  Such  is  the  origin  of  the  ma- 
jority of  the  cases  of  chronic  i^enal  disease;  such,  indeed,  is  the  natural  history  of  inter- 
stitial nephritis,  of  the  contracting,  granular,  cirrhotic  or  gouty  kidney.  Long  before 
the  disturbance  of  balance  betwixt  the  waste  to  be  excreted  and  the  power  of  the 
eliminating  organs  to  excrete  it  is  forced  upon  the  attention,  a  silent,  gradual  pro- 
cess has  been  in  action,  slowly  but  steadily  destroying  the  kidney,  and  rendering  it  less 
and  less  equal  to  the  duties  demanded  of  it.  It  is  only  when  some  of  the 
evidences  of  imperfect  depuration  of  the  blood  become  manifest,  that  we  rouse  up 
to  the  consciousness  thai  the  kidneys  are  no  longer  in  their  structural  integrity,  and 
that  a  slow  and  insidious  form  of  disease  has  been  stealthily  undermining  them.  Fur- 
ther, too,  we  must  clearly  recognize  the  fact  that  the  excess  of  duty  thrown  upon  the 
kidney — the  direct  cause  of  the  tissue  changes  in  it — is  the  result  of  indulgence  in 
nitrogenized  food  beyond  the  absolute  needs  of  tissue  repair."-  {Fothergill.) 

If  these  very  able  physicians  and  pathologists,  who  have  observed  the 
disease  in  hospitals  and  studied  it  in  the  dead-house  and  elaborated 
their  pathological  theories  in  their  studies,  had  followed  the  plain  indi- 
cation found  in  all  the  extracts  I  have  read — namely,  to  have  studied  the 
kidneys  in  apparently  healthy  men  (for  they  all  agree  that  there  is  the 
origin  and  insidious  stage  of  the  disease) — they  would  have  give  us  what 
is  yet  unwritten,  the  history  of  the  origin  and  early  progress  of  Bright's 
disease. 

I  have  had  an  opportunity  of  making  examinations  of  urine  of  ordi- 
narily healthy  persons  in  a  considerable  number  of  cases,  and  have  found 
the  hyaline  casts  under  such  circumstances  and  conditions  that  I  have 
been  led  to  believe  that  its  persistent  presence  in  the  urine  is  a  very 
early  and  significent  indication  of  incipient  Bright's  disease,  or  at  least 
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of  conditions  which,  maintained,  will  lead  to  it.  This  hyaline  cast  is 
present  with  other  forms  of  renal  tube-casts  in  all  the  forms  of  established 
•  Bright's  disease,  acute  and  chronic.  It  also  is  found  by  itself,  at  times,  in 
some  of  them. 

I  have  also  found  it  alone  and  without  albumen  in  a  few  fatal  cases 
of  Bright's  disease.  These  cases  all  gave  no  sign  of  the  disease  until 
near  the  final  and  fatal  attack.  I  have  found  in  microscopic  examina- 
tion of  urine  the  hyaline  cast,  small  or  medium  size,  more  or  less  trans- 
parent, homogeneous,  or  with  few  shining  globules  or  nuclei,  all  other 
forms  of  renal  tube-casts  and  albumen  absent,  and  associated  with  one 
or  more  of  the  following  conditions  :  with  crystals  of  uric  acid;  crystals 
of  oxalate  of  lime  ;  other  crystal  and  amorphous  salts  ;  passage  of  renal 
calculi;  stricture  and  the  urethral  condition  due  to  gleet,  repeated  or 
imperfectly  cured  gonorrhoea  ;  enlarged  prostate  ;  valvular  disease,  or 
hypertrophy  of  heart  ;  functional  disorders  of  the  liver,  with  clay-colored 
stools  ;  dyspepsia;  chronic  diarrhoea;  healthy  persons  who  have  recently 
been  much  with  cases  of  scarlet  fever  (in  four  cases  I  have  found  hya- 
line casts  associated  with  abundant  bacteria);  workmen  in  lead  factory  ; 
during  paroxysms  of  gout  ;  paroxysms  of  dyspnoea  ;  vertigo  ;  decay  ; 
deterioration  ;  decline  of  power,  mental  and  muscular,  a  premature 
agency. 

In  a  series  of  examinations  of  urine  of  persons  in  good  apparent 
health,  not  selected,  I  have  found  the  kidneys  healthy  : 

In  cases ^7" 

Transparent  casts  with  uric  acid 5 

"               "       "     oxalate  of  lime ^^ 

Urethral  discharges,  indicating  stricture,  gleet,  or  long-contuiued  gonorrhoeal  in- 
flammations    ^^ 

Urethral  discharges,  indicating  enlarged  prostate i 

<■<■             «'                 "           bacteria,  after  exposure  to  scarlet  fever 4 

After  exposure  with  various  conditions  of  dyspepsia,  etc 44 

CONCLUSIONS. 

1.  That  an  unknown,  but  certainly  considerably  large,  proportion  of 
deaths,  recorded  under  the  names  of  pneumonia,  pleurisy,  pericarduis, 
apoplexy,  convulsions,  chronic  diarrhoea,  etc.,  etc.,  have  for  their  predis- 
posing cause  chronic  Bright's  disease,  and  that  consequently  the  num- 
ber of  deaths  recorded  from  Bright's  disease  gives  no  adequate  idea  of 
the  prevalence  of  this  disease. 

2.  That  the  advance  of  knowledge  of  the  morbid  changes  in  the  kid- 
ney and  the  resulting  contamination  of  the  blood,  and  of  the  secondary 
affections  so  often  the  terminations,  the  final  and  fatal  events  of  chronic 
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kidney  disease,   has  made  the  field  of  renal   pathology   a  very  large  and 
important  portion  of  medicine. 

3.  That  for  practical  clinical  purposes  the  division  of  Bright's  disease 
into  two  classes  only — namely,  acute  and  chronic — is  most  useful,  and 
that  for  the  present  it  is  not  desirable  to  attempt  more  refinements  of 
diagnosis  in  general  practice. 

4.  That  the  access  of  chronic  Bright's  disease  is  not  marked  or  attended 
by  any  disturbances  of  ordinary  health  sufficient  to  direct  the  attention 
of  the  person  aifected  to  the  organ,  or  to  his  condition,  or  to  enable  him^ 
to  fix  the  date  of  its  occurrence,  and  that  the  early  progress  of  the  dis- 
ease is  equally  insidious  and  unrecognized. 

5.  That,  consequently,  the  early  history  of  chronic  Bright's  disease 
is  hidden  amidst  those  slight  deviations  and  disturbances  of  general 
good  health  which  we  all  accustom  ourselves  to  submit  to — to  neglect 
— and  to  call  ourselves  "very  well  "  withal. 

6.  So  that  observations  of  this  stage  of  diseased  kidney  have  not 
been  made  and  the  history  has  yet  to  be  written. 

7.  That  persons  in  good  ordinary  health  must  be  made  the  subjects 
of  observation. 

8.  That  the  appearance  of  albumen  in  the  urine  marks  an  advanced 
stage  of  chronic  inflammation  or  degeneration  of  the  kidney,  but  that 
the  hyaline  cast  is  a  very  early  and  important  means  of  diagnosis,  as 
early  and  significant  in  its  relation  to  the  kidney  as  the  mucous  rale  is 
to  the  lung. 


DISCUSSION. 

Dr.  S.  G.  Armor  had  listened  with  interest  to  the  paper  just  read, 
hoping,  from  its  title,  that  some  new  light  would  be  thrown  upon  a  sub- 
ject hitherto  involved  in  doubt.  In  this  he  had  been  disappointed.  The 
symptomatology  of  the  disease,  so  admirably  condensed  by  the  author, 
was  simply  bewildering.  But  this  very  confusion  of  testimony  serves  a 
good  purpose:  it  clearly  demonstates  the  fact  that  we  have  no  reliable 
subjective  symptoms  of  the  early  and  more  curable  stages  of  the 
disease.  Practically  considered,  then,  Can  we,  to  any  extent,  sup- 
plement this  deficiency  of  knowledge  ?  Can  we  get  any  practical  hints 
from  the  study  of  general  pathological  laws.?  If  we  can,  they  will  be 
our  safer  guides,  for  we  have  just  seen  how  little  reliance  can  be  placed 
on  the  general  symptomatology  of  the  disease  in  its  early  or  latent  stages. 

Since  the  days  of  Dr.  Bright  much  prominence  has  been  given  to  the 
presence  oi  albumen  in  the  urine,  and  I  am  confident  the  profession  have 
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been  misled  by  attaching  too  much  importance  to  this  one  fact.  As  a 
single,  disconnected  fact,  I  need  hardly  say  that  it  is  of  little  pathological 
significance — certainly  of  little  diagnostic  value — for  the  reason  that  we 
find  it  present  in  a  variety  of  morbid  conditions,  such  as  congestive  mala- 
rious fevers,  yellow  fever,  typhus,  diphtheria,  pneumonia,  heart  diseases — 
indeed,  in  all  forms  of  disease  in  which  there  is  venous  congestion  of  the 
kidney.  We  study  this  as  a  general  law,  without  reference  to  the  varied 
forms  of  structural  disease  of  the  kidney  itself. 

Now  this  venous  hyperaemia  of  the  kidney  not  unfrequently  arises  from 
obstructions  at  a  distant  part  of  the  body.  From  the  relations  of  the 
liver  to  the  venous  abdominal  circulation,  that  organ  is  often  primarily 
involved  in  cases  of  albuminuria.  Even  functional  disturbance  of  the 
liver  gives  rise  to  a  sluggish  condition  of  circulation  in  the  abdominal 
viscera,  which,  sooner  or  later,  communicates  itself  to  the  kidney.  This 
is  explained  by  the  well-recognized  physiological  phenomenon — namely, 
'  Hhat freedom  of  transit  of  blood  through  any  part  is,  in  a  great  measure,  depend- 
ent upon  the  healthy  performance  of  its  functions' — so  that  if  the  function  is 
arrested,  the  circulating  current  is  arrested  also,  and  the  blood  reverts  to 
intervening  parts  in  the  course  of  the  circulation.  This  law  of  reversion 
is  universal,  and  you  can  readily  see  the  bearing  of  it  upon  the  question 
of  albuminuria.  The  kidneys  partake,  in  greater  or  less  degree,  of  this 
general  venous  hyperaemia,  and,  as  a  result,  albumen  slowly  sweats  its 
way  through  the  congested  vessels  of  the  kidney  into  its  tubules,  and 
finally  appears  in  the  urine.  Now,  in  such  cases,  if  our  minds,  misled 
by  the  simple  presence  of  albumen  in  the  urine,  are  at  once  fixed  upon 
primary  kidney  disease,  we  are  not  only  in  error  as  to  our  pathology, 
but,  what  is  worse,  we  are  in  error  as  to  our  treatment.  Our  attention 
is  directed  to  results  rather  than  causes— to  symptoms  rather  than  states 
or  conditions  which  produce  these  symptoms. 

I  need  scarcely  remark,  in  this  connection,  upon  the  intimate  relation 
existing  between  venous  hyperaemia  of  the  kidney,  and  the  various 
structural  and  degenerative  conditions  to  which  it  is  liable.  This  law  is 
also  universal.  Chronic  congestion  on  the  venous  side  of  the  circula- 
tion tends,  not  to  true  hypertrophy,  but  to  degenerative  action.  And 
just  here  we  find  ourselves  treading  upon  the  border  territory  betw^een 
acute  and  chronic  Bright's  disease,  and  I  need  not  remind  you  that  it  is 
controverted  ground.  Are  they  different  stages  or  modifications  of  one 
disease,  or  are  they  essentially  different  afi'ections }  Upon  this  point 
eminent  observers  differ,  and  as  long  as  they  difi'er  we  shall  have  the 
most  confused  and  contradictory  statements  as  to  the  nature  of  the  dis- 
ease and  its  symptomatology.  It  cannot  be  otherwise,  for  we  are  still  dis- 
puting as  to  what  we  shall  call  ''Bright's  disease  of  the  kidney."    Upon 
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this    unsettled   question,  therefore,  we  may  be  allowed  individuality  of 
opinion. 

That  chronic  degeneration  of  the  kidney  may  result  from  chronic  con- 
gestion, such  as  I  have  pointed  out,  is  in  harmony  with  the  general  and 
well  accepted  facts  of  pathology;  and,  on  the  other  hand,  that  this  de- 
generative condition  may  be  a  primary  and  independent  affection  is 
equally  evident,  for  it  is  in  accordance  with  what  is  observed  in  other 
organs  of  the  body. 

Then,  according  to  this  view,  we  must  recognize  distinct  elements  of 
causation — one  congestive  in  its  nature,  the  o\}iqt  primarily  degenerative. 

Now  it  is  well  known  that  age  is  an  important  factor  in  determining 
a  degenerative  result.  In  early  life  there  is  little  tendency  to  the  degen- 
erations ;  they  occur  much  more  frequently  in  middle  and  advanced  life, 
just  the  time  at  which  Bright's  disease  is  ^lost  apt  to  occur.  Early  life 
is  remarkably  exempt  from  it — that  is,  from  the  chronic  varieties. 

We  have,  then,  thus  far,  it  will  be  seen,  two  factors  to  consider  in  the 
study  of  albuminuria — namely,  chronic  venous  hypercsmia,  which  tends  to 
degenerative  structural  changes,  and  the  tendency  to  degeneration  grow- 
ing out  of  AGE,  independently  of  any  vascular  lesion.  Either  is  sufficient 
of  itself  to  give  rise  to  those  textural  and  degenerative  changes  which  are 
known  as  ''  Bright's  disease  ";  when  combined,  the  probabilities  of  de- 
generative change  become,  of  course,  very  strong,  and  especially  if  there 
be  present  a  probable  inherited  degenerative  diathesis. 

That  degenerative  action  of  the  kidney  may  be  regarded,  in  many 
cases,  at  least,  as  a  mere  local  manifestation  of  a  general  constitutional 
affection,  is  evident  from  the  fact  that  other  organs  of  the  body  are 
almost  invariably  found  in  the  same  degenerate  condition,  such  as  the 
heart,  liver,  spleen,  arteries,  etc. ;  and  we  can  readily  believe  that  certain 
conditions  of  body  predispose  to  this  general  degeneration. 

In  presenting  these  views,  Dr.  Armor  purposely  omitted  any  reference 
to  the  special  histological  changes  which  have  occupied  so  much  the 
attention  of  writers  and  pathologists,  or  to  the  varied  forms  of  tube-casts 
so  fully  discussed  in  the  paper.  He  had  sought  rather,  in  the  few  re- 
marks which  he  had  made,  to  point  out  the  somewhat  popular  error, 
not  to  say  danger,  of  relying  too  much  on  the  presence  of  albumen  in  the 
urine  as  a  diagnostic  test  of  Bright's  disease.  The  tendency  of  such  ex- 
clusive view  is  practically  bad,  for  it  diverts  us  from  the  primary  ele- 
ments of  causation  to  those  that  are  merely  secondary  and  consequen- 
tial. 

In  conclusion,  he  detailed,  by  way  of  illustration,  several  cases  occur- 
ring in  adult  life  in  which  a  large  amount  of  albumen  was  present  in  the 
urine,  with  the  usual  symptoms  of  Bright's  disease,  such  as  general  ana- 
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sarca,  pallor,  puffmess  of  the  eye-lids  and  face,  loss  of  appetite,  head- 
ache, and,  in  one  case,  repeated  and  severe  convulsions.  The  general 
line  of  treatment  was  eliminative  and  anti- congestive.  The  patients  were 
first  put  on  broken  doses  of  mercury,  followed  by  the  prolonged  use  of 
a  solution  of  sulphate  of  magnesia  and .  sulphate  of  iron,  in  doses  suffi- 
cient to  produce  one  or  two  full  watery  stools  in  twenty-four  hours. 
Their  loins  were  also  thoroughly  dry  cupped  on  alternate  days  for 
months,  and  their  skin  kept  warm  and  active  by  repeated  hot  vapor 
baths  and  flannels.  When  malarious  influence  was  suspected,  quinine 
was  also  freely  administered.  The  cases  reported  made  good  recoveries, 
and  remained  w^ell  for  years  after  the  attack. 

He  did  not,  of  course,  claim  that  these  were  typical  cases  of  chronic 
mterstitial,  fatty  or  amyloid  degenerations  of  the  kidney,  with  hyaline 
casts  in  the  urine.  If  he  had  hastily  inferred  that  they  were  from  the 
mere  presence  of  albumen,  together  with  the  somewhat  characteristic 
symptoms  enumerated,  he  would  not  have  had  the  courage  to  submit 
them  to  the  treatment  he  did,  and  the  result  might  have  been  different. 


PATHOLOGICAL  SECTION  OF  THE  KINGS  COUNTY 

MEDICAL   SOCIETY. 


Regular  Meeting,  March  8th,  1877. 
The  President,  Dr.  Rockwell,  in  the  chair. 

CROUP,  TRACHEOTOMY,  DEATH. 

Dr.  F.  H.  Stuart  presented  larynx  and  trachea  with  the  following 
history:  A  boy,  six  years  old,  complained  on  February  23d  of  a  dry 
coucrh  and  had  a  few  small  whitish  specks  on  his  tonsils.  On  the  24th 
cough'was  bad  and  became  worse  till   10  A.  M.  of  the  27th,  when  he 

died  of  apnoea. 

On  the  24th  he  was  very  ill  and  could  not  breathe  easily,  for  which 
an  emetic  was  given.  On  the  26th  he  vomited  up  a  cast  of  the  trachea, 
and  repeated  this  the  same  evening. 

The  patient  was  first  seen  on  the  evening  of  the  26th  at  nine,  when  he 
had  already  coughed  or  vomited  up  four  tubes.  Tracheotomy  was  ad- 
vised, and  done  that  evening  in  presence  of  Drs.  Westbrook  and  Mc- 
Corkle.     The  operation  relieved  the  d)spnoea,  and  he  did  well  till  next 
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morning,  but  exudation  occurred  below  the  incision,  and  he  died  as 
above  stated. 

At  the  autopsy  the  specimens  presented  were  removing,  showing  croup- 
ous exudation  lining  trachea  and  bronchi  to  those  of  second  order. 
It  is  easily  peeled  off,  and  does  not  appear  diphtheritic.  There  were  no 
constitutional  signs  of  diphtheria.  An  ante-mortem  heart-clot  also  ex- 
isted. 

Dr.  Giberson  did  not  think  this  case  was  non-diphtheritic.  He  had 
seen  similar  specimens  from  an  undoubted  case  of  diphtheria. 

CARCINOMA    OF    LIVER. 

Dr.  J.  C.  Shaw  presented  specimens  and  the  following  history: 

Mr.  A.,  aet.  64,  had  peri-hepatitis  four  years  ago,  but  felt  well  since 
till  the  summer  of  1876,  when  he  was  pale,  had  no  appetite,  and  had  an 
uncomfortable  sensation  in  the  stomach. 

In  the  fall  was  very  weak  from  mal-nutrition,  an1  in  October  vomit- 
ing set  in.     No  tumor  was  perceptible,  but  he  now  iiad  slight  piin. 

He  gradually  failed  to  his  death  in  November,  two  weeks  before  which 
he  vomited  much  blood. 

At  the  autopsy,  cancer  of  liver  and  pylorus  was  found,  the  liver  and 
stomach  firmly  adherent,  with  an  abscess  cavity  between  them,  from 
which  an  opening  passed  into  cavity  of  stomach. 

Dr.  Segur  exhibited  Zentmeyer's  "Centennial"  microscope,  after 
which  the  specimens  were  referred  to  the  Microscopical  Committee,  and 
the  Section  adjourned.  N.  B.  Sizer,  Secretary. 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

vCounty  of  Kings  are   held  at  8  P.  M.  on   the   third  Tuesday  of  each 
month  at  Everett  Hall,  398  Fulton  Street. 

The  October  meeting  will  be  held  on  the  i6th,  at  which  there  will  be 
presented  the  following  papers: 

Meniere's  Disease  (with  patient.)     By  Dr.  J.  C.  Shaw. 

Ascites  in  Children.     By  Dr.  C.  C.  Jewett. 

Report  on  Diphtheria.     By  Dr.  E.  N.  Chapman. 
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Embalming. — Dr.  Lowell,  of  this  city,  has  devised  a  process  of 

embalming  bodies  which  bids  fair  to  revolutionize  the  business  of  under- 
taking. If  his  plan  shall  be  adopted  and  succeed,  the  use  of  the  ice-box 
and  other  expensive  appliances,  generally  in  request  for  the  preservation 
of  cadavers  by  the  agency  of  cold,  will  become  entirely  unnecessary,  and 
will  be  superseded  by  an  inexpensive  and  simple  process,  which  we  will 
briefly  indicate  as  follows:  A  solution  of  chloride  of  zinc  is  the  preserva- 
tive fluid  used  ;  this  is  contained  in  a  porcelain-lined  vessel,  which  is 
elevated  to  a  convenient  height,  so  that  the  contents  will  be  injected  into 
the  cadaver  after  the  manner  of  a  gravitv-syringe.  For  the  passage  of 
the  fluid  from  its  receptacle  into  a  vein  of  the  cadaver,  glass  and  rubber 
tubing  are  all  that  is  required.  A  finely  tapered  glass  tube  is  held 
tighdy  in  place  in  the  vein,  while  a  glass  U-shaped  tube  acts  as  a  siphon 
to  conduct  fluid  from  the  receptacle.  The  quantity  of  fluid  will,  of  ne- 
cessity, vary  in  difl"erent  cases  ;  four  or  five  gallons  may  be  required. 
This  plan  will  not  work  when  operations  have  been  performed  whereby 
large  vessels  have  been  opened.  A  body  thus  treated  was  transported 
from  this  city  to  Richmond,  Va.,  this  summer,  without  odor,  and  with- 
out disfigurement  or  any  external  signs  of  decay.  All  that  is  required 
is  that  the  physician  shall  expose  a  vessel,  adjust  the  glass  tube,  and  the 
fluid  will  find  its  own  way.  Dr.  Lowell  has  let  the  instrument  run  all 
night.  There  is  promise  in  this  of  a  saving  to  the  city  of  Brooklyn 
alone  of  from  $75,000  to  $100,000  each  year  in  the  one  item  of  ice,  in 
addition  to  doing  away  with  much  unpleasant  and  cumbersome  materif,! 
in  caring  for  the  dead.  Dr.  Lowell  writes:  ''The  injection  maybe 
made  by  either  artrey  or  vein.  I.  have  tried  both  with  success.  I  prefer 
the  brachial  arierv  above  the  elbow  as  the  point  for  introduction  of  glass 
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tube,  for  the  primary  incision  is  slighter,  and  consequently  divides 
smaller  and  fewer  veins  than  when  I  expose  the  femoral  artery.  I  use  . 
the  gravity  method,  and  introduce  about  five  gallons  of  the  antiseptic 
fluid.  The  effects  are  eminently  satisfactory.  The  color  of  the  integu- 
ment is  improved,  even  at  points  where  hypostasis  has  been  at  work. 
I  inspected  a  cadaver  night  before  last — a  lady.  The  body  was  in 
splendid  condition — skin  white  and  clear,  and  all  points  of  discolora- 
tion along  spine,  nates,  posterior  surface  of  thighs,  neck,  etc.,  etc., 
clearing  up.  The  patient  died  of  typhoid  fever;  post-mortem  discolora- 
tion rapidly  supervened,  and  decompos'ition  was  rife.  All  changes  were 
arrested,  the  skin  cleared  up,  and  when  I  saw  the  body  last,  its  appearance 
had  improved  wonderfully.  I  am  constructing  an  apparatus  on.  an  im- 
proved plan  for  the  work  of  injection,  and  will,  in  a  few  days,  have  it 
out."  Dr.  Lowell  will  shortly  be  ready  to  work  his  new  appliance,  and 
offers  to  inject  any  body  submitted  to  him  by  the  profession.  He  thinks 
this  method  will  give  better  satisfaction  than  icing  remains,  and  will 
certainly  be  antiseptic.  He  is  ready  to  use  and  apply  it  where  the  un- 
dertaker has  hitherto  applied  ice. 

-New  Clinical  Thermometer. — A  London  optician  has  recently 


brought  out  a  spiral  thermometer,  called  the  "  Insulated  Surface  Ther- 
mometer." It  is  about  the  size  of  a  silver  half-dollar.  It  costs  £2  los. 
on  the  other  side.      See  the  Lancet,  Aug.   nth. 

Pathological  Section. — The  Treasurer  announces  to  the  mem- 


bers of  the  Pathological  Section  that  bills  for  dues,  1877,  will  be  sent  out 
during  October  by  the  authorized  collector.  Prompt  settlement  will 
be  very  acceptable. 

Uterine  Elevator. — Attention  is  called  to  the  advertisement  in 


the  present  issue  of  Burrington's  Uterine  Elevator,  which  instrument  ad- 
mirably meets  the  indication  of  external  support  to  the  uterus. 

Parrish  Hall. — By  reference  to  advertisements  it  will   be  seen 


that  an  institution  is  to  be  opened  in  this  city  for  the  treatment  of  Opium 
Habitues.  The  details  of  the  management  will  shortly  be  placed  be- 
fore the  profession. 

Veratrum  Viride  in  Puerperal  Convulsions. — The  editor  of 


the  Va.  Med.  Monthly,  September,  1877,  has  done  a  very  serviceable 
piece  of  work  in  collating  from  a  variety  of  sources  the  recent  experience 
of  physicians  in  the  above  treatment.  Among  others  reported  by 
Southern  and  Western  doctors,  he  refers  to  two  successes  by  Dr.  White- 
head, of  Vicksburg,  vn.  Trans.  Miss.  Med.  Assn.,   1877  ;  several  cases  by 
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Drs.  Southworth  and  Crosby,  of  Michigan,  Detroit  Rev.  of  Med.,  Septem- 
ber, 1876  ;  one  apparently  moribund  case  restored,  Dr.  Ira  Oatman,  of 
Sacramento,  Trans.  Cal.  Med.  Socy,  iSj'/,  and  several  cases  of  Dr.  T. 
D.  Fitch,  of  Illinois.  These  latter  are  merely  referred  to  in  connection 
with  the  discussion  before  the  American  Medical  Association,  which  fol- 
lowed some  remarks  by  Dr.  J.  H.  H.  Burge  upon  cases  treated  in  this 
city  by  Drs.  Corey  and  Bunker;  see  Transactions  Am.  Med.  Assn.,  '^^77, 

p.  240 The  editor  does  not  refer  to  the   ten   or  more  successes 

previously  fully  reported  in   this  section,  Am.    Obstet.  JL,  May,  1871, 

and  Med.    Record,    March   16,     1874 He    cites  two  successful 

cases  by  Dr.  Fordyce  Barker,  in  Buffalo  Med  JL,  March,  1877.  These 
reports,  concludes  the  editor,  Dr.  Landon  B.  Edwards,  "  are  sufficient  to 
lead  to  something  like  a  scientific  investigation  of  the  subject.  Nu- 
merous other  reports  have  from  time  to  time  fallen  under  our  notice, 
which  might  be  collected  to  show  the  great  value  of  the  agent  in  puer- 
peral convulsions.  Some  of  the  latest  and  best  works  on  therapeutics 
do  not  allude  to  the  use  of  Veratrum  Viride  in  this  affection." 

-Prolonged  Baths. — Although  we  are  told  by  Hebra  that  the 


time  during  which  one  may  remain  in  a  warm  bath  without  any  harm  to 
the  natural  functions  may  be  lengthened  up  to  months,  it  is  interesting 
to  know  that,  as  early  as  the  15th  and  i6th  centuries,  a  prolonged  use  of 
warm  baths  was  quite  the  fashion.  Fabricius  Hildanus,  a  physician  liv- 
ing in  1 60 1  at  Pfeffers  (a  thermal  water  of  Switzerland),  writes  to  his 
friend,  Paulus  Conquerus,  that  the  duration  of  a  bath  should  vary,  some 
using  it  as  long  as  two  or  three  hours,  others  through  day  and  night,  and 
others,  again,  kept  in  water  for  seventeen  days  continuously.  ...  As  the 
arrangements  at  that  time  were  not  quite  up  to  the  present  standard,  it 
sometimes  happened  that  very  weak  and  exhausted  patients  fainted  or  fell 
over  while  asleep,  and  got  drowned. — Deutsche  Medicin.  Wochenschrift. 

R.  H. 

-John  A.  Brady  died  September  loth,  in  the  46th  year  of  his  age, 


at  16  Bedford  Avenue.  He  was  one  of  the  most  prominent  and  pros- 
perous of  the  practitioners  of  the  Eastern  District  of  this  city,  wherein  he 
had  been  a  resident  about  twenty-five  years.  He  was  a  graduate  in  med- 
icine from  the  Vermont  College,  at  Woodstock,  in  1852;  became  a  mem- 
ber of  the  County  Society  in  1858.  At  the  time  of  his  death  he  was 
consulting  physician  to  the  Kings  County  Hospital,  and  Trustee  of  the 
E.  D.  Hospital.  This  loss  falls  with  greatest  weight  on  his  widow  and 
six  children.  The  cause  of  the  death  of  Dr.  Brady  was  peritonitis,  su- 
perinduced by  rupture  of  hepatic  abscesses. 

The  Journal  of  Nervous  and  Mental  Diseases  for  July  (Quarterly), 

Dr.  J.  S.  Jewell,  editor,  contains  a  very  full  report  of  the  discussions  at 
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the  last  meeting  of  the  American  Neurological  Association.  Dr.  J.  C. 
Shaw,  of  this  city,  had  two  papers,  on  "Locomotor  Ataxia  in  a  child  four 
years  of  age,"  and  "Symptomatology  of  Brain  Tumor."  Dr.  G.  M. 
Beard  had  two  papers,  on  "Endemic  Tetanus  on  Long  Island,"  and 
"  The  Influence  of  Mind  in  the  Causation  and  Cure  of  Disease."  The 
third  of  six  conclusions  in  the  latter  article  reads :  "It  is  entirely  pos- 
sible that  hydrophobia  and  tetanus  may  be  brought  on  by  mental  causes, 
with  all  their  distinctive  symptoms,  and  that  death  may  result  through 
the  emotions  of  fear  and  expectation  alone."  We  give  this  in  the  words 
of  the  journal,  for  the  reason  that  a  misquotation  has  appeared  in  a  re- 
cent newspaper  article. 

Publications  Received. — Transactions  of  College  of  Physicians, 

Philadelphia,  1877.      New  Series,  Volume  III. 

Transactions  of  the  Medical  Association  of  Georgia:  Atlanta,  1877. 
Sent  by  the  President,  Dr.  Robert  Battey. 

Extirpation  of  functionally  active  Ovaries  for  the  Remedy  of  other- 
wise Incurable  Diseases.  Reprint  Gynecological  Transactions,  1877. 
By  Robert  Battey,  M.D.,  Rome,  Ga. 

Aiken  as  a  Health  Station.     By  W.  H.  Geddings,  M.  D.,  Aiken,  S.  C. 

Hay  Fever,  or  Pollen-poisoning.  By  Elias  J.  Marsh,  M.  D.,  Pater- 
son,  N.  J. 

Retarded  Dilatation  of  the  Os  Uteri  in  Labor.  By  Albert  H.  Smith, 
M.  D. ,  of  Philadelphia.       (Reprint  from  Medical  and  Surgical  Reporter. ) 

The  Hospital    Gazette  will   hereafter  be   combined   with  the 

Archives  of  Clinical  Surgery,  as  a  monthly  serial  of  40  pages.     Price, 
$1.50  per  annum,  including  postage. 

The  American    Public    Health    Association    holds    its    Fifth 

Annual  Convention  at  Chicago,    September   25th,   Dr.  John   H.   Ranch 
presiding. 

The  Encyclopcedia  Britannica. — The  ninth  edition,  American  re- 
print, is  in  progress,  J.  M.  Stoddart  &  Co.,  Philadelphia,  publishers. 
Specimen  pages  of  this  valuable  work  may  be  seen  at  the  rooms  of  this 
Society.  This  edition  will  contain  21  volumes  of  800  pages  each, 
abundantly  illustrated  on  wood  and  steel;  the  cloth- bound  set  will  be 
delivered  at  $5.00  a  volume,  about  one-half  the  previous  cost. 

Memoranda  of  Skin  Diseases,  by  Drs.  Piffard  and    Fox,  of  New 

York,  is  announced  by  Wm.  Wood  &  Co. 

The  Medical  Intelligencer,  of  Lindsay  &  Blakiston,  Septem- 
ber, publishes  a  long  list  of  books  reduced  in  price,  including  several 
publications  of  J.  and  A.  Churchill  ;  e.  g.,  Carpenter's  Physiology  (8th 
English  edition)  at|5.5o.  It  announces  a  continued  series  of  guide- 
manuals  for  students  and  busy  practitioners. 
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BY    J.     C.     SHAW,     M.D, 


In  1 86 1  Meniere  called  attention  for  the  first  time  to  a  group  of 
symptoms  which  he  had  observed  in  inmates  of  the  Deaf  and  Dumb 
Institution,  of  which  he  was  the  Director.  From  previously  well-known 
physiological  experiments  on  animals,  he  was  led  to  infer  that  these 
symptoms  were  the  result  of  a  lesion  in  the  labyrinth.  The  patient 
which  I  desire  to  present  to  you  suffers  from  these  symptoms. 

This  disease  has  passed  from  the  range  of  aural  surgery  into  general 
medicine,  and  has  recently  occupied  the  attention  of  neurologists,  for 
the  reason  of  its  implication  of  the  auditory  nerve,  and  from  the  very 
curious  symptoms  which  are  present,  and  which,  to  a  great  extent,  simu- 
late other  lesions  proper  to  the  nervous  apparatus;  therefore  it  will  not 
appear  strange  that  I  present  to  you  such  a  case.  The  patient  was  kindly 
sent  for  my  observation  from  the  Brooklyn  Eye  and  Ear  Hospital. 

I.  W.,  male,  aged  52,  Scotland,  ship  rigger.  Seen  first  August  21st, 
1877. 

For  past  eighteen  years  has  had  trouble  with  his  head  off  and  on,  con- 
sisting of  pain,  quite  severe,  always  worse  at  night;  lumps  made  their 
appearance  on  different  parts  of  his  head  and  forehead;  at  times  had 
dizziness.     Has  had  many  attacks  of  this  kind  during  these  years. 
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No  very  definite  account  of  these  attacks  to  be  obtained.  Says  that  he 
wasi  once  treated  at  the  Sailors'  Hospital  with  a  white  medicine,  and  got 
entirely  better.  Four  or  five  years  ago  began  to  notice  that  he  had  slight 
difficulty  in  walking,  staggered,  had  pain  in  head,  and  there  was  impair- 
ment of  hearing  on  right  side,  with  noise  in  the  ear,  like  surf,  sometirnes 
like  a  locomotive  hissing. 

In  January,  1877,  marked  symptoms  presented  themselves.  One  day 
at  table  had  a  dizzy  attack  so  severe  that  he  staggered  very  much,  was  in 
great  danger  of  falling  and  became  quite  confused,  but  did  not  lose 
consciousness;  had  to  be  assisted  to  bed,  on  his  reaching  which  he 
immediately  began  to  vomit  (never  vomited  before),  and  continued  to 
vomit  at  intervals  for  a  day,  when  it  ceased.  He  was  unable  to  leave  his 
bed  for  about  two  months,  he  was  so  weak,  and  whenever  he  moved  had 
dizzy  attacks. 

At  the  end  of  this  time  began  to  go  about  again,  although  the  dizzi- 
ness was  as  great. 

Three  or  four  weeks  ago  went  on  an  excursion  by  boat,  and  when  he 
came  home  he  vomited,  having  been  unusually  dizzy  during  that  day. 
Whenever  he  moved  the  vomiting  continued  at  intervals  until  the  next 
day.  The  vomiting  did  not  come  on  at  the  same  time  that  the  dizziness 
began,  but  many  hours  after.     There  has  been  no  vomiting  since. 

Examination. — Staggers  very  much  whenever  he  walks  or  stands  with- 
out support.  ' 

He  says  as  soon  as  he  rises  to  walk  he  begins  to  have  a  blurring  and 
confusion  of  vision,  which  increases  (the  staggering  also  increasing),  and 
becomes  so  great  that  he  is  almost  entirely  unable  to  see,  and  is  obliged 
to  hold  on  to  the  object  nearest  to  him  to  prevent  himself  from  falling; 
with  a  few  minutes  of  rest  he  recovers,  to  have  the  same  thing  occur  as 
soon  as  he  starts  to  walk  again. 

Whenever  he  walks  he  is  obliged  to  look  straight  ahead.  If  he 
turns  his  eyes  to  either  side,  he  immediately  becomes  unable  to  continue 
his  walking,  and  the  staggering  becomes  much  greater.  Whenever  any 
one  comes  towards  him  in  the  street,  the  staggering  and  confusion  of 
vision  becomes  greater  in  his  efforts  not  to  run  into  them;  the  faster  he 
walks,  the  worse  he  is.  While  sitting  he  is  never  dizzy,  and  feels  as  well 
as  ever  he  did;  when  he  stands  and  holds  on  to  anything  that  supports 
him  and  keeps  him  steady,  he  is  never  dizzy;  it  only  comes  on  when  he 
is  in  motion.  All  these  symptoms  have  been  growing  much  worse  for 
past  few  months.  When  he  stands  with  his  eyes  shut,  staggers.  There 
appears  to  be  no  muscular  paresis  of  upper  or  lower  extremities, 
although  he  does  not  appear  to  be  as  strong  in  either  arm  as  a  man  of 
his  physique  and  occupation  ought  to  be. 
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Sensibility.  — Some  numb  feeling  in  right  palm,  and  in  palm  or  surface 
of  left  thumb,  but  tactile  sensibility  not  impaired.  Has  at  times  had 
twitching  of  both  lower  extremities  (spinal  epilepsy).  Otoscopic  exam- 
ination, made  for  me  carefully  by  Dr.  Cornwell,  the  Interne  of  the 
Hospital,  shows  that  the  patient  has  been  gradually  growing  deaf  in  A. 
D.  for  a  year,  the  deafness  being  accompanied  by  a  distressing  tinnitus 
like  the  beating  of  surf. 

Two  months  ago,  A.  S.  became  suddenly  affected  (inside  of  24  hours); 
the  deafness  and  noise  has  since  remained  unchanged.  Hearing  power, 
W.  (watch)  A  both  V.     A.  D.  6",  A.  S.  8'. 

Tuning  fork  heard  only  on  left  side  and  not  loud.  When  placed  on 
right  mastoid  process,  is  heard  only  in  A.  S. 

Pharynx  healthy.  Drumheads  slightly  cloudy  and  sunken;  apex  or 
triangular  light  spot  only  visible.  Injection  of  vessels  along  handle  of 
malleus  on  left  side.  Eustachian  tubes  open  on  both  sides  and  respond 
to  gentle  Politzer.  First  trial,  ophthalmoscopic  examination  made  by 
myself,  as  well  as  Dr.  Cornwell,  shows  no  atrophy  or  choked  disk,  but 
floating  bodies  in  the  vitreous. 

Dr.  C.'s  careful  examination  shows  V.  |f,  both  myopic;  astigmatism, 
fs-;  axes,  90°;  V.  fi  '  Has  no  urinary  or  rectal  difficulty.  When  he 
moves  his  head  from  side  to  side  quickly,  he  has  the  same  symptoms 
of  confusion  of  vision,  etc.,  as  when  he  walks,  but  not  so  great. 
Whenever  he  is  in  danger  of  falling,  he  has  a  tendency  to  fall  to  the  left 
side  (voluntary  statement).  Sleeps  and  eats  well,  and  there  are  no 
other  symptoms  present.  This  case  presents  some  symptoms  which 
do  not  belong  to  Meniere's  disease,  properly  speaking;  but  we  will 
return  to  this  case  further  on,  when  I  shall  make  a  brief  analysis  of 
the  symptoms.  This  single  case  gives  but  a  one-sided  picture  of  the 
various  grouping  of  symptoms  which  constitute  the  complete  clinical 
history  of  this  curious  disorder;  to  make  a  complete  picture,  I  cannot 
do  better  than  to  give  a  few  cases  in  brief  representing  the  various  group- 
ings which  may  be  met  with. 

A  merchant,  aged  forty,  previously  well,  fell  suddenly  while  sitting  in 
an  arm-chair;  became  unconscious;  his  face  was  pale  and  covered  with 
perspiration;  the  loss  of  consciousness  was  momentary,  on  recovering 
from  which  he  had  nausea  and  vomiting;  everything  about  him  seemed 
to  be  turning  around;  subsequently  tinnitus  and  deafness. 

A  healthy  coachman,  aged  thirty-eight,  suddenly  observed  disturbance 
of  vision,  cloudiness  of  the  visual  held  and  a  sensation  of  wavermg  of 
objects;  no  tinnitus;  gait  unsteady;  eventually  tinnitus  and  deafness. 

A  case  recorded  by  Knapp. 

A   boy,  aged  nineteen;  previous  to  ten  years  old,  healthy  at  this  age. 
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One  morning  was  suddenly  seized  with  an  apoplectiform  attack,  had 
headache,  was  pale,  and  felt  so  dizzy  he  could  not  stand  without  assist- 
ance; had  nausea,  vomited  repeatedly  and  fainted.  All  these  symptoms 
succeeded  each  other  in  the  course  of  five  minutes,  the  whole  attack 
lasting  fifteen  minutes;  he  recovered,  but  was  quite  hard  bf  hearing. 

One  year  after  he  again,  one  morning,  without  any  apparent  cause, 
had  another  apoplectiform  attack  similar  to  the  previous  one,  which 
lasted  a  quarter  of  an  hour. 

A  physician  had  observed  that  occasionally  while  walking  or  other- 
wise engaged,  he  would  be  suddenly  seized  with  dizziness  and  fainting, 
and  a  feeling  as  if  he  were  being  whirled  to  the  right.  He  never  fell — 
always  succeeded  in  catching  hold  of  some  object.  During  the  attack, 
external  objects  seemed  to  be  turning  to  the  left.  The  vertiginous 
attacks  coincided  with  a  buzzing  or  ringing  noise  in  left  ear. 

Tinnitus  is  present  in  all  cases  of  Meniere's  disease  with  more  or  less 
intensity,  and  is  described  as  a  variety  of  sounds — hissing,  buzzing,  the 
noise  of  surf,  discharge  of  musketry,  etc. 

Tinnitus  is  not  always  present  at  the  beginning  Oi  an  attack,  but 
comes  on  and  is  always  present  at  some  period  of  the  disease  in  the  ad- 
vanced stages  of  the  disorder;  when  deafness  becomes  complete,  the 
tinnitus  usually  ceases. 

Vertigo  is  a  symptom  always  present;  in  the  large  proportion  of  cases 
it  is  present  only  in  paroxysms,  and  coincides  with  violent  tinnitus.  In 
my  own  patient  the  vertigo  came  on,  as  is  usual,  in  a  paroxysm,  but  now 
is  present  whenever  he  moves. 

In  a  case  related  by  Prof.  Charcot,  in  his  lectures  on  Diseases  of  the 
Nervous  System,  the  patient  had  vertigo  always,  even  when  lying  down; 
but  which  was  made  much  worse  by  the  slightest  movement,  either  of 
the  bed  or  the  shaking  of  the  floor  as  some  one  walked  in  the  room. 
Vomiting  or  nausea  occurs  in  most  of  the  cases,  and  comes  on  with  the 
paroxysms  of  tinnitus  and  vertigo. 

The  disorders  of  equilibrium  are  various.  Some  patients  have  a  sen- 
sation of  being  turned  to  the  right  or  left  side;  some  feel  as  if  they  were 
being  pitched  forwards  or  backwards;  some  patients  during  the  attacks 
fall  and  lose  consciousness,  and  are  not  unfrequently  taken  for  epi- 
leptics. 

One  patient  I  had  the  opportunity  of  seeing  stated  that  he  had  a  feel- 
ing as  if  something  was  going  round  in  a  spiral  direction;  when  the  apex 
of  the  spiral  was  reached,  he  would  lose  his  balance  and  fall,  if  unable 
to  grasp  some  object. 

In  a  case  of  Prof  Charcot's  the  lesion  affected  principally  the  left  ear; 
the  direction  of  the  reeling  was  principally  forwards;  sometimes  it  was 
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backwards,  and  occasionally  there  was  a  sense  of  rotation  in  the  vertical 
axis,  always  from  left  to  right. 

The  loss  of  equilibrium  in  my  case  is  the  most  marked  symptom,  and 
is  always  present  whenever  he  moves,  which  is  usually  not  the  case,  the 
interference  with  equilibrium  being  only  at  the  time  of  the  paroxysm. 
There  are  certain  functional  disturbances  of  the  labyrinth,  which  cause 
symptoms  corresponding  to  those  of  Meniere's  disease.  They  may  be 
caused  by  irritations  in  the  cochlea;  to  impactions  of  wax  pressing  on  the 
membrana  tympani;  to  syringing  the  ear  violently;  to  injections  of 
caustic  fluids  in  the  middle  ear.  Brown-Sequard,  in  his  lectures,  speaks 
of  the  Duke  of  Wellington  having  been  the  subject  of  such  a  vertiginous, 
attack  from  having  a  caustic  solution  injected  into  his  ear  by  a  quack. 

And  now  we  may  ask,  What  is  the  explanation  of  these  curious, 
symptoms  ? 

The  experiments  which  led  Meniere  to  infer  that  these  symptoms  were 
due  to  a  lesion  in  the  semi-circular  canals  were  first  performed  by 
Homens,  and  afterwards  confirmed  by  Longet,  Brown-Sequard  and 
Vulpian.  Homens  found  that  when  the  membranous  sacs  contained  in 
the  osseous  canals  of  the  labyrinth  were  divided,  very  remarkable  dis- 
orders of  equilibrium  occurred,  which  varied  according  to  the  canal 
divided. 

When  the  horizontal  canals  are  divided,  rapid  movements  of  the  head 
from  side  to  side  in  the  horizontal  plane  takes  place,  and  the  animal 
tends  to  spin  round  in  a  vertical  axis.  When  the  posterior  or  inferior 
vertical  canals  are  divided,  the  head  is  moved  rapidly  backwards  or  for- 
wards, and  the  animal  tends  to  execute  a  backward  somersault  head  over 
heels;  when  the  superior  vertical  canals  are  divided,  the  head  is  moved 
rapidly  forwards  and  backwards,  and  the  animal  tends  to  execute  a  for- 
ward somersault  heels  over  head.  When  all  the  canals  are  divided,  the 
most  complicated  disorders  of  equilibrium  occur. 

The  disorder  of  equilibrium  in  this  disease  is  such  a  very  prominent 
symptom,  and  in  my  patient  unusually  so,  that  it  is  worth  while  to  stop 
for  a  minute  and  consider  what  goes  to  constitute  the  mechanism  of 
equilibrium. 

How  is  it  that  we  are  able  to  appreciate  the  least  alteration  in  the 
position  of  our  bodies.  We  all  know  the  rapid  movements  that  are 
made  to  restore  the  equilibrium  when  one  is  about  to  fall,  movements 
which  are  too  rapid  to  have  been  guided  by  consciousness.  The  appa- 
ratus of  equilibrium,  if  I  may  so  speak  of  it,  consists  :  i.  In  an  afferent 
or  sensory  apparatus,  with  its  terminal  apparatus  for  the  reception  of 
impressions;  2.  Visual  impressions;  3.  Labyrinthine  impressions; 
4.  Muscular  sense;  all  having  their  co-ordinating  centre  in  the  mesen- 
cephalon and  cerebellum. 
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I  have  included  in  this  apparatus  a  muscular  sense,  on  the  existefnce  of 
which  there  has  been  a  great  deal  of  dispute,  but  for  reasons  which  time 
will  not  permit  me  to  give  here.  I  am  a  believer  in  a  muscular  sense.  I 
do  not  mean  to  imply  by  this  that  consciousness  has  necessarily  any- 
thing to  do  with  it;  but  rather  a  power  possessed  by  either  the  gray 
matter  of  the  spinal  cord  or  some  part  of  the  mesencephalon,  of  appre- 
ciating and  directing  the  position  and  tension  of  our  muscles— a  sensori- 
motor function. 

Disorder  in  any  part  of  this  apparatus  gives  rise  to  disturbances  of 
equilibrium.  As  instances  of  disorder  in  different  parts  of  this  appa- 
ratus, we  have  the  disease  known  as  locomotor  ataxia,  where,  from  a 
lesion  in  the  posterior  columns  of  the  spinal  cord,  we  have  interference 
with  the  transmission  of  tactile  impressions  and  the  muscular  sense. 

In  paralysis  of  an  eye  muscle,  if  the  patient  be  told  to  close  the  sound 
•eye  and  walk,  there  is  produced  disorder  of  equilibrium  consequent  upon 
disorder  of  visual  impressions.  The  disorder  of  labyrinthine  impres- 
sions is  the  main  consideration  of  this  paper.  It  is  to  be  observed, 
however,  that  there  is  a  difference  between  the  degree  of  disorder  of 
equilibrium,  according  to  the  part  of  the  apparatus  impaired.  In  loco- 
motor ataxia  we  find  that  the  visual  impressions  largely  compensate  for 
the  loss  of  the  tactile  and  muscular  sense;  the  patient  is  able  to  walk 
very  well  as  long  as  he  can  observe  his  extremities. 

It  is  with  loss  of  labyrinthine  impressions  that  we  have  the  greatest 
amount  of  disorder,  and  to  the  consideration  of  which  we  will  return. 
Recently  these  disorders  have  been  made  the  subject  of  extensive  and 
careful  study  by  Goltz,  Mach,  Breuer  and  Crum-Brown,  and  which 
have  thrown  much  light  on  the  subject. 

Pigeons  in  whom  the  semi-circular  canals  have  been  divided  on  both 
sides  never  recover  the  power  of  equilibration;  and  it  is  worthy  of  recol- 
lection that  pigeons  in  whom  the  semi-circular  canals  of  only  one  side 
were  divided,  did  not  have  permanent  loss  of  equilibrium.  It  was  also 
determined  by  H omens  and  confirmed  by  Goltz,  that  the  nerve  receiving 
labyrinthine  impressions  is  not  the  nerve  for  the  reception  of  aerial  vibra- 
tions. Destruction  of  the  semi-circular  canals  did  not  impair  hearing, 
whilst  destruction  of  the  cochlea  produced  deafness,  but  not  disorders  of 
equilibrium. 

The  membranous  canals  are  filled  with  fluid  called  the  endolymph,  and 
float  in  their  osseous  canals  in  a  fluid  called  the  perilymph.  Each  canal 
has  at  one  end  an  ampulla,  and  it  is  to  these  ampulla  that  are  distributed 
the  vestibular  branch  of  the  auditory  nerve.  Very  ingenious  experi- 
ments have  been  performed  by  Goltz  and  Crum-Brown  in  their  investi- 
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gations  on  the  functions  of  these  canals.  The  conclusions  arrived  at  bv 
them  are  almost  identical. 

Crum-Brown  believes  that  there  is  a  sense  of  rotation  distinct  from  all 
other  senses.  By  this  sense  we  are  able  to  determine,  ist.  The  axis 
around  which  rotation  of  the  head  takes  place;  2d.  The  direction  of 
rotation;  3d.  Its  rate. 

Ordinarily  we  do  not  depend  upon  this  sense,,  but  make  use  of  \isual 
and  tactile  impressions. 

The  experiment  performed  by  Crum-Brown  is  as  follows:  A  stool 
is  placed  in  the  centre  of  a  table,  capable  of  rotating  smoothly  about  a 
vertical  axis.  Upon  this  the  experimenter  sat,  his  eyes  being  bandaged;  an 
assistant  then  turns  the  table  as  smoothly  as  possible  through  an  angle 
of  the  sense  and  extent  of  which  the  experimenter  had  not  been  in- 
formed. It  was  found  that  he  was  still  able  to  determine  the  sense  and 
extent  of  the  angle  of  rotation.  If  the  rotation  is  stopped,  the  individual 
feels  as  if  he  were  being  whirled  round  in  the  opposite  direction.  If  the 
eyes  be  opened,  the  disorder  between  the  lab}Tinthine  and  visual  impres- 
sions generates  a  distressing  feeling  of  vertigo.  The  feeling  of  vertigo 
or  giddiness  is  also  experienced  if,  while  the  complementar}-  rotation  is 
ofoinof  on,  the  head  is  moved  so  that  the  axis  of  the  rotation  is  no  lonorer 
vertical. 

The  impression  of  rotation  is  generated  by  the  fact  that  rotation  in  an 
axis  perpendicular  to  the  plane  of  any  of  the  canals  causes  the  endo- 
lymph,  on  account  of  its  inertia  and  friction,  to  press  on  and  irritate  the 
ampullar}'  nen-es  in  a  reverse  direction  to  that  of  the  rotation.  This 
gradually  subsides  as  the  motion  of  the  canal  and  its  contents  become 
equalized,  and  ceases  altogether  when  equalization  is  complete. 

If,  now,  the  rotation  be  stopped,  the  fluid  continues  to  move  on  as  be- 
fore in  the  direction  communicated  to  it,  and  so  generates  a  sense  of  rota- 
rion  in  the  opposite  direction,  which  also  ceases  when  the  fluid  comes  to 
a  stand-still.  Prof  Crum-Brown  explains  the  above  phenomena  in  the 
following  manner: 

Each  canal  has  an  ampulla  at  one  end  only,  and  there  is  thus  a  phys- 
ical diff"erence  between  rotation  with  the  ampulla  first  and  the  rotation 
with  the  ampulla  last,  and  we  can  easily  suppose  the  action  to  be  such, 
that  only  one  of  these  rotations  (say  with  the  ampulla  first,  in  which  case 
of  course  there  is  a  flow  from  the  ampulla  into  the  canal)  will  aftect  the 
ner\-e  terminations  at  all. 

One  canal  can  therefore,  on  this  supposition,  be  aff"ected  by,  and  trans- 
mit the  sensation  of  rotation  adoti^  one  axis,  in  om  direction  only,  and  for 
complete  perception  of  rotation  in  any  direction  about  any  axis,  six 
semi-circular  canals  are  required  in  three  pairs,  each  pair  having  its  two 
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canals  parallel  (or  in  the  same  plane),  and  with  their  ampulla  turned 
opposite  ways;  each  pair  would  thus  be  sensitive  to  any  rotation  about  a 
line  at  right  angles  to  its  plane  or  planes,  the  one  canal  being  influenced 
by  rotation  in  one  direction,  the  other  by  rotation  in  the  opposite  direc- 
tion. Now  we  have  six  semi-circular  canals,  three  in  one  ear  and  three 
in  the  other,  and  I  find,  in  all  the  animals  I  have  examined,  that  the 
exterior  canal  of  one  ear  is  very  nearly  in  the  same  plane  as  that  of  the 
other,  while  the  superior  canal  of  one  ear  is  nearly  parallel  to  the  pos- 
terior canal  of  the  other.  In  each  ear  there  is  one  canal  (the  exterior) 
in  a  plane  at  right  angles  to  the  mesial  line,  and  two  other  canals  (the 
superior  and  posterior)  in  planes  equally  inclined  to  the  mesial 
line.  We  have  here  a  very  delicate  apparatus  for  regulating  impres- 
sions caused  by  various  bodily  positions,  and  for  the  purpose  of  indicat- 
ing appropriate  movements  for  maintaining  the  equilibrium,  which  re- 
quire to  be  adjusted  too  rapidly  for  consciousness  to  take  cognizance  of 
and  direct  them. 

From  what  has  been  said,  it  is  not  difficult  to  account  for  the  most 
prominent  symptoms  in  this  disease.  There  are,  however,  a  few  pecu- 
liarities which  my  patient  presents  which  deserve  a  brief  analysis.  The 
rule  is  to  have  vertigo  coinciding  with  the  paroxysmal  tinnitus,  and 
nausea  or  vomiting.  At  a  certain  stage  he  had  these  symptoms  in  their 
characteristic  form;  but  now  he  has  vertigo  and  loss  of  equilibrium 
whenever  he  moves.  Why.?  It  will  be  remembered  that  in  animals, 
when  only  one  set  of  semi-circular  canals  were  injured,  after  a  time  the 
other  set  either  took  on  a  compensatory  action  or  the  organism  became 
used  to  the  change,  for  the  symptoms  disappeared;  when  both  sets  were 
injured,  the  disorder  of  equilibrium  persisted. 

In  this  man  both  sets  of  semi-circular  canals  are  diseased,  explaining 
the  persistent  disorder  of  equilibrium.  The  faster  he  walks,  the  more 
aggravated  his  symptoms  become,  owing  to  the  greater  disturbance  of  the 
labyrinthine  fluid;  this  condition  is  just  the  reverse  of  that  in  locomotor 
ataxia,  where  the  faster  the  patient  walks,  the  better  and  steadier  he  can 
walk. 

He  says  that  whenever  he  is  walking  straight  ahead,  if  he  looks  to 
either  side  his  vertigo  and  disorder  of  equilibrium  become  very  great. 
I  am  inclined  to  think  that  whenever  he  looks  to  one  side  he  also  turns 
his  head,  and  in  that  way  gives  a  still  additional  alteration  to  the  state  of 
the  labyrinthine  fluid,  which  makes  the  already  existing  confusion  still 
greater;  it  is  quite  possible,  however,  that  this  increase  of  symptoms  may 
be  present  when  he  does  not  move  his  head,  but  only  his  eyes,  as  this 
very  alteration  of  the  position  of  the  eyes  may  make  the  disorder  of 
equilibrium  greater,  as  we  know  that  the  disorder  of  equilibrium  is  very 
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largely  due  to  the  discord  between  the  correlation  of  the  visual  and  laby- 
rinthine impressions. 

It  is  quite  clear  in  this  case,  from  the  loss  of  impressions  to  aerial 
vibrations,  that  the  cochlea  must  be  the  seat  of  lesion,  as  well  as  the  semi- 
circular canals. 

Knapp  lays  great  stress  upon  the  alteration,  in  these  cases,  of  the  power 
-of  detecting  certain  musical  sounds.  The  twitching  of  the  legs  which 
this  man  has  suffered  from,  and  the  numb  feeling  in  his  hands,  do  not 
belong  to  the  lesion  of  the  labyrinth,  but  are  due  to  a  commencing 
lesion  of  some  kind  in  the  spinal  cord. 

The  existence  of  vomiting  in  these  cases  has  led  to  ingenious  theories 
to  explain  its  connection.  It  is  supposed  by  Hughlings  Jackson,  from 
the  known  proximity  of  the  nucleus  of  the  vagus  and  auditory  nerves, 
that  in  some  way  the  disturbance  is  propagated  to  the  pneumogastric. 

Ferrier,  however,  appears  inclined  to  think  that  possibly  the  pneumo- 
gastric has  some  part  to  play  in  equilibrium,  at  least  in  animals,  for  he 
says  that  it  is  a  well-known  fact  that  in  the  Felida,  who  have  such  exquis- 
ite powers  of  equilibration  and  co-ordination  of  movements,  have  large 
numbers  of  Pacinian  corpuscles  in  their  mesenteric  plexuses.  These 
corpuscles  are  also  found  in  man,  but  to  a  much  less  extent,  and  it 
would  appear  probable  that  these  bodies  are  for  the  purpose  of  convey- 
ing to  the  encephalic  centres  the  condition  of  pressure  in  the  viscera. 
This  view  of  the  office  of  the  Pacinian  corpuscles  in  the  mesenteric 
plexuses  is  a  very  ingenious  one  and  appears  very  plausible.  Whoever  has 
examined  these  bodies  in  cats  must  certainly  have  been  struck  with  their 
enormous  size,  and  wondered  what  possible  office  such  powerful  sensory 
terminal  appaiatus  can  have  to  perform  in  the  abdominal  cavity  of  a  cat. 

The  vertigo,  which  is  dependent  upon  a  distressing  form  of  dyspepsia, 
is  well  known  to  all  of  us,  and  according  to  this  view,  would  appear  to 
be  brought  about  by  the  irritation  of  the  terminal  ends  of  the  pneumo. 
gastric,  causing  disorder  in  the  centres  on  the  medulla,  rather  than  to 
alterations  in  the  circulation,  as  is  usually  supposed. 

There  are  many  disorders  and  irritations  of  the  abdominal  viscera 
which  produce  vertigo,  but  which  cannot  be  considered  here. 

Pathology. — A  few  post-mortems  are  recorded.  In  these,  disease  of 
the  membranous  labyrinth  was  found  of  an  inflammatory  nature.  We  are, 
however,  able,  in  a  number  of  cases,  to  make  a  provisional  pathological 
diagnosis,  as  it  appears  very  probable  that  we  may  have  these  symptoms 
produced  by; 

Hemorrhage  into  the  semi-circular  canals,  one  or  both. 

Meningitis,  due  to  extension  from  a  basal  meningitis. 

Fractures  of  the  temporal  bone  through  the  petrous  portion. 

Syphilitic  Disease. 
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Acute  and  chronic  inflammation  of  the  membranous  canals,  and 
lesions  of  the  auditory  nerve  itself,  in  its  passage  through  the  cranial 
cavity,  or  even  possibly  from  a  lesion  in  its  nucleus. 

And  those  causes  which  I  have  already  enumerated,  which  cause  func- 
tional disorder  from  their  proximity  to  the  semi-circular  canals,  or  from 
producing  sudden  alteration  in  the  state  of  the  labyrinthine  fluid  or 
alterations  in  the  blood  pressure. 

Treatment. — Charcot  has  used  very  large  doses  of  quinia  in  these 
cases  with  good  effect,  giving  it  until  the  tinnitus  was  temporarily 
made  worse.  Weir  Mitchell  has  also  had  amelioration  of  the  symptoms 
from  its  use. 

Seguin  has  had  marked  improvement  from  the  use  of  the  actual 
cautery  to  the  mastoid,  and  the  internal  administration  of  ergot  and 
bromide  of  potash. 

My  own  case  has,  so  far,  been  very  considerably  improved  from  the 
internal  use  of  the  fluid  extract  of  ergot  and  iodide  of  potassium. 
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BY  c.  c.  jewett,  M.r. 


I  would  premise  with  the  statement,  that  the  case  I  am  about  to  re- 
port was  under  my  direct  care  but  a  short  time,  and  that  much  inform- 
ation concerning  it  is  derived  from  letters  written  me  at  the  time  by 
Dr.  Bellows,  of  Norwich,  N.  Y. ,  the  family  physician,  with  whom  I 
was  consulting  both  before  and  after  the  child  came  under  my  immedi- 
ate attention,  and  by  the  mother,  who  kept  a  daily  record  of  the  condition 
of  the  little  patient,  for  the  instruction  of  the  physician  in  attendance. 
This  diary  also  has  been  of  great  service  in  completing  the  history  of 
the  case,  by  supplementing  my  own  notes  and  the  communications  re- 
ceived. 

Feb.  19th,  1872,  first  came  undei-  my  observation  Annie,  aged  six  years,  a  child 
whom  I  had  previously  known  of  good  constitution  and  healthy  stock. 

The  mother  reports,  the  child  never  had  any  previous  illness  save  occasionally  slight 
attacks  of  indigestion,  to  which  she  had  been  subject  from  early  infancy,  not  more 
severe,  however,  than  the  mother  had  frequently  noticed  in  the  children  of  her  own 
mother's  family,  and  appearing  like  those  troubles  usually  ascribed  to  worms.  A  lit- 
tle extra  care  in  regard  to  her  diet  was  necessitated  in  consequence  thereof.  A  few 
weeks  before  the  commencement  of  the  present  malady,  she  was  slightly  ill  for  a  day 
or  two.     Scarlatina  was  prevailing  in  the  neighborhood,  and  it  occurred  to  the  parents 
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that  she  had  been  exposed  to  it,  but  no  evidence  of  the  disease  could  be  observed  about 
her,  and  after  having  had  a  slight  attack,  similar  to  her  accustomed  ones,  of  indigestion, 
she  was  in  her  usual  health. 

On  Christmas  eve  she  attended  a  children's  party,  and  on  going  to  bed  at  night  com~ 
plained  that  "  her  stomach  felt  so  tight."  This  was  the  first  intimation  of  any  trouble. 
Dr.  Bellows  was  called  the  next  morning  and  treatment  commenced.  A  summary  of 
his  letters  to  me  supplies  the  following  history : 

When  first  called,  found  an  enlarged  abdomen,  distinct  fluctuation,  urine  normal  ex- 
cept in  quantity,  there  being  only  from  one  to  two  gills  secreted  during  the  twenty -four 
hours.  Treatment  was  commenced  by  giving  calomel,  powdered  squill  and  digitalis, 
of  each  one  grain,  repeated  every  eight  hours  until  free  catharsis,  followed  by  nitrate 
of  potash  and  tincture  of  digitalis  for  ten  or  twelve  days,  then  by  substituting  acetate 
of  potash  for  nitrate,  with  tincture  of  colchicum— the  bowels  being  kept  open  by  the 
compound  jalap  powder,  and  the  abdomen  painted  every  other  night  with  tincture  of 
iodine. 

This  treatment  was  continued  for  about  four  weeks.  During  all  this  time  there  was 
a  steady  increase  of  the  size  of  the  abdomen,  by  measurement,  no  impression  whatever 
made  upon  the  kidneys,  but  great  relief  following  each  administration  of  the  purgative 
powder.  At  the  expiration  of  this  time  the  abdomen  had  become  so  distended  as  to  in- 
terfere seriously  with  respiration.  It  was  decided  to  try  and  give  temporary  relief  by 
tapping.  January  21st  paracentesis  was  performed,  and  between  two  and  three  quarts 
of  a  light  straw-colored  fluid  drawn  off".  Diuretics  were  continued,  one  of  which,  the 
apocynum  cannabinum,  given  in  form  of  the  fluid  extract,  in  doses  running  from  five  to 
fifteen  drops  every  three  hours  for  two  weeks,  had  no  other  effect  than  to  cause  nausea 
and  vomiting.  Three  weeks  from  the  time  of  tapping  the  patient  measured  as  much 
lacking  one  inch  as  before  the  operation,  and  commenced  to  complain  again  of  difiU 
culty  in  breathing,  which  brings  us  down  to  within  a  few  days  of  the  present  date 
(February  19th). 

Present  condition:  appearance  not  markedly  changed  from  what  it  was  for- 
merly, except  in  her  form ;  is  a  little  pallid,  but  bright  and  playful;  appetite  good; 
tongue  clean  and  moist;  bowels  constipated;  pulse,  100;  temperature,  99;  skin  nat- 
ural; abdomen  tense;  fluctuation  evident;  measurement  over  the  umbilicus,  which 
is  prominent,  twenty -nine  inches;  no  evidence  of  disease  of  the  heart  or  lungs;  no  full- 
ness of  the  superficial  abdominal  veins,  or  sensitiveness  of  the  abdomen  under  pres- 
sure. Urine  scanty;  quantity  not  given.  On  examination,  odor  ammoniacal ;  reaction 
acid;  specific  gravity  1031;  no  albumen;  no  sugar;  a  slight  flocculent  cloud  is  the  only 
departure  from  natural  in  the  general  appearance.  Microscopic  examination  negative 
in  results,  the  only  thing  observed  being  a  few  epithelial  cells. 

Tr.  scillse,  aceti  colchici,  each  2  drachms;  spt.  etheris  nit.,  i  ounce;  ext.  elaterii, 
I  grain.    Mix.     S.  Twenty  drops  every  hour. 

To  drink  of  cream  of  tartar  water  freely,  to  continue  the  compound  jalap  powder,  a 
bandage  to  the  abdomen  during  the  day,  and  stupes  of  infiftion  of  digitalis  at  night. 

March  ist. — General  condition  has  not  changed  during  the  last  ten  days.  Measure- 
ment of  abdomen,  28  inches;  urine,  16  oz.  in  the  twenty-four  hours;  reaction  acid, 
specific  gravity,  1014;  opalescent  on  addition  of  nitric  acid  or  boiling;  no  microscopic 
evidences.  Movements  from  the  bowels  every  other  day  by  the  powder  before  men- 
tioned, and  generally  followed  by  a  reduction  in  the  size  of  the  abdomen  of  from  one 
to  two  inches.  To-day  they  present  a  clay-colored  appearance,  and  there  is  derange- 
ment of  the  digestion  and  tympanites.  The  quantity  of  urine,  on  days  when  it  could 
be  estimated,  has  varied  from  12  to  20  oz.     Prescription  to  be  continued,  and  to  take 
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powders  of  ^  gr.  of  calomel,  with  sugar  of  milk,  three  times  a  day,  until  the  character 
of  the  alvine  evacuations  is  improved.  Also,  by  advice  of  Dr.  John  G.  Metcalf,  to 
drink  freely  of  an  infusion  of  achillea  millefolium. 

March  5TH. — Patient,  during  this  period,  has  seemed  somewhat  improved.  Has 
been  at  most  times  bright  and  active,  and,  in  the  main,  has  passed  comfortable  nights. 
Appetite  and  digestion  good;  urine  varying  from  14  to  20  oz.  a  day;  measurement 
ranging  from  26  to  28^  inches.     Treatment  continued. 

March  25  th. — Since  the  last  report,  her  course  has  been  constantly  downward. 
There  has  been  a  steady  increase  in  size  since  the  17th  inst.,  it  having  been  but  twice 
down  to  2^j4,  inches  (the  same  as  when  tapped);  all  the  rest  of  the  time  30  and  even 
31^  inches.  The  quantity  of  urine  has  diminished  to  an  amount  varying  from  8  to 
10  oz.  daily.  Strength  has  been  failing.  Has  been  animated  and  active  at  times,  but 
has  soon  settled  back  into  a  weary  and  listless  manner;  has  wished  to  be  carried 
about  the  house;  sleep  has  been  disturbed  al  night;  moaning  and  sometimes  fever  in 
sleep;  digestion  and  appetite  poor.  The  stools  have  been  occasionally  clay -colored, 
at  times  greenish,  with  much  flatulence.  Diet  has  been  plain  and  nutritious,  being 
constantly  varied  to  suit  the  patient's  whims,  or  to  give  an  agreeable  surprise. 

April  ist. — After  nearly  two  weeks  of  steady  aggravation  of  distressing  symptoms, 
and  during  the  whole  of  the  time  great  oppression  in  breathing,  latterly  embarrassed 
almost  to  suffocation,  it  is  decided  that  tapping  is  imperative. 

April  3D. — Paracentesis  has  been  performed,  and  about  six  quarts  of  serum,  of  the 
same  character  as  before,  removed.  Patient  bears  the  operation  well.  An  examina- 
tion of  the  abdomen  reveals  numerous  enlarged  glands,  from  the  size  of  a  filbert  to 
one  in  the  right  groin  the  size  of  a  hen's  tgg. 

April  4TH. — Measurement,  25  inches.  Has  passed  10  oz.  urine.  Is  sitting  up,  and 
walking  a  little. 

April  5TH. — General  condition  good. 

April  6th. — Measurement,  27  inches;  urine,  8  oz.  Complains  of  violent  headache. 
Had  an  involuntary  discharge  from  bowels  during  sleep;  appetite  poor. 

April  7TH  and  8th. — Measurement  the  same;  urine,  11  oz.  and  7  oz. ;  violent  head- 
ache; high  fever;  eyes  swollen;  face  pallid  and  blotched  with  spots. 

April  qth. — Measurement,  29^  inches;  urine,  8  oz.;  fever  less;  oppression  in 
breathing. 

April  ioth. — Measurement,  29^  inches;  urine,  9  oz.;  fever;  rapid  and  oppressed 
breathing. 

April  iith. — Measurement,  30^  inches;  urine,  6^  oz.;  fever  and  oppressed 
breathing  continue. 

April  I2TH. — Measurement  and  general  condition  the  same;  urine,  8  oz. 

April  14TH. — Measurement,  32  inches;  urine,  9  oz. ;  fever  and  increased  difficulty 
in  respiration,  with  general  distress. 

April  i8th,  fifteen  days  from  the  time  of  the  second  operation,  tapping  was  again 
performed  by  Drs.  Bellows  and  McFarland,  of  Norwich.  Her  condition  seemed  hope- 
less at  this  time.  She  was  considerably  emaciated,  pulse  was  feeble;  headache  and 
sleeplessness  had  been  persistent  for  a  few  days;  the  difficulty  in  breathing  was  very 
great,  and  there  was  nausea  and  vomiting.  Rallied  and  was  more  comfortable  after 
the  operation ;  slept  two  hours  and  then  ate  with  a  relish.  After  a  few  days  of  com- 
parative comfort,  the  abdonien  again  commenced  to  enlarge;  May  30th  it  measured  34 
inches,  and  June  8th  35^  inches. 

Her  condition  at  this  time  is  thus  described  by  her  mother:  Urine,  8  oz.  in  las: 
twenty-four  hours;  movements  of  bowels  rather  loose,  ashy  in  color;   appetite  gnawing 
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and  craving.  She  constantly  wants  something,  not  knowing  what.  She  has  a  hectic 
flush  in  the  evening,  and  is  easily  wearied;  her  nights  are  disturbed. 

The  record  for  th;  n^xt  month  shows  that  the  patient  was  given  over,  and  all  treat- 
ment dropped,  as  was  supposed,  forever.  There  were  the  same  variations  in  comfort 
as  before,  and  a  continuance  of  a  fierce,  canine  appetite.  Her  appetites  were  gratified, 
and  special  care  was  paid  to  observe  any  fantastic  wish,  lest  it  might  be  a  voice  of 
nature  betraymg  some  want  of  the  system.  She  ate  enormously  of  cold  roast  beef  and 
large  quantities  of  ice-cream  each  day.  Some  time  during  this  month  she  went  into  the 
hands  of  a  homoeopathic  physician. 

About  July  1 2th  improvement  commenced  in  all  her  symptoms;  in  September  con- 
valescence was  established,  and  completed  in  a  few  months.  Her  mother,  in  replv  to  a 
question  of  mine  as  to  what  seemed  more  particularly  beneficial  in  effecting  her  cure, 
writes  as  follows:  "  I  don't  think  that  any  particular  treatment  had  any  effect  on  her, 
but  the  change  occurred  at  the  time  of  her  drinking  very  copiously  of  perry.  She 
drank  very  largely  of  this  one  day,  and  could  not  be  restrained  until  she  had  taken  a 
whole  bottle.  After  this  her  appetite  became  more  natural.  In  looking  back,  I  have 
always  considered  this  as  the  turning  point  of  the  disease." 

During  the  treatment  of  this  case,  in  addition  to  the  diuretics  mentioned,  there  were 
given  iodide  of  potassium,  minute  doses  of  the  bichloride  of  mercury,  tincture  of  the 
muriate  of  iron,  infusion  of  parsley  root  and  of  broom — likewise  pississewa;  inunctions 
with  cod-liver  oil  were  also  made.  None  of  the  diuretics  produced  any  good  results. 
The  compound  jalap  powder,  and  the  occasional  small  doses  of  calomel,  by  causing  free 
catharsis,  gave  the  most  relief.  Unless  we  ascribe  some  virtue  to  the  perry,  the  credit 
of  the  cure  seems  due  solely  to  the  recuperative  power  of  nature.  It  was  from  this 
power  alone  that  any  hope  was  derived  from  an  early  period  in  the  disease,  and  to  re- 
inforce this,  steady  and  continuous  efforts  were  made  throughout  to  invigorate  the  sys- 
tem and  keep  up  the  general  health  by  tonics,  a  nutritious  diet  and  an  abundance  of 
open  air. 

This  case,  in  its  progress,  presented  many  points  of  difficulty  and  of 
interesting  inquiry. 

First.  What  was  the  cause  of  the  ascites,  and  the  prognosis  deduced 
therefrom  ? 

The  strong  constitution  of  the  child  and  uniformly  good  health,  save 
only  in  considerable  digestive  troubles,  the  slight  sickness  in  December 
of  a  few  hours,  apparently  in  no  way  different  from,  or  more  severe  than 
former  ones,  but  soon  followed  by  evidences  of  effusion,  at  first  led  to 
the  following  supposition:  that  there  was  subacute  inflammatory  action, 
commencing  in  the  mucous  membrane  of  the  alimentary  canal,  and  that 
this  inflammation  had  passed  gradually  to  the  peritoneal  covering  of  the 
bowels.  The  prevalence  of  scarlatina  in  the  neighborhood  raised  a  sus- 
picion of  suppressed  scarlet  fever,  but  persistent  failure  to  find  anything 
abnormal  in  the  urine  silenced  this  doubt.  The  absence  of  any  history 
of  tubercle  in  the  family,  and  of  cachexia  in  the  child,  debarred  a  diag- 
nosis of  tubercular  inflammation  of  the  mesenteric  glands. 

With  this  view  of  the  case,  and  from  the  fact  that  the  second  stage  of 
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inflammation  had  arrived  after  a  first  so  short  and  mild  as  to  pass 
almost  unobserved,  the  prognosis  was  favorable. 

As  weeks  passed  without  improvement,  and  more  particularly,  as  after 
the  removal  of  the  fluid  efl"usion  steadily  continued,  indicating  that  the 
active  cause  remained,  doubts  could  not  not  be  entirely  overcome 
whether  the  slight  flocculence  at  times  apparent  in  the  urine  was 
merely  accidental.  The  frequent  occurrence  of  clay-colored  stools 
seemed  to  show  that  the  liver  was  having  some  share  in  the  disturbance; 
yet  there  was  no  jaundice,  or  evidence  of  retarded  portal  circulation,  as 
indicated  by  an  engorgement  of  the  superficial  abdominal  veins.  The 
recognition  of  enlarged  glands  after  the  second  operation  rendered  the 
prognosis  decidedly  unfavorable,  whether  in  view  of  their  tubercular  ori- 
gin, or  of  the  fact  of  their  pressing  upon  and  obstructing  the  abdom- 
inal vessels. 

Second.  The  question  of  paracentesis  was  one  that  gave  rise  to  much 
deliberation  and  many  counsels.  Was  it  safe  ?  Was  it  advisable  ?  The 
only  inedical  writers  who  have  anything  to  say  on  the  subject,  condemn 
it  as  a  last  resource.  Of  the  physicians  advised  with,  only  one.  Dr. 
John  G.  Metcalf,  had  seen  a  case  of  acute  ascites  unattended  with  other 
dropsies,  which  case  recovered  in  between  two  and  three  months  with- 
out an  operation. 

Of  course  there  is  no  reason  to  hesitate  to  employ  tapping  as  a  last 
resource;  but  how  can  we  always  know  that  to  be  the  condition.?  In 
this  case  life  was  considered  to  be  imperiled  by  suffocation  when  the 
abdomen  measured  2gj4  inches.  Still  the  child  lived  along  through 
weeks,  when  the  measurement  was  in  the  thirties  (the  highest  being 
35^  inches),  when,  from  the  fact  of  her  case  being  given  up  entirely, 
nothing  was  done — from  which  condition  she  recovered  without  an 
operation. 

There  was  another  element  to  be  considered  in  regard  to  an  operation. 
Does  tapping,  by  removing  the  pressure,  give  a  better  opportunity  for 
the  absorbents  to  act  on  the  remedies  given  ? 

We  find  in  scientific  treatises  but  few  details  of  ascites  in  children. 
The  ascites  which  results  from  cardiac  or  renal  disease  is  usually  part 
of  a  general  dropsy,  to  which  the  child  as  well  as  the  adult  is  liable.  We 
also  have  ascites  with  tubercular  or  non-tubercular  peritonitis.  These 
need  not  detain  us.  But  there  is  another  class  of  cases  not  referable  to 
■either  of  the  causes  mentioned — the  Ascite  Primitive  of  Barthez  and  Rilliet, 
concerning  which  little  is  said  in  medical  literature.  I  will  quote,  from 
the  few  authors  who  have  treated  this  subject,  what  particularly  relates  to 
our  present  purpose. 

*  Barthez  and  Rilliet  say  of  primary  ascites,   ''This  form  is  very  rare,  if 

*  Maladies  Des  Enfants,  par  E.  Barthez  et  F.  Rilliet. 
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we  credit  our  own  observations,  which  have  been  pretty  numerous.  We 
have  only  had  two  examples  of  it.  In  the  one  the  disease  commenced 
with  slight  and  general  pains  in  the  belly.  Then  there  came  on  swell- 
ing of  the  abdomen.  There  was  tension,  fluctuation,  and  all  the  signs 
of  ascites.  The  fever,  light  at  the  commencement,  was  nothing  at 
the  end  of  a  few  days.  The  belly  became  less  tense  after  the  26th  day, 
and  the  child  was  cured  by  the  48th." 

In  the  second  case  the  march  was  analogous,  but  several  other  dropsies 
were  developed  simultaneously. 

Dr.  Wolff,  a  German  physician,  has  published  a  treatise  on  this  sub- 
ject, which  claims  that  serous  effusion  into  the  peritoneum  primarily  is 
a  frequent  disease  with  children,  and  constitutes  an  affection  whose 
physiognomy  is  entirely  distinct,  and  one  that  has  not  sufficiently 
attracted  the  attention  of  practitioners.  He  affirms  that  he  has  observed 
more  than  a  hundred  cases  of  this  disease  in  the  space  of  six  years'  time. 
His  description  of  it  is  as  follows:  This  disease  manifests  itself  generally 
in  children  of  from  4  to  5,  rarely  from  7  to  14  years  of  age.  The  first 
period  is  characterized  by  paleness  of  the  countenance,  torpor,  peevish- 
ness, fugitive  pains  in  the  belly,  and  irregularity  of  the  appetite  and  of 
the  alvine  evacuations.  Worms  are  often  regarded  as  the  remote  cause 
-of  the  trouble.  These  symptoms  become  aggravated,  and  the  malady 
passes  to  its  second  period.  When  anthelmintics  have  not  been  given,  this 
transition  t^kes  place  gently.  The  pains  diminish  and  the  abdomen 
swells.  With  irritable  subjects  the  first  period  and  its  passage  to  the 
second  is  sometimes  very  stormy,  and  calm  appears  after  five  or  six 
days,  when  serous  exudation  has  taken  place  in  the  abdomen. 

Barthez  and  Rilliet  remark  in  regard  to  this  treatise,  that  it  is  "  too  in- 
complete to  cariy  conviction,"  and,  in  criticism  of  an  extract  which  they 
give,  say:  "We  fear  that  there  exists  here  some  error  of  diagnosis;  for 
while,  on  the  one  side,  the  author  affirms  that  fluctuation  was  not  doubt- 
ful, on  the  other  he  says  that  the  mesenteric  glands  were  swollen.  But 
we  ask.  How  could  he  assure  himself  of  it,  since  he  afterwards  avows 
that  he  did  not  make  a  single  autopsy  ?" 

I  should  add  that  the  secondary  ascites  of  Barthez  and  Rilliet  presents  it- 
self under  two  forms:  the  one  acute,  sthenic,  of  rapid  course,  resembling 
certain  cases  of  peritonitis;  the  other  chronic  or  cachectic,  passive  and 
apyretic.  Hillier,*  the  only  English  author  that  I  have  been  able  to 
find  who  speaks  of  this  disease,  says  that  among  the  least  common  dis- 
eases of  children  may  be  classed  ascites,  and  reports  four  cases. 

In  the  first,  a  boy  about  3  years,  3  months  of  age,  the  diagnosis  was 

*  Diseases  of  Children.  A  Clinical  Treatise  based  on  lectures  delivered  at  the  Hos- 
pital for  Sick  Children,  London,  by  Thos.  Hillier,  M.D, 
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tubercular  deposit  in  the  bronchial  glands  and  in  the  upper  part  of  both 
lungs,  with  enlargement  of  the  liver.  The  explanation  given  by  Hillier 
of  the  ascites  was  enlarged  glands  pressing  on  the  vena  porta. 

In  the  second,  aged  2\  years,  the  ascites  came  on  in  an  apparently 
healthy  boy  without  any  other  symptom  than  constipation,  and  two  or 
three  slight  attacks  of  sickness.  The  abdomen  attained  a  measurement 
at  its  maximum  of  26^-  inches.  After  about  two  months,  he  had  an  at- 
tack of  whooping-cough  and  was  much  better  of  dropsy,  the  fluid 
being  almost  entirely  absorbed.  A  second  attack,  in  which  the  ab- 
domen reached  the  measurement  of  28  inches,  attended  with  a  little* 
general  bronchitis  and  slight  dullness  on  percussion  over  the  back  of 
the  right  lung,  was  entirely  cured  by  an  attack  of  scarlatina. 

In  the  third,  a  boy  4|  years  old,  ihe  posi-mor/em  examination  revealed 
cirrhosis  of  the  liver,  the  pericardium  universally  adherent  to  the  heart, 
and  effusion  into  the  right  pleura.  This  last  took  place  only  during  the 
last  week  of  life. 

In  the  fourth,  a  boy  ten  years  old,,  the  superficial  abdominal  veins 
were  enlarged,  and  there  was  jaundice  and  clay-colored  stools.  At  the 
age  of  2i  years,  he  had  jaundice  and  an  enlarged  abdomen,  which 
lasted  about  two  months,  after  which  he  recovered,  and  there  had  been 
no  return  of  the  trouble  until  the  present.  He  remained  in  the  hos- 
pital only  about  six  weeks,  and  left  in  an  improved  condition. 

In  conclusion,  I  will  quote  some  opinions  of  Hillier  which  seem  ap- 
propriate to  the  elucidation  of  these  obscure  cases  of  ascites.  He  be- 
lieves them  due  to  "obstruction  in  the  venous  system,"  "probably  in 
the  trunks  of  the  vena  porta,  or  it  may  be  in  the  larger  branches  of  the 
hepatic  vein,  near  their  entry  into  the  vena  cava, "  and  mentions  as  ' '  among 
conceivable  causes  of  such  obstruction,  thrombosis  in  the  course  of  the 
veins,  plastic  exudation  narrowing  them,  or  an  enlarged  gland  or  tumor 
pressing  upon  them."  He  also  says,  "there  is  one  cause  of  ascites,, 
met  with  in  adults,  which,  I  have  reason  to  believe,  sometimes  occurs 
in  children — namely,  adhesive  inflammation  of  the  hepatic  veins.  This, 
usually  begins  with  inflammation  of  the  capsule  of  the  liver,  and  give& 
rise  to  a  lobulated  condition  of  the  liver,  which  has  been  mistaken  for 
true  cirrhosis."  And  again,  "since  there  are  free  openings  between  the 
cavity  of  the  peritoneum  and  the  lymphatic  vessels,  obstruction  of  the 
thoracic  duct,  or  of  the  lymphatic  glands  connected  with  the  lymphatics 
of  the  peritoneum,  might  cause  efl'usion  into  that  cavity." 


DISCUSSION. 

Dr.  a.  Haslett. — In  March,  four  years  ago,  I  was  called  to  see 

a  little  girl  of  eight  years,  who  complained  of  a  violent  pain  in  the  right 
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lumbar  region,  which  prevented  her  sleeping  or  eating.  She  had  been 
subject  to  attacks  of  articular  rheumatism,  having,  as  far  as  the  history 
could  be  got,  gone  through  with  a  very  severe  one  about  a  month 
before.  I  could  detect  no  local  cause  for  the  pain  in  the  abdomen,  but 
as  there  were  murmurs  with  both  sounds  of  the  heart  and  a  greatly 
extended  cardiac  area  of  dullness,  I  considered  the  pain  as  one  of  those 
often  caused  in  distant  parts  of  the  chest  and  abdomen  by  advanced  and 
extensive  heart  disease. 

The  great  extent  of  dullness  over  the  cardiac  region  I  considered  due 
to  unabsorbed  eftusion  into  the  pericardium.  This  proved  afterwards 
not  to  be  the  case. 

I  quieted  the  pain  with  opium,  and  ordered  cathartics  and  diuretics, 
in  the  hope  of  diminishing  the  amount  of  fluid  in  the  pericardial  sac. 
There  was  no  oedema  of  the  extremities,  and  I  could  not  satisfy  myself 
that  there  was  any  ascites.  Under  treatment  the  child  found  some 
relief — so  much  so,  that  although  the  prognosis  was  of  the  worst,  and 
the  miserable  poverty  of  the  family  formed  an  additional  obstacle  to 
recovery,  in  that  there  was  no  possibility  of  proper  nourishment,  I  hoped 
that  that  attack,  at  least,  might  pass  over.  But  a  week  later  there  was  a 
relapse  to  even  a  worse  condition  of  agony  than  that  existing  when  I 
had  first  seen  her.  I  asked  Dr.  Jewett  to  see  her  with  me,  and  we  made 
an  engagement  for  the  following  morning;  during  the  night  she  died. 
We  made  a  post-mortem,  and  found  no  pericardial  effusion.  The 
mitral  and  aortic  valves  were  much  deformed,  and  the  heart  enormously 
hypertrophied,  with  the  two  surfaces  of  the  pericardium  adherent  through- 
out— not  a  point  where  they  could  be  separated.  The  abdomen  was 
full  of  water,  and  I  cannot  but  think  that  the  intense  pain  was  due  to 
the  great  distension,  which  yet  was  not  visible  nor  appreciable  to  palpa- 
tion, while  percussion  gave  a  doubtful,  if  not  negative,  result.  With 
the  ill-success  that  has  attended  tapping  in  children,  it  would  have  been 
venturesome,  even  if  the  diagnosis  of  ascites  had  been  much  clearer  than 
it  was,  to  tap  this  child,  and  of  course  the  relief,  considering  the  con- 
dition of  the  heart,  would  have  been  but  temporary;  but  I  have  ever 
since  felt  that  the  child's  sufferings  would  have  justified  the  operation. 
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BY  E.   N.   CHAPMAN,  M.D. 


The  re-appearance  of  diphtheria,  the  winter  of '73  and  '74,  in  an  epi- 
demic form  and  with  its  Old-time  fatality,  excited  great  apprehension  in 
the  community,  and  much  discussion  in  the  profession.  Eventually,  as 
the  disease  extended  in  area  and  increased  in  severity,  a  meeting  of  this 
Society  was  called  to  consider  the  subject,  and  interchange  views  as  to  the 
means  the  best  fitted  to  meet  and  repulse  the  enemy.  At  that  meeting 
I  had  the  honor  to  open  the  debate  on  the  treatment.  My  opinions, 
markedly  divergent  from  those  expressed  by  others — opinions  published 
as  early  as  '6^  in  the  Boston  Medical  and  Surgical  Journal — failed  of 
acceptance,  met  with  adverse  criticism,  and  fell  to  the  level  of  all  clini- 
cal facts  in  the  face  of  rational  medicine.  How  preposterous  for  one 
mian  to  pit  a  few  empirical  observations  of  his  against  doctrines  settled 
as  long  ago  as  the  day^  of  Cullen  !  What!  is  the  contest  to  be  fought 
over  again  with  a  modern  John  Brown  ?  Is  the  caution  to  avoid  stimu- 
lants in  fever  and  inflammation  to  be  cast  to  the  winds  ?  It  is  contrary 
to  reason  and  common  sense.  Such  a  practice,  surely,  would  but  add 
fuel  to  the  flames.  Moreover,  the  claim  of  nineteen  recoveries  in  twenty 
consecutive  cases,  as  reported  in  the  Boston  Journal,  is  easily  explained : 
a  physician  often  has  a  run  of  mild  cases,  a  fact  notably  observable  in 
scarlatina.  •■ 

The  object  of  this  paper  is  to  present  additional  and  more  decisive 
clinical  data,  such  as  it  will  be  difficult  to  explain  away,  or  otherwise 
account  for  than  by  conceding  a  direct  and  positive  antagonism  between 
alcohol  and  diphtheria.  I  am  now  prepared  not  only  to  repeat  the 
assertion,  formerly  made  to  this  Society,  that  a  physician,  when  called 
early,  ought  not  to  lose  more  than  one  in  twenty  cases — but  also  to 
announce  the  still  more  startling  fact  that  double,  yea  !  quadruple  that 
number  has  since  then  been,  consecutively,  brought  to  a  successful 
issue.  In  fact,  diphtheria  is,  when  attacked  boldly  at  the  outset,  more 
amenable  to  treatment  than  many  common  diseases;  and  yet  the  fatality 
under  prevalent  modes  of  practice  is  as  great,  almost,  as  that  of  un- 
modified small-pox. 
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I  propose  calling  your  attention  to  the  subject  before  us  this  evening 
under  the  following  heads  : 

I  St.   The  pathology  and  treatment. 

2d.    The  histories  of  typical  cases. 

3d.   The  reports  of  cases,  and  the  certificates  of  deaths. 

4th.   The  preventive  measures. 

I.    THE    PATHOLOGY    AND    TREATMENT. 

My  views  on  the  pathology  and  treatment  of  diphtheria,  inasmuch  as 
they  have  hitherto  been  presented  to  the  Society,  I  will  simply  recapitu- 
late in  an  abstract  form:  Diphtheria  first  appeared  in  this  country  in  the 
year  1858.  Its  essential  features  are  totally  distinct  from  those  charac- 
terizing all  previous  throat-distempers.  The  remote  cause  of  the  disease 
may  be  the  multiplication  of  germs,  animal  or  vegetable,  on  an  abraded 
point  in  the  fauces,  and  their  transit  thence  through  the  lymphatics  and 
blood-vessels  to  every  part  of  the  body.  Its  clinical  history,  however, 
better  accords  with  the  action  of  some  subtle  agency,  which,  pervading 
the  air  universally,  impairs  the  vital  status  of  the  circulation  through  the 
lungs.  In  an  epidemic  all  are  aflfected  by  the  morbific  agent;  but  a  few 
only  yield  to  it.  Mature,  vigorous  persons  have  vitality  enough  to  resist 
the  disease.     Children  and  weakly  adults  are  its  usual  subjects. 

To  this  general  and  predisposing  cause  there  is,  almost  always,  super- 
added a  local  and  direct  exciting  cause,  such  as  defective  exercise,  im- 
proper diet,  dark  rooms,  damp  houses,  imperfect  ventilation,  and  poison- 
ous emanations  from  decomposing  filth  in  privies,  cesspools,  sewer- 
pipes,  etc.  To  such  agencies  the  strongest  constitution  will  "soon  suc- 
cumb. 

The  blood  being  deteriorated,  its  crasis  is  impaired  and  its  vitality 
lowered;  and  then  the  sympathetic  nerves,  failing  to  receive  due  stim- 
ulus, waver  in  their  efforts  to  carry  on  the  animal  functions.  Thus  the 
main  spring  of  life  loses  the  tension  that  keeps  the  whole  mechanism  in 
motion. 

The  exudation  is  a  symptom  only,  a  sign  of  the  degeneration  of  the 
blood  and  the  semi-paralysis  of  the  sympathetic  nerves.  The  exudation 
may  be  slight,  or  even  absent  altogether,  and  yet  the  most  serious 
sequelae  supervene. 

All  local  treatment  is  worse  than  useless.  It  exhausts  the  nerve-force 
and  induces  greater  injection  of  the  blood-vessels,    thus  favoring   the 

exudation. 

Alcohol  neutralizes  the  diphtheritic  poison,  sets  free  the  nerves  of 
animal  life,  subdues  the  fever  and  inflammation,  destroys  the  pabulum 
that  sustains  the  membrane,  cuts  short  the  disease,  conquers  its  sequeloe. 
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and  shields  other  members  of  the  family  from  an  attack.  Upon  the 
subsidence  of  the  fever,  as  is  usually  the  case  in  from  twenty-four  to 
thirty-six  hours,  a  purulent  secretion  begins  to  loosen  the  membrane, 
and  soon,  thereafter,  to  detach  it  in  flaky,  ragged  fragments.  This  pro- 
cess may  take  place,  and  recovery  be  possible,  even  when  the  larynx 
and  trachea  are  implicated.  The  membrane  is  seldom  renewed,  when 
this  secretion  is  maintained  by  a  steady  use  of  the  remedy.  Alcohol  is 
as  antagonistic  to  diphtheria  as  belladonna  to  opium,  or  quinia  to 
malaria.  Like  any  other  antidote,  it  must  be  given  promptly  at  the 
outset,  as  otherwise  its  potency  will  be  lessened,  perhaps  lost  alto- 
gether. 

Alcohol  does  not  act  as  a  stimulant,  nor  induce  any  of  its  ordinary 
effects.  Enough  may  be  given  to  cause  profound  intoxication  in  health, 
and  yet  there  exist  no  signs  of  excitement  nor  odor  in  the  breath. 
Hence  at  a  late  stage  of  the  disease  it  is  of  little  avail. 

Should  the  administration  of  alcohol  anticipate  grave  symptoms  by 
thirty-six  hours,  recovery  is  assured;  should  the  epiglottis  be  implicated, 
a  croupy  cough  present,  or  the  blood  much  contaminated,  recovery  is 
possible;  but  should  the  larynx  be  involved  so  as  to  impede  the  aeration 
of  the  blood,  recovery  is  improbable,  though,  even  then,  the  secretion  of 
pus  may  detach,  disintegrate  and  supplant  the  membrane. 

All  cases  of  croup,  on  the  failure  of  the  usual  remedies  to  subdue  the 
harsh,  rasping  cough,  should  have  alcohol  added  to  the  treatment;  all 
cases  of  scarlatina,  on  the  appearance  of  a  membranous  patch  in  the 
fauces,  should  be  considered  as  diphtheria;  all  diseases  associated  with 
diphtheria, -inasmuch  as  its  presence  casts  a  baleful  shadow  over  every 
other  morbid  condition,  should  be  disregarded,  or,  at  least,  receive  sec- 
ondary attention  only;  all  the  sequelae  of  diphtheria — paralysis,  albumi- 
nuria, hemorrhage,  anaemia,  etc.,  etc. — should,  whatever  else  might  be 
demanded,  be  subjected  to  this  all-potent  remedy. 

Quinia  is  an  efficient  ally  to  alcohol.  It  energizes  the  ganglionic 
nervous  system — a  member  of  the  vital  forces  not  less  important  than 
the  vascular — and  thus  enables  the  organism  to  right  itself  and  resume 
its  functions. 

Iron  plays  an  unimportant  part  at  first;  but  later,  when  the  diphthe- 
ritic poison  has  been  neutralized,  it  restores  color  to  the  blqpd,  imparts 
force  to  the  nerves,  and  awakens  active  nutrition — matters  of  no  light 
moment  in  most  cases.  At  an  early  day,  even  food  and  other  means  to 
support  nature  are  of  slender  advantage;  but  when  alcohol  and  quinine 
have  tempered  the  violence  of  the  symptoms,  they  are  imperatively 
demanded. 

The  power  of  alcohol  and  quinine  to  prevent  blood-degeneration  and 
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nerve-exhaustion,  depends  on  fresh  air,  bodily  rest,  mental  quietude, 
and  disuse  of  lowering  medicines.  So,  also,  the  power  of  iron  and  food 
to  restore  the  fluids  and  solids  to  their  normal  standard,  is  only  operative 
Idj  observing  the  same  general  caution  as  to  impure  air,  active  exertion, 
:and  heroic  treatment  of  individual  conditions. 

Alcohol  and  quinine  have  no  greater  power  to  cure  than  to  prevent 
diphtheria,  provided  they  are  given  promptly  and  continuously.  With 
thorough  ventilation  they  are  all  that  is  needed  to  purify  a  room  or  a 
house,  unless  there  exist  some  extraneous  source  of  infection,  demand- 
ing special  attention. 

II. THE    HISTORIES    OF    TYPICAL    CASES. 

Alcohol  inefficient  as  a  stimulant — efficient  as  a  preventive. 

C.  B.,  nearly  six  years  of  age,  had  been  ailing  a  week  with  what  the  parents  sup- 
posed to  be  the  mumps,  when  I  was  called.  The  child  met  me  in  the  hall,  and  pre- 
sented no  indications  of  serious  illness.  On  inspection,  the  entire  pharynx  was  found 
■Qovered  with  a  thin  layer  of  membrane.  The  fetor  was  slight,  the  inflammation 
trivial,  and  the  dysphagia  scarcely  noticeable.  Externally,  the  appearance  simulated 
parotitis,  only  the  swelling  was  lower  and  broader,  and  had  greater  hardness  and  less 
'  sensibility.  The  child  was  put  in  bed,  and  a  teaspoonful  of  whisky  with  a  third  of 
a  grain  of  quinine  given  every  hour.  As  the  symptoms  became  more  grave,  the  dose 
was  gradually  increased  to  double  this  quantity.  The  treatment  did  not  seem  to  have 
the  slightest  effect.  The  child  died  on  the  seventh  day  from  blood-poisoning.  The 
parents  and  five  other  children,  one  of  whom  had  Pott's  disease  of  the  spine,  took 
whisky  and  quinine  four  times  a  day,  in  doses  varying  from  one  to  six  drachms.  All 
escaped  except  the  eldest  daughter,  who  had  on  one  tonsil  a  small  membranous  patch 
that  fell  oft  in  two  days'  time. 

Abortive  action  of  alcohol — Diphtheria  zvithout  exudation — Danger  of  sewer  gas, 

A  little  girl,  three  years  of  age,  recovered  from  a  severe  attack  of  diphtheria  in 
twelve  days,  by  the  use,  almost  exclusively,  of  whisky.  Having  been  much  petted, 
it  was  impossible  to  induce  her  to  take  the  quinine  very  frequently.  The  parents, 
another  child  and  two  servants  escaped  by  the  virtues  of  the  antidote.  The  aunt,  a 
person  of  strong  temperance  proclivities,  who  was  in  constant  attendance  on  the  child, 
a-efused  to  follow  my  prescription.  When  the  child  was  convalescent,  she  began  to  ex- 
perience throat-symptoms,  to  loathe  food,  and  to  suffer  from  weakness.  Her  pulse  was 
feeble  and  her  extremities  were  cold.  Her  system  seemed  laboring  under  some  power- 
fully depressing  agent,  and  yet  the  local  signs  of  diphtheria  were  absent.  The  fauces 
had  a  diffuse,  deep-colored  redness,  and  the  tonsils  secreted  a  tenacious,  muco-purulent 
matter,  that  was  readily  washed  away  by  a  gargle. 

A  few  days  after  the  termination  of  my  attendance  on  the  child,  I  was  sent  for  to  see 
the  aunt.  The  local  symptoms  had  subsided,  but  the  general  had  become  more  pro- 
nounced. There  were  present  the  most  dangerous  sequelae  of  blood-poisoning:  feeble- 
ness of  the  heart's  impulse,  and  sluggishness  of  the  ganglionic  nerves.  She  was 
directed  to  take  whisky  and  quinine,  to  use  nourishing  food,  and  to  keep  her  room. 
As  soon  as  the  appetite  returned,  the  nutrition  improved,  the  blood  gained  volume, 
and  the  nerves  sent  force  to  the  organs,  iron  was  prescribed  and  exercise  in  the  open 
air  enforced.  It  was  three  months  or  more  before  this  patient  regained  her  usual 
ihealth. 
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The  sickness  in  this  family  began  in  March  of  last  year,  and  was  traced  to  sewer-gas 
as  the  exciting  cause.  This  being  prevented  from  entering  the  house  by  running  a 
ventilator  from  the  main  trap  in  the  water-closet  to  the  kitchen  flue  of  the  adjoining 
house,  the  recurrence  of  diphtheria  has  been  prevented,  though  other  precaution,  save 
the  use  of  alcohol  and  quinine,  was  not  taken.  The  health  of  the  family  has  since 
been  excellent. 

Clinical  observatiotts,  similar  to  those  just  detailed,  made  in  another  family. 

This  family  consisted  of  the  grandmother,  the  mother,  two  children — a  girl  of  eleven 
and  a  boy  of  six  years  of  age — and  two  servants.  The  mother  and  the  two  children 
slept  in  the  room  adjacent  to  the  bath-room,  where  the  odor  was  so  offensive  as  to  lead 
to  the  constant  employment  of  disinfectants. 

The  girl  was  attacked  with  diphtheria  the  24th  of  January,  and  the  boy  the  nth  of 
February,  of  last  year. 

The  girl  had  a  very  severe  attack,  primarily  from  the  poisoning  of  the  blood,  and 
secondarily  from  the  swelling  and  elongation  of  the  uvula.  The  membrane  was  slow 
in  falling,  and  then,  as  she  began  to  sit  up,  a  paralytic  affection  of  the  pharyngeal 
muscles  showed  itself.     Nevertheless,  in  ten  weeks  she  regained  her  usual  health. 

The  boy's  symptoms  were  light  compared  with  those  of  his  sister,  and  soon  subsided. 
From  some  cause,  perhaps  neglect  to  continue  his  medicine  a  sufficient  length  of  time, 
or  fault  in  not  attending  to  the  ventilation  of  the  soil-pipe  immediately,  the  boy  was 
attacked  again  the  23d  of  February.     This  attack  was  much  less  severe  than  the  first 
His  recovery  was  subsequently  prompt  and  complete. 

As  the  boy  improved,  the  grandmother  began  to  show  signs  of  the  secondary  effects 
of  diphtheria,  although  at  no  time  had  there  been  the  slightest  deposit  in  the  fauces. 
The  mucous  membrane  had  been  merely  dry,  glazed  and  injected.  The  prostration 
had  come  on  so  gradually,  that  I  was  surprised,  when  my  attention  was  called  to  her, 
to  find  the  extremities  cold,  and  the  pulse  small  and  feeble.  Forgetting  herself  in  her 
anxiety  for  the  children,  she  had  neglected  to  take  the  preventive  medicine,  except  at 
rare  intervals.     Her  daughter,  however,  observed  proper  precaution,  and  escaped. 

The  treatment  of  this  case  consisted,  at  first,  of  rest  in  bed,  and  the  use  of  whisky 
and  quinine  as  medicine,  and  of  lime-water  and  milk  as  food,  and  then,  as  her  strength 
returned,  of  gentle  exercise  in  the  open  air  and  the  addition  of  iron,  meat  and  vege- 
tables to  the  programme.  My  attendance  on  the  grandmother  extended  from  the  27  th 
of  March  to  the  ist  of  May,  when  the  family  left  for  the  country.  In  each  case  the 
recovery  was  perfect.  Meanwhile,  the  joints  of  the  soil-pipe  had  been  examined,  and 
a  ventilator  four  inches  in  diameter  carried  from  the  two  water-closets  to  the  roof  of  tlie 
house.  Since  this  was  done,  no  odor  has  been  perceptible,  nor  any  form  of  filth-disease 
present. 

Secondary  results  of  diphtheria  without  exudation. 

A  gentleman,  seventy  years  of  age,  was  seized  with  creeping  chills  and  flying  rheu- 
matic pains.  He  thought  he  had  taken  cold,  and  treated  himself,  as  had  been  his  wont 
for  similar  attacks,  on  the  starving  plan.  Having  on  a  previous  occasion  examined  his 
urine,  and  found  it  heavily  laden  with  phosphates,  I  was  also  led  to  the  same  con- 
clusion, and  induced  to  prescribe  Rochelle  salt,  and  to  direct  an  unstimulating  diet.  To 
my  surprise,  he  rapidly  grew  worse.  He  was  indifferent  to  food,  had  cold  hands  and  a 
purple  color  under  the  nails,  and  manifested  no  iiiclination  to  leave  the  lounge,  except 
to  change,  as  his  posture  became  irksome,  for  a  few  minutes  to  an  arm-chair.  This 
prostration,  coupled  with  his  years,  gave  me  serious  apprehensions  as  to  the  final  issue. 
There  was  no  disease  of  the  heart  or  of  the  fauces  to  be  detected.  As  to  the  kidneys^ 
they  were  excluded  by  a  recent  examination  of  the  urine. 
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In  a  day  or  two,  a  gouty  joint  of  his  right  foot  began  to  be  painful;  and  directly  all 
the  toes  of  the  left  foot,  which  had  never  before  been  affected,  became  red  and  swollen. 
Whilst  this  gouty  inflammation  was  showing  itself  in  the  feet,  an  ulcer  with  deep  red 
elevated  margins  appeared  on  the  right  tonsil.     The  rest  of  the  gland  was  intact. 

At  the  first  indications  of  increasing  debility,  whisky  and  quinine  were  given 
cautiously  as  a  stimulant  and  tonic;  and  then,  when  it  was  found  that  the  feet  gradu- 
ally improved  under  this  treatment,  the  amount  and  frequency  of  the  dose  was  sys- 
tematically carried  up  to  the  diphtheria-level.  Meanwhile  nourishment  was  not 
neglected. 

What  was  singular— a  fact  that  gave  me  the  clue  to  the  real  nature  of  the  disease— 
the  trouble  in  the  feet  left  almost  as  quickly  as  it  appeared,  although  little  or  no  im- 
pression had  been  made  on  the  symptoms  of  nerve -exhaustion.  Besides,  the  ulcer  soon 
lost  its  red,  prominent  boundaries,  and  appeared  not  unlike  those  so  often  seen  on  the 
mucous  membranes.  At  this  stage,  the  muriated  tincture  of  iron  was  added  to  the 
whisky  and  quinine. 

Notwithstanding  the  serious  aspect  of  this  case,  convalescence  was  so  far  established 
at  the  end  of  three  weeks,  that  the  patient  was  permitted  to  leave  the  city  for  his  farm 
in  Fairfield,  Conn.  Here  his  medicine  being  materially  aided  by  country  air  and 
exercise  in  the  garden,  he  improved  steadily,  and  in  two  months  regained  his  usual 
vigor.     At  present  his  health  is  better  than  it  was  before  his  illness. 

If  this  was  not  a  case  of  diphtheria— one  of  great  gravity— I  am  at  a  loss  what  name 
to  apply  to  his  disease.  One  other  strongly  confirmatory  symptom  I  should  have 
mentioned:  at  an  early  period  of  the  attack,  the  patient  had  a  fit  of  strangulation  on 
taking  the  first  swallow  of  a  glass  of  milk.  Subsequently  he  was  obliged  to  be  cautious 
and  methodical  whenever  he  drank  fluids. 

Diphtheria  with  pneumonia. 
A  gentleman  who  had  for  many  years  been  superintendent  of  a  large  brass  manufac- 
tory, where  his  nerves  had  at  length  become  so  shattered  by  the  roar  of  machinery  and 
the  reverberation  of  metal  that  he  was  about  retiring  to  a  farm  in  Connecticut,  was 
taken  down  with  pneumonia  and  diphtheria  simultaneously.  Brandy  and  quinine 
carried  him  quickly  and  safely  through  these  diseases;  whereupon  the  country  air,  im- 
parting tone  to  the  nervous  system,  restored  the  full  vigor  of  former  years. 

l^he  membrane  extending  to  larynx,  trachea  and  bronchi. 

A  child  seventeen  months  old,  badly  nourished,  and  subjected  to  the  adverse  con- 
ditions of  the  back  basement  of'a  tenement  house,  came  under  my  care  the  third  day  of 
its  illness.  The  exudation  covered  the  fauces  and  filled  tlie  nostrils.  The  voice  was 
extinct,  the  head  thrown  back,  and  the  inspiration  laborious  and  whistling.  I  held  out 
no  hopes  to  the  parents  of  recovery,  but  told  them  that  their  only  chance  was  to  give, 
as  long  as  the  child  could  swallow,  the  following  prescription. 

Quinise  sulp.,  6  grains;  Acid.  sulp.  aromat.,  20gtt. ;  Sp.  frumenti,  i  ounce;  Aq.fon- 
tance,  2  ounces.     Mix.     Dose,  a  teaspoonful  every  hour  and  a  half  in  water. 

This  was  given  singly  and  uninterruptedly  until  convalescence  was  established,  when 
the  whisky  alone  was  relied  upon. 

On  the  third  day  of  my  attendance,  as  the  membranous  secretion  gave  place  to  a 
purulent  one  and  the  respiration  improved,  the  ears  became  filled  with  the  same  deposit, 
and  the  cervical  glands  enlarged  by  a  low  form  of  inflammation.  Two  of  these  glands 
quickly  suppurated  and  were  lanced.  In  the  mean  time  the  exudation  having  dis- 
appeared, the  medicine  was  given  at  longer  intervals,  and  lime-water  and  condensed 
milk  substituted  for  the  mother's  milk,  which  was  watery  and  instifficient. 
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In  a  day  or  two  the  child  began  to  struggle  for  breath,  as  in  membranous  croup, 
when  the  quinine  and  whisky  were  re-ordered  as  at  first.  The  effect  was  a  copious 
purulent  secretion,  a  disintegration  of  the  membrane,  and  the  relaxation  of  the  spasm. 
As  soon,  however,  as  this  danger  was  past,  a  graver  one,  if  possible,  presented  itself — 
the  extension  of  the  exudation  to  the  bronchial  tubes.  The  child  did  not  expand  its 
chest,  had  a  livid,  bronzed  look,  was  bathed  in  a  clammy,  profuse  perspiration,  and 
felt  as  cold  as  a  piece  of  marble. 

I  directed  an  emetic  of  ipecacuanha,  sinapisms  to  the  chest,  dry  warmth  to  the 
extremities,  and  a  continuance  of  the  prescription.  The  emesis,  bringing  up  a  large 
amount  of  muco-purulent  matter,  gave  instant  relief.  Afterwards  the  child  vomited 
once  or  twice  a  day  spontaneously.  My  attendance  extended  from  February  19th  to 
March  nth,  but  ten  days  before  the  last  date  the  recovery  was  assured.  This  was 
not  retarded  or  marred  by  any  secondary  trouble  whatever. 

Diphtheria  and  scarlatina  in  t)ie  same  subject. 

A  boy,  six  years  of  age,  was  taken  with  diphtheritic  sore  throat;  and  though  the 
local  disease  remained  much  the  same,  he  rapidly  grew  worse.  His  blood  seemed 
saturated  with  the  poison — as  shown  by  the  stomach  rejecting  all  food  and  drink,  by 
the  heart  acting  feebly  and  irregularly,  by  the  extremities  being  cold  and  shriveled, 
and  the  skin  having  a  dusky,  sodden  look.  At  first,  one  and  then  two  teaspoonfuls  of 
brandy  were  given  every  two  hours,  but  soon  the  larger  dose  every  hour.  Food  in  any 
form  would  not  remain  on  the  stomach,  and  quinine,  promptly  rejected,  induced  a 
retching  that  was  slow  to  subside.  The  brandy,  only  tolerated  in  divided  doses,  had 
to  be  often  repeated  to  make  good  the  loss.  On  the  third  day  there  was  a  typhus-like 
fever,  lividity  of  the  surface,  oppression  of  the  brain,  muttering  delirium,  and  a  quick, 
feeble  pulse.  On  the  fourth  day  scarlatina  made  its  appearance.  The  eruption,  save 
mottled  blotches  on  the  face,  was  confined  to  the  trunk,  and  had  a  deep  raspberry  hue.. 
As  the  symptoms  assumed  greater  gravity,  the  brandy  was  given  in  three-drachm  doses 
every  hour,  and  aided,  as  far  as  the  stomach  would  permit,  by  quinine,  and  lime-water 
and  milk.  At  the  advent  of  the  eruption,  the  membrane  began  to  spread  over  the 
fauces  and  to  extend  up  the  posterior  nares,  and,  at  its  decline,  to  be  detached  in  putrid 
flakes  and  discharged  in  purulent  sputa.  The  active  treatment  extended  over  two 
weeks,  and  resulted,  without  accident,  in  a  speedy  and  perfect  recovery. 

Diphtheria  and  scarlatina  in  the  same  house. 

A  girl,  nine  and  a  half  years  old,  deficient  in  constitutional  force,  weakened  by  too 
rapid  growth,  and  afflicted  with  lateral  curvature  of  the  spine,  was  taken  with  diph- 
theria. The  exudation  on  the  third  day  covered  the  fauces,  filled  the  nostrils,  and 
extended  along  the  roof  of  the  mouth.  The  symptoms  became  more  and  more 
typhoid,  and  the  putrescence  more  and  more*  pronounced.  Food  and  drink  were  not 
tolerated,  quinia  induced  violent  retching,  and  brandy  was  vomited  unless  given  in 
small  quantities.  The  case  seemed  desperate,  as  it  presented  all  the  signs  of  malig- 
nancy. Beginning  at  first  with  smaller  doses,  the  brandy  was  soon  increased  to  four 
drachms  the  hour,  and  when  rejected  was  made  good.  As  the  stomach  became  more 
tractable,  lime-water  and  milk,  scalded  in  a  thin  decoction  of  farina,  was  given  for 
nourishment;  as  the  disease  began  to  yield,  quinia  was  administered  in  suppositories; 
and,  as  the  membrane  lost  its  hold  and  was  supplanted  by  a  purulent  secretion,  the 
tincture  of  iron,  in  small  and  frequent  doses,  was  conjoined  with  the  brandy.  In  two 
-.weeks  convalescence  was  fully  inaugurated ;  and  in  three,  when  the  local  disease  was 
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completely  subdued,  a  semi-paralytic  state  of  the  heart  showed  itself,  and  necessitated 
the  removal  of  pillows  and  a  rigid  enforcement  of  the  horizontal  posture.  Eventually 
she  was  restored  to  her  usual  health  without  a  drawback,  excepting  a  discharge  from 
the  right  ear. 

On  the  fifth  day  of  this  patient's  illness,  two  of  her  younger  sisters  were  attacked 
with  scarlatina.  The  whisky  which  they,  together  with  the  other  members  of  the 
family,  had  been  taking  as  a  prophylactic,  was  now  continued  as  a  medicine.  The 
only  addition  was  a  diaphoretic  mixture.  They  passed  through  the  fever  in  the  most 
satisfactory  manner,  it  being  neither  aggravated  by  complications  nor  prolonged  by 
secondary  disorders.  The  others  in  the  house,  some  twelve  in  number,  exclusive  of  the 
servants,  escaped  by  the  virtues  of  the  antidote,  though  the  scraping  of  walls,  the  burn- 
ing of  clothes,  the  tearing  up  of  carpets,  etc.,  were  omitted. 

Abortive  power  of  alcoJioL 

I  was  called  on  a  Sunday  evening  by  my  friend,  Dr.  Burge,  to  see  a  lady  whose 
child  had  died  the  morning  previous,  of  diphtheria.  She  had  held  the  child  most  of 
the  time  of  its  illness,  and  kissed  it  repeatedly  and  frantically  on  the  lips,  as  putres- 
cent matter  flowed  from  them  in  its  last  moments.  Friday  and  Saturday  she  had  had  an 
exudation  of  moderate  extent  in  the  fauces,  but  now  she  had,  in  addition,  a  diffused 
intumescence  and  induration  of  the  neck.  Seeing  that  the  patient  had  inhaled  the  child's 
breath  for  six  days,  had  had  patches  on  both  tonsils  for  two,  and  had  applied  her 
mouth  to  the  poison  many  times,  I  mentioned  to  the  doctor  that  we  had  all  the  condi- 
tions present  foreshadowing  a  malignant  case,  and  that,  regarding  alcohol  as  a  true 
antidote,  I  would  advise  its  administration  in  full  doses,  the  same  as  when  the  disease 
was  at  its  height.  Besides  the  quinine  previously  prescribed,  the  patient  took  a 
tablespoonful  of  whisky  every  hour  with  this  result:  she  attended  the  child's  funeral 
on  Tuesday,  and  in  a  day  or  two  regained  her  usual  health.  In  this  case,  the  abortive 
power  of  alcohol  was  fully  manifested— a  power  it  rarely  fails  to  assert. 

III.      THE    REPORTS    OF    CASES    AND    THE    CERTIFICATES    OF    DEATH. 

To  further  substantiate  the  virtues  of  alcohol  in  the  treatment  of  diph- 
theria, I  will  appeal  to  the  records  of  the  Health  Board  of  this  city. 
From'  the  figures  furnished  me  by  two  persons  connected  with  this  de- 
partment, it  appears  : 

In  1874  there  were  reported  1,651  cases  of  diphtheria;  in  1875,  2,669 
cases,  and  in  1876,  2,329  cases;  making  in  all  6,649  cases. 

During  the  same  years,  respectively,  there  were  reported  580,965,  and 
810  deaths  from  diphtheria,  and  318,  451  and  412  deaths  from  croup, 
making  the  total  mortality  from  diphtheria  2,355,  from  croap  1,181,  and 
from  diphtheria  and  croup  3,536.  ,.   ,   ,     . 

Now  if  it  be  assumed  that  all  the  cases  reported  as  diphtheria  were 
genuine,  and  that  the  majority  of  deaths  from  croup  had  a  diphtheritic 
origin,  as  doubtless  is  true,  then  there  will  be  slight  grounds  for  con- 
gratulation over  the  progress  made  by  therapeutics.      The  mortality  is 
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truly  appalling.       Even  including  the  croupous,  among  the  diphtheritic 
cases,  the  exhibit  is  far  from  flattering. 

From  Jan.  loth,  1874,  when  I  lost  the  young  girl  whose  history  is  the 
first  presented  in  this  paper,  to  this  date,  I  have  reported  78  cases  of 
diphtheria,  and  lost  one  only.  This  even  does  not  rightfully  belong  to 
the  list,  as  the  child  had  been  under  the  care  of  a  homoeopathic  physician 
several  days.  A  younger  child  lay  dead  in  the  house  when  I  was  called. 
Besides,  the  patient  refused  all  food  and  medicine,  and  died  in  thirty-six 
hours.     An  older  child  promptly  recovered. 

To  these  78  cases  should  be  added  some  eight  cases,  or  more,  which, 
from  the  slight  local  trouble  or  other  cause,  were  not  reported — but 
which,  from  the  course  of  the  disease,  I  am  convinced  were  really  diph- 
theritic. Three  of  these  cases — two  of  which  are  related  above — from 
the  delay  in  resorting  to  brandy  and  quinine  at  the  outset,  required 
much  longer  treatment  than  usual.  Thus  it  appears  that,  in  a  period  of 
three  and  a  half  years,  85  cases  of  diphtheria  have  been  treated,  success- 
ively, without  a  failure.  What  is  more,  not  a  death  appears  under  the 
head  of  croup,  or  other  disease,  the  sequel  of  the  diphtheritic  poison. 

The  following  report  was  also  furnished  me  as  to  the  number  of  deaths 
and  their  causes  for  the  same  period:  Old  age,  2;  heart  disease,  2;  soft- 
ening of  brain,  i;  cancer,  i;  apoplexy,  i;  phthisis,  2;  pneumonia,  i; 
congestion  of  lungs,  i;  jaundice,  i;  typhoid  fever,  i;  cerebro-spinal 
meningitis,  i;  cystitis,  i;  Bright's  disease,  i;  puerperal  fever,  i;  diph- 
theria, i;  scarlatina,  i;  cholera  infantum,  5;  marasmus,  2;  convulsions, 
2;  chronic  eczema,  i;  whooping-cough,  i;  and  dentition,  2. 

In  this  connection,  it  may  be  well  to  examine  the  claims  of  tracheot- 
omy as  a  forlorn  hope.  The  point  is,  will  it  increase  or  lessen  the 
chances  of  recovery  .?  Dr.  Pilcher's  tables  of  operations  in  this  city  lead 
to  the  conclusion  that  twenty  per  cent,  has  been  saved  after  the  failure 
of  medicine.  If  this  be  so,  then  surely  no  case  should  be  given  up  until 
the  aid  of  surgery  has  been  invoked.  Such  aid  having  rarely,  or  never 
appeared  proper  in  my  practice,  I  thought  the  grouping  of  diphtheria, 
croup,  oedema  glottidis  and  laryngitis  under  one  head  might  involve  a 
fallacy.  The  results  of  my  investigations  are  presented  in  the  tables  fol- 
lowing: ^. 
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I  have  here  collected  together  164  operations  for  diphtheria  and  croup, 
43  more  than  were  reported  by  Dr.  Pilcher,  although,  by  excluding  those 
performed  in  other  places  for  either  disease,  and  those  performed  in  this 
city  for  catarrhal  inflammation— oedema  glottidis,  laryngitis,  etc.— I 
have  dropped  many  found  in  his  tables.  My  list  would  have  been 
larger,  had  I  been  able  to  get  information  in  regard  to  the  cases  of  Drs. 
Enos,  Isaacs,  and  two  or  three  others.  In  my  labors  I  am  indebted  to 
Dr.  Pilcher  for  access  to  the  original  reports  obtained  by  himself. 
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Of  these  164  operations,  92  were  for  diphtheria,  of  which  12  recovered 
and  Bodied — 13  per  cent.;  72  were  for  croup,  of  which  15  recovered 
and  57  died — 20  per  cent.  Before  the  appearance  of  diphtheria  in  this 
city,  Dr.  John  Cochran,  a  bold  and  skillful  surgeon,  had  seven  opera- 
tions for  croup,  all  of  which  died;  and,  during  the  same  period,  seven 
operations  for  strangulated  hernia,  all  of  which  recovered.  Dr.  I.  H. 
Barber  relates  a  similar  experience.  Dr.  R.  Hesse  had  three  fatal  cases 
in  succession.  Since  then  he  has  met  with  two  cases  of  croup,  in  which 
the  call  to  operate  wa?,  apparently,  imperative.  The  parents  hesitated 
and  begged  for  time.  This  was  allowed,  and  small  doses  of  calomel 
were  given.  Eventually,  when  the  doctor  went  prepared  to  operate,  the 
breathing  had  become  so  much  easier  that  he  declined  to  interfere. 
Both  children  recovered. 

In  the  years '74, '75  and  76,  there  were  6  649  cases  of  diphtheria  reported 
to  the  Health  Department,  and,  in  the  same  interval,  2,355  certificates 
were  presented — a  ratio  of  mortality  greater  than  one  to  three.  If,  as  is 
persistently  stated,  many  physicians  report  every  simple  affection  of  the 
pharynx,  follicular  tonsillitis  particularly,  as  diphtheria,  how  humiliating 
stands  the  record  !  The  plague  of  olden  times  was  not  more  destruc- 
tive. No  wonder,  with  an  ill  success  such  as  this,  the  physician,  in  his 
extremity,  flies  to  the  surgeon  for  succor.  Should  this  be?  Need  medi- 
cine be  so  helpless  as  to  be  content  with  thirteen  per  cent,  of  recoveries  ? 
I  make  bold  to  say  that,  had  these  92  cases  been  treated  early,  freely, 
steadily  and  persistently  with  alcohol,  the  majority  would  have  been 
saved,  and  that,  had  this  remedy  failed,  there  would  have  been  no 
chance  for  tracheotomy. 

IV. THE  PREVENTIVE  MEASURES. 

.  During  the  prevalence  of  diphtheria  in  a  family,  those  exposed  directly 
or  indirectly  to  infection  should  be  protected  by  having  a  free  circulation 
of  air  through  the  house,  and  by  taking  a  certain  amount  of  alcohol 
each  day,  until  the  patient  has  recovered.  My  usual  prescription  is  here 
given:  Quinoidine,  Cinchoniae  sulp.,  of  each,  25  grains;  Acid.  sulp. 
aromat ,  2  drachiris;  Sp.  frumenti,  8  ounces.  Dose,  fifteen  drops  to  a 
tablespoonful,  four  or  five  times  a  day,  according  to  the  age  of  the  sub- 
ject. To  all  young  children  and  to  many  adults,  I  am  in  the  habit  of 
directing  brandy  or  whisky  alone,  in  the  above  proportions.  For  the 
patient,  quinia  is  substituted  for  the  quinoidine,  and  the  interval  between 
the  doses  shortened  to  one  or  two  hours.  Six  drachms  an  hour  is  the 
maximum  quantity  for  an  adult. 

Most  cases  of  diphtheria  have,  in  addition  to  the  common  epidemic 
influence,  a  direct  exciting  cause.     This  will  be  found,  when  contagion 
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is  excluded,  to  be  poisonous  emanations  of  some  kind  in  the  house,  or 
on  the  premises.  The /ons  et  origo  mali  with  my  patients  I  have  traced, 
in  most  instances,  to  sewer-gas.  To  hit  upon  some  plan  that  would 
effectually  shut  out  this  deadly  agent  from  the  dwellings  of  my  patients, 
I  read  many  scientific  articles  on  the  subject,  and  conversed  with  many 
practical  plumbers  on  the  methods  they  adopted;  but  to  no  purpose, 
until  it  so  happened,  two  years  since,  that  a  family  of  mine,  the  subjects 
of  ever-recurring  sore  throats,  gastric  disorders,  diphtheritic  attacks,  was 
happily  rid  of  the  poison.  The  plumber  caried  an  iron  ventilator,  four 
inches  in  diameter,  from  each  soil-pipe  where  it  makes  the  outer  bend 
of  the  closet-trap  to  the  roof  of  the  house.  This  ventilator  replaced  a 
lead  one  of  small  calibre,  that  had  proven  itself  quite  useless.  Since  this 
work  was  done,  all  forms  of  filth-disease  have  disappeared.  The  smaller 
pipe  only  gave  egress  to  the  gas  under  strong  pressure;  whereas  thie 
larger  one  acted  on  the  principle  of  a  flue,  a  draught  being  excited  by  the 
warmth  of  the  gas.      The  larger  pipe,  also,  permits  a  return-current. 

In  building  a  new  house,  the  extension  of  the  soil-pipe  to  the  roof 
would  .serve  the  purpose  fully;  only  in  this  case,  were  there  more  than 
one  water-closet,  it  would  be  necessary  to  carry  a  ventilating  pipe  from 
the  outer  bends  of  the  lower  traps  to  a  point  above  the  upper  trap,  and 
there  join  it  to  the  common  soil-pipe.  This  is  to  give  air  to  the  traps; 
for,  should  a  flow  of  water  take  place  at  the  top  floor,  it  would,  if  of 
sufficient  volume  to  fill  the  soil-pipe,  siphon  out  all  the  traps  below.  In 
other  words,  the  water,  entangling  and  carrying  down  bubbles  of  air  as  it 
passes  the  outer  branch  of  the  traps,  creates  a  vacuum  and  sucks  the  traps 
dry.  For  the  same  reason,  the  leaders  from  the  roof  are  poor  ventilators, 
as  every  heavy  rain  will,  almost  certainly,  empty  all  the  traps  in  the 
house.  When  the  soil-pipe,  furnished  with  the  air-pipes  mentioned 
above,  terminates  in  the  kitchen  flue,  a  perfect,  or  nearly  a  perfect,  im- 
munity from  the  presence  of  sewer-gas  is  attained,  however  much  it  may 
be  forced  upward  by  the  accumulation  of  water  and  filth  in  the  sewers. 
When,  on  the  contrary,  the  ventilator,  though  constructed  on  the  same 
plan,  terminates  on  the  roof,  I  fear  that  the  gas,  not  finding  a  quick 
exit  above,  may  at  times,  during  very  stormy  weather,  make  its  way,  more 
or  less,  through  the  water  in  the  traps.  The  fiue-ventilator  has  been 
adopted  in  one  house,  and  the  roof-ventilator  in  eight  others  of  my 
patients.  All  of  these  houses  have  since— a  period  varying  from  two 
years  to  ten  months— been  free  from  diphtheria,  as  well  as  other  diseases 
due  to  blood-poisoning.  Previous  to  this  improvement  in  ventilation  I 
had  treated  in  these  houses  twenty-eight  cases  of  diphtheria,  together 
with  a  host  of  ailments  arising  from  the  one  common  cause.  In  two 
houses,  besides  these  eight,  the  same  plan  was  followed,  only,  to  make 
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security  doubly  secure,  a  trap  was  placed  in  the  soil-pipe  at  its  exit  from 
the  house,  and  thence  a  ventilator  run  to  the  kitchen  flue.  In  one  I 
had,  subsequently,  a  putrid  case  of  diphtheria,  and  in  the  other  a  fatal  case 
of  scarlatina.  In  each,  after  a  month  or  two,  the  odor  of  sewer-gas  was 
more  perceptible  than  before.  This  plan,  as  possibly  all  others  designed 
to  shut  out  the  sewer-gas,  is  certain,  almost,  to  block  up  the  soil-pipe, 
stop  the  draught  in  the  ventilator,  and  cause  an  accumulation  of  filth 
and  gases  on  the  premises.  To  me  it  seems  that  no  plan  will  work  well 
in  practice,  unless  the  soil-pipe  is  kept  open,  and  a  free  rapid  exit  of  the 
gas  secured  at  the  top  of  the  house. 
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Regular  Meeting,   March  2  2d,    18'j'/. 
The  President,  Dr.  Rockwell,  in  the  chair. 

ATRESIA    (ESOPHAGI. 

Dr.  Pilcher  presented  specimen  with  photographs,  and  the  following 
history: 

A  male  child,  born  Jan.  20th,  '']'],  was  well-developed  and  nourished, 
weighing  8  lbs. 

From  the  first,  swallowing  was  difficult,  as  the  milk  was  regurgitated 
after  a  small  quantity  was  taken,  with  apparent  suffering.  This  state 
persisted  during  life,  and  on  the  fourth  day  pneumonia  appeared,  which, 
together  with  inanition,  caused  death  of  child  on  the  sixth  day  after 
birth. 

At  the  necropsy,  mouth  and  pharynx  were  found  normal;  oesophagus 
normal  for  upper  third  of  its  course,  but  at  beginning  of  the  middle 
third  it  abruptly  contracted  into  an  impervious  muscular  cord,  contin- 
ued downward  in  the  proper  track  of  the  organ  for  ^  inch,  when  it 
became  continuous  with  low^er  part  of  the  oesophagus,  which  appar- 
ently sprung  from  post-wall  of  the  trachea,  ^  inch  above  its  bifurcation, 
thence  extending  normally,  large  and  patent,  to  the  stomach. 

A  probe  introduced  into  cardiac  end  of  the  oesophagus,  passes  into 
trachea  at  the  point  above  stated,  opening  through  posterior  mem- 
branous wall  of  trachea,  whose  calibre  was  not  diminished. 

Both  lungs  were  pneumonic,  and  contained  large  apoplexies. 
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After  the  examination  of  this  very  interesting  specimen,  the  Secretary 
called  attention  to  a  few  other  reported  cases,  as  follows: 

I. — Baker  Brown's  case,  at  Path.  Soc.  of  London  ("  Lancet, "  Ap. 
I2th,  '56),  sex,  age  at  death  and  development  of  child  not  stated. 

Total  obliteration  of  oesophagus  at  ^  inch  below  pharynx. 

Shortly  below  this,  the  gastric  end  opened  into  trachea  by  a  slit. 

2. — Ward's  case.  Path.  Soc.  of  London,  Nov.  12th,  '56.  Child  full 
term,  could  not  swallow  food  and  was  cyanotic. 

Died  eleventh  day  of  inanition. 

Autopsy:  foramen  ovale  and  ductus  arteriosus  still  patent;  oesophagus 
"  impervious,"  but  no  particulars  are  given. 

3. — Porro's  case  ("Annale  di  Medicina  Milano,"  Sept.,  1871).  Girl 
born  Aug.,  1870.  Died  third  day.  Larynx  and  pharynx  normal; 
oesophagus  ended  in  cul-de-sac  2X  25  mm.  below  glottis;  tube  entirely 
ABSENT  Irom  that  point  to  tracheal  bifurcation — i.  e.,  about  '^o  mm. 
The  gastric  end  opens  into  trachea  at  apex  of  angle  of  bifurcation. 

Holmes'  "Surgical  Diseases  of  Children  "  mentions  three  cases,  q.  v 
Mott's  cases,  Path.  Soc,  London,  Nov.  i6th,  1875. 

a.  Eight-month  child,  died  fourth  day.    - 

b.  Term,  survived  a  week. 

In  both  the  pharyngeal  end  terminated  in  a  cul-de-sac  opposite  cricoid 
cartilage,  and  gastric  end  opened  into  trachea  at  or  near  bifurcation. 

One  child  had  the  R.  subclavian  given  off  lasl  from  the  arch  of  aorta, 
and  passing  behind  trachea.  The  two  carotids  arose  from  a  common 
trunk.  N.  B.  Sizer,  Secretary. 


-The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  November  meeting  will  be  held  on  the  20th,  at  which  there  will 
be  presented  the  following  papers: 

Open-air  treatment  of  Phthisis  Pulmonalis,  with  especial  reference  to 
the  climafe  of  the  Sandwich  Islands,  by  Dr.  H.  B.  White. 

The  uses  of  Nitrous  Oxide  in  Minor  Surgery,  by  Dr.  G.  W.  Brush. 

Medical  Education  in  the  United  States,  by  Dr.  D.  E.  Chace. 

It  is  expected  that  the  President  of  the  Medical  Society  of  the  State  of 
New  York,  Dr.  J.  Foster  Jenkins,  of  Yonkers,  will  be  present  at  this 
meeting. 
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The  American  Pharmaceutical  Association  held  its  Twenty- 
fifth  Convention  at  Toronto,  Sept.  4th  to  7th.  Brooklyn  was  represented 
by  Messrs.  Cutts,  Heydenreich,  Sayre,  Menninger  and  Dr.  Squibb.  The 
action  taken  by  this  convention  concerning  pharmacopoeial  revision  was 
diametrically  opposite  to  that  taken  by  the  American  Medical  Association 
at  Chicago.  Not  only  did  it  ordain  the  appointment  of  a  strong  com- 
mittee who  are  to  prepare  the  text  of  a  modernized  pharmacopoeia,  but 
it  tendered  to  Dr.  Squibb  a  vote  of  thanks  "for  his  earnest  efforts  during 
the  past  two  or  three  years  to  inaugurate  an  improvement  in  the  plan  of 
revision."  This  resolution,  introduced  by  Mr.  Sheppard,  of  Boston,  was 
affirmed  unanimously.  In  this  connection.  The  Druggists  Circular 
says:  ''The  project  devised  by  Dr.  Squibb  was  treated  by  the  A.  M.  A. 
with  undeserved  harshness,  both  towards  the  project  and  its  projector — in 
fact,  in  a  manner  that  was  but  little  short  of  contemptible."  ....  The 
committee  above  referred  to  is  composed  of  Charles  Rice,  Chairman; 
F.  Hoffman,  Bedford  Maisch,  Remington,  Bullock,  Markoe,  Sheppard, 
Hancock,  Ebert,  Diehl,  Wayne,  Crawford,  Mohr,  Painter,  Saunders. 

St.   John's  Hospital. — This  charity  is  progressing,  its  walls  being 

raised  as  rapidly  as  its  finances  allow — no  debts  being  incurred.  The 
present  accommodations  are  150  beds  in  wards,  besides  a  few  private 
rooms  on  the  first  floor;  size  of  wards  100x25  feet,  with  a  corridor  of 
twelve  feet.  The  general  plan  coincides  with  that  of  the  St.  Luke's 
Hospital,  in  New  York,  plus  certain  modern  appliances.  The  elevator 
is  twelve  by  eight,  running  the  entire  depth  of  building,  and  has  fire- 
proof walls.  The  administration  is  sustained  by  the  Protestant  Episcopal 
Church,  and  is  open  to  all  Protestant  religionists.  The  advisory  medical 
committee  are  Drs.  Dudley,  Hutchison  and  Hopkins. 
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Physiology  at  the  Johns  Hopkins  University. — There  is  one 

vacancy  among  the  fellowships  of  the  Johns  Hopkins  University  yielding 
$500  per  annum.  It  will  be  awarded,  November  i,  for  special  profi- 
ciency in  one  of  these  five  departments  :  Greek,  Mathematics,  Physics. 
Chemistry  or  Physiology.     Apply  by  letter  to  the  President. 

PoCKET-CASE    ReCORD     AND     PRESCRIPTION     BlANK-BOOK. Dr.    G. 

E.  Walton,  of  Cincinnati,  is  the  author  of  a  most  convenient  book  for 
the  desk  as  well  as  pocket.  It  contains  176  pages,  in  flexible  cover, 
weighs  a  little  over  four  ounces;  cost,  thirty-five  cents.  The  stub,  from 
which  the  prescription  page  is  torn,  is  ruled  on  one  side  for  treatment, 
and  on  the  other  for  symptoms  and  diagnosis. 

Public  Health,  Vol.  HI,  is  now  ready  for  distribution  by  Hurd 

&  Houghton,  13  Astor  Place,  New  York:  price,  $4.00,  delivered.  This 
volume  gives  the  cream  of  the  transactions  of  the  Annual  Meeting  of  the 
American  Public  Health  Association,  at  Boston,  in  1876.  It  contains 
papers  by  Drs.  Flint,  Steiner,  Billings,  Stephen  Smith,  Woodworth,  A. 
N.  Bell,  Jerome  Walker,  Segur,  Elisha  Harris,  Col.  Waring,  Charlton 
T.  Lewis  and  others.  .  .  .  The  price  per  volume  of  Vols.  I  and  II  is 
$6.  50,  but  they  can  be  had  with  Vol.  HI  for  $14.00;  or  either  one  of  the 
back  issues  can  be  obtained,  if  taken  with  the  last,  at  a  similar  reduction. 

The  Proceedings,  Vol.   I,  is  pleasantly  noticed  in  the  London 

Lancet,  August  i8th,  mention  being  made  of  two  papers  in  particular — 
those  of  Drs.  H.  N.  Read  and  Pilcher.  The  closing  sentence  of  the 
notice  contains  what  we  know  to  be  the  fact,  so  we  will  quote  it,  as  a 
doubt-dispeller  for  those  who  are  not  quite  certain:  "Altogether,  the 
volume  bears  traces  of  good  work  honestly  performed.''  ....  Dr.  Sher- 
well,  of  this  city,  has  a  very  suggestive  article  in  the  same  number  of  the 
Lancet  on  ''The  Antiseptic  Treatment  of  Amputations  in  Military  Hos- 
pitals."    It  should  be  noted  by  all  hospital  surgeons. 

Filth  Diphtheria.  —In  the  family  of  the  Rev.  Thomas  Crowther, 

at  43  Fifth  Street,  E.  D.,  this  disease  caused  the  death  of  four  persons, 
out  of  a  family  consisting  of  father,  mother  and  four  children.  The 
deaths  occurred  Oct.  5th,  loth,  nth  and  12th;  the  funerals  were  con - 
ducted  in  a  private  manner,  according  to  the  recent  regulation  of  the 
Board  of  Health.  The  origination  of  the  attack  is  devoid  of  any  history 
of  contagion.  The  premises  are  reported  to  have  been  properly  con- 
nected with  the  sewer-that  is,  the  plumbers  say  they  discover  no  defect, 
apart  from  the  absence  of  a  ventilation  of  the  soil-pipe— but  the  cellar 
air  was  found  to  be  close  and  mephitic,  from  prolonged  closure  of  the 
house  during  the  summer  season.  One  published  statement  puts  the 
condition  in  this  way:    "  The  air  therein  (in  the  cellar)  being  so  foul  as 
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to  be  scarcely  able  to  support  combustion,"  leaving  the  mind  in  doubt 
if  the  writer  attaches  diphtheria-production  with  the  property  of  non- 
oxygenation,  and  leaving  the  source  of  this  foulness  all  undiscovered. 
.  .  .  .  One  point  is  very  certain:  that  this  lamentable  experience  will 
furnish  a  lasting  lesson  of  the  necessity  of  greater  care  as  to  the  hygiene 
of  domicile. 

^DiALYSED  Iron  has  already  proved  itself  a  most  popular  prepara- 


tion. Not  less  than  a  dozen  drug-houses,  foreign  and  domestic,  are  pro- 
ducing a  drug  bearing  this  name.  These  preparations  are  not  all  that 
they  purport  to  be.  Prof.  Maisch  has  shown  that  one  or  more  of  them 
are  made  by  saturation,  rather  than  by  dialysis.  The  characteristics  of  a 
five  per  cent,  solution  of  dialysed  iron  are  a  deep  browm-red  color,  which 
in  thin  layers  is  perfectly  transparent.  It  is  free  from  odor  and  has  only 
a  faintly  astringent  taste.  It  has  not  even  slight  acid  reaction  to  test- 
paper.  It  is  best  given  by  itself  on  sugar,  or  some  plain  syrup  that  is 
free  from  acid.  This  same  preparation  has  made  its  appearance  in 
Austria  under  the  name  "  catalytic  iron. "  (Am.  Jl.  of  Pharmacy.) 
.  .  .  .  If  it  is  true  that  dialysed  iron  is  an  antidote  for  arsenical  poisoning, 
the  prescribing  of  Fowler's  solution  in  combination  with  it,  as  has  been 
done,  will  be  contra-indicated,  unless  an  inert  arseniate  of  iron  is  de- 
sired. 

Iodoform. — A  correspondent   to  the   Medical  Brief,     October, 


states  that  tannin  deodorizes  iodoform.  He  uses  equal  parts  of  each  as 
an  application  to  chancroids  and  old  ulcers.  .  .  •.  .  The  Clinic,  Oct. 
13th,  quotes  from  an  exchange  the  following  use  of  iodoform  in  orchitis: 
*' An  ointment  is  used  containing  thirty  grammes  of  lard  to  two  to  four 
grammes  of  iodoform,  according  to  the  intensity  of  the  inflammation." 
It  calms  the  pain,  acts  as  a  resolvent,  and  shortens  the  duration  of  the 
disease. 

Iodine  may  be  deprived  of  its  stain  by  adding  a  few  drops  of  car- 


bolic acid  to  the  tincture,  which  will  thus  be  rendered  more  efficacious 
and  certain. — Am.  fl.  Med.  Sciences. 

Salicin,  in  acute  rheumatism,  is  inadequately  valued,  according 

to  the  editor  of  the  Lancet,  who  regards  it  as  not  less  certain  than  qui- 
nine for  ague. 

'    Enterprising. — Dr.  Garrigue's  paper,  published  in  the  October 

number  of  the  Proceedings,  has  been  liberally  quoted  by  Medical  Jour- 
nals all  over  the  country,  and  due  credit  given  to  the  Proceedings.  The 
Medical  Record,  in  its  issue  of  Oct.  27th,  extracts  a  column  from  Dr.  G.'s 
paper,  without  intimating  its  obligation  to  the  Proceedings. 
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OPEN  AIR,  OR  OUT-DOOR  LIFE,  IN  THE  PREVEN- 
TION AND  TREATMENT  OF  PHTHISIS  PULMO- 
NALIS,  WITH  ESPECIAL  REFERENCE  TO  THE 
CLIMATE   OF  THE  SANDWICH   ISLANDS. 


BY    H.     P.     WHITE,    M.D. 


Pure  air  is  the  great  desideratum,  either  as  the  chief  therapeutic  agent, 
or  as  of  equal  importance  to  any  other  in  the  treatment  of  any  disease. 

This  truth  is  recognized  now  by  all  members  of  the  profession,  more 
or  less,  though  the  popular  mind  does  not  yet  seem  to  realize  that  it  is 
of  the  greatest  vital  importance.  There  has  been  great  advance  in  ther- 
apeutics within  comparatively  a  few  years,  but  in  no  direction  has  there 
been  more  improvement  than  in  the  recognized  importance  of /resh  air 
for  the  preservation  of,  and  restoration  to,  health  in  the  animal  economy. 
The  time  was,  and  that,  too,  within  the  memory  of  very  many  members  of 
this  Society,  when  fresh  air  was  considered  very  well  for  healthy  people, 
for  they  could  stand  it,  but  physicians  were  cautious  about  exposing 
their  patients  to  its  deleterious  effects,  especially  those  suffering  with 
fevers  and  kindred  zymotic  diseases.  How  often  I  have  seen  in  such 
cases  the  windows  securely  caulked,  and  the  door  of  the  sick  chamber 
carefully  guarded,  to  prevent  the  slightest  breath  of  pure  air  from  reach- 
ing the  patients.      It  was  considered  too  strong  for  them.     The  bare 
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thought  that  such  a  state  of  things  was  ever  possible  may  well  create 
astonishment  in  the  minds  of  some  here  who  have  been  educated  under 
a  better  hygienic  system,  but  we  are  still  liable  to  meet  just  such  mur- 
derous practice,  and  called  upon  almost  daily  to  combat  the  prejudices 
of  not  only  the  ignorant,  bat  educated  people,  to  the  admission  of  this 
best  of  all  therapeutic  agents  into  the  sick  room. 

But  a  few  years  ago  a  case  came  under  my  notice,  illustrating  this 
ignorance  and  prejudice:  A  lady,  in  excellent  health,  confined  with 
her  first  child,  labor  natural  and  easy,  everything  seemed  to  promise  a 
speedy  restoration  to  her  normal  condition  of  health  and  strength. 

By  orders  of  her  physician,  the  windows  of  her  room  were  secured 
against  the  intrusion  of  fresh  air,  and  the  door  so  carefully  guarded  as  to 
admit  the  least  possible  amount  of  air  with  the  necessary  entrance  and 
exit  of  her  nurse.  As  a  consequence  of  such  treatment,  digestion  be- 
came impaired,  appetite  failed,  mammary  abscesses  on  both  sides  followed 
one  after  another,  with  no  disposition  to  heal,  and  instead  of  gaining 
strength,  or  even  retaining  what  she  had,  she  continued  to  lose  ground,  and 
was  for  months  unable  to  leave  her  room.  It  did  not  require  an  acute  ob- 
server to  lay  the. blame  of  all  that  misery  upon  the  exclusion  of  fresh  air. 
Not  many  physicians  are  thus  groping  in  an  unhealthy  atmosphere. 
Thanks  to  scientific  progress,  sunlight  and  pure  air  are  recognized  as 
remedial  agents  in  the  maintenance  of  good  health,  and  in  the  cure  of 
disease.  We  can  now  open  doors  and  windows,  and  ''throw  physic  to 
the  dogs,"  without  risking  a  charge  of  malpractice. 

One  of  the  standing  jokes  upon  our  profession,  viz.:  the  oft-told 
story  of  the  doctor  congratulating  his  patient  upon  his  improvement  by 
remarking  that  he  must  have  followed  his  prescription,  and  getting  for 
answer,  "  If  I  had,  I  would  have  broken  my  neck,  for  I  threw  it  out 
of  the  window,"  may  be  turned  to  good  account  by  the  supposition 
that  he  forgot  to  close  the  window  as  the  medicine  went  out. 

My  object  in  this  article  is  to  emphasize  the  proposition  that  the  more 
we  learn  to  rely  upon  the  stimulating,  invigorating  effects  of  pure  fresh 
air,  the  less  we  will  care  for  drugs. 

But  in  many  cases  it  is  not  sufficient  to  simply  open  the  doors  and 
windows  of  the  invalid's  room  to  give  him  the  benefit  of  absolutely  pure 
air.  It  cannot  be  had  in  our  houses,  even  in  the  best  constructed  and 
most  favorably  situated  for  free  ventilation  Neither  can  it  be  found  out 
of  doors,  in  the  streets  of  our  crowded  cities.  We  all  see  the  immedi- 
ate beneficial  efi'ects  of  a  change  from  Brooklyn  to  Coney  Island  for  our 
little  patients  suffering  with  cholera  infantum.  To  what  is  it  due }  Not 
to  a  change  of  climate,  for  that  is  the  same;  not  to  the  sea  air,  for 
Brooklyn  has  that;  but  to  the  change  from  the  impure  air  of  the  city  to 
the  pure  air  that  comes  sweeping  in  from  the  ocean. 
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How  we  watch  our  patients'  stomachs,  carefully  direct  the  quantity 
and  quality  of  their  food,  note  the  slightest  symptoms  of  indigestion, 
yet  the  condition  of  the  air  they  breathe  is  of  vastly  more  importance. 
The  purity  of  the  blood  depends  more  upon  it  than  upon  the  food  we 
eat.  The  source  of  a  majority  of  the  diseases  that  afflict  the  human 
family  and  destroy  life,  is  found  in  the  deadly  miasms  that  float  unseen 
in  the  atmosphere  all  around  us,  and  which  we  unconsciously  inhale  in 
our  very  efforts  to  live.  In  the  midst  of  life  we  are  indeed  surrounded  by 
death.  Ever}-  man  consumes  daily  four  pounds  of  oxygen,  and  exhales 
from  the  lungs  a  much  greater  weight  of  carbonic  acid.  Besides  this, 
animals  constantly  exhale  from  their  bodies  efflmia  highly  poisonous 
and  deadly.  Also  from  the  soil-pipes  of  our  houses,  and  the  gutters  and 
sewers  of  our  streets,  emanates  the  morbific  principle,  zymosis,  which 
rapidly  spreads  through  the  air,  and  proves  so  fertile  a  source  of  disease. 
In  view  of  all  these  considerations,  how  important  that  we  seek  ever}- 
possible  means  of  obtaining  pure  air  in  the  prevention  and  treatment  of 
disease. 

Our  late  war  furnished  abundant  opportunities  for  verifying  the  wis- 
dom of  this  practice.  Our  hospital  barracks  were  well  constructed  to 
secure  good  ventilation — much  better  in  this  respect  than  our  modern 
houses.  The  open  ridge  the  whole  length  of  the  building,  the  open 
window  by  the  bedside  of  ever}-  patient,  to  say  nothing  of  the  many  open- 
ings left  bv  hastv,  careless  construction,  would  certainly  seem  to  furnish 
all  that  was  desirable  in  that  direction.  But  experience  soon  proved 
that  there  was  purer  air  out  of  doors,  ani  if  fever  took  an  unfavorable 
turn,  or  the  wound  assumed  an  unhealthy  aspect,  the  patient  was  ordered 
into  the  open  air,  w4th  only  the  roof  of  a  tent  for  his  covering,  when  his 
condition  would  almost  invariably  impro\-e  at  once.  But  my  purpose 
now  is  to  speak  more  particularly  of  the  necessity  oUpen  air  in  the  treat- 
ment of  consumptives.  I  am  aware  that  in  this  there  is  nothing  new; 
and  that  I  run  some  risk  of  meeting  your  disapprobation  for  taking  the 
time  of  the  Societv  in  discussing  a  m-thod  of  treatment  so  generally 
recognized  as  correct.  Yet  I  think  it  is  not  sufficiently  insisted  upon, 
especiallv  for  the  prevention  of  this  disease,  and  in  the  treatment  of  the 
earlv  stages,  when  it  promises  the  most  benefit.  I  hold  that  if  a  patient 
cannot  leave  home  to  enjov  the  beneficial  treatment  of  out-door  life  in  a 
climate  suited  to  his  case,  he  must  seek  it  in  our  climate,  with  all  its 
changes.  Dress  suitable  to  the  weather,  and  be  out  all  of  the  time,  no 
matter  what  the  meteorological  conditions,  should  be  the  advice  given 
to  consumptive  patients  who  are  able  to  be  out  at  all.  ^    ^    _,  . 

The  universal  testimony  of  scores  of  persons  who  crossed  the  Plains, 
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mostly  on  horseback,  during  the  years  1850  to  1856,  attributed  their  re- 
covery from  incipient  phthisis  to  those  months  of  enforced  living  in  the 
open  air.  These  emigrants  rarely  had  sufficient  covering  at  night  for  the 
whole  party,  and  most  were  obliged  to  sleep  in  the  open  air.  Often 
drenched  with  rain,  and  suffering  many  privations,  yet  the  delicate  and 
sickly  did  not  break  down,  as  they  feared,  but  at  once  commenced  to 
recuperate,  arriving  in  California  strong  and  healthy. 

Our  climate,  owing  to  the  sudden  changes  of  temperature,  and  cold 
east  winds,  is  undoubtedly  most  unfavorable  for  the  full  benefit  of  this 
special  treatment,  therefore  a  change  of  residence  is  desirable,  and  often 
the  only  thing  that  will  be  of  any  avail. 

Must  I  leave  home  ?  When  ?  Where  shall  I  go  ?  How  long  shall 
I  stay  ? — are  questions  of  momentous  importance,  which  are  referred  to 
the  family  physician  for  his  decision.  Florida  affords  the  best  climate, 
and  offers  the  best  inducements  of  any  place  this  side  the  Rocky  Mount- 
ains; but  one  serious  objection  to  the  climate  of  Florida  is  that  it  is  not 
suitable  for  a  permanent  residence.  Patients  should  seek  a  climate 
suited  to  out-door  life  the  year  round,  and  remain  at  least  three  or  four 
years,  or  until  the  tubercular  cachexia  is  overcome,  or  a  cure  of  the 
already  established  disease  effected.  It  is  because  patients  neglect  this 
simple  precaution  that  such  very  slim  results  are  obtained  by  change  of 
residence.  Even  the  winter  climate  of  Florida — certainly  in  many  parts 
of  the  State  resorted  to  by  consumptives — is  too  changeable  for  a  com- 
fortable out-door  life  at  all  times.  At  St.  Augustine,  a  place  of  frequent 
resort,  a  daily  range  of  thermometer  of  40°  is  not  unfrequent,  and  cold 
storms  trom  the  ocean  necessitate  the  lighting  of  fires. 

One  writer  says:  "  Invalids,  who  spend  the  winter  months  at  St.  Au- 
gustine, are  often  prevented  from  venturing  into  the  open  air  by  the 
chilly  northeast  blast,  surcharged  by  fogs  and  saline  vapors,  which  sweeps 
down  the  coast  from  the  northern  latitudes. " 

The  same  objection,  however,  does  not  apply  to  some  of  the  inland 
towns. 

At  Aiken,  S.  C,  during  some  portions  of  the  year,  the  climate  is  all 
that  could  be  desired,  but  the  summer  months  are  unhealthy,  and  even 
in  winter  the  diurnal  range  of  temperature  is  too  great  for  invalids  to 
remain  constantly  out  of  doors. 

Dr.  Felix  L.  Oswald,  in  the  Popular  Science  Monthly  for  Nov.,  1877, 
says:  "That  low  temperature  in  open  air  does  not  injure  our  lungs  is 
conclusively  proved  by  the  fact,  that  of  all  nations  of  the  earth,  next  to 
the  inhabitants  of  the  Senegal  Islands,  the  Norwegians,  Icelanders, 
Yakuts  of  Northern  Siberia,  enjoy  the  most  perfect  immunity  from 
tubercular  diseases."     And  to  show  that  it  is  not  cold  alone  that  arrests 
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the  tendency  to  these  diseases^  he  says:  ^'In  Great  Britain  the  (death)  rate 
;  from  consumption) increases  with  the  latitude,and  attains  its  maximum 
in  Glasgow,  where  windows  are  opened  only  one  day  for  every  two  in 
Birmingham,  and  every  three  and  a  half  in  London.  '  'But  further  north, " 
among  the  shepherds  and  farmers,  ''the  percentage  suddenly  sinks  from 
23  to  II,  and  even  6  if  we  cross  the  57th  parallel,  which  marks  the 
boundary  between  the  manufacturing  counties  of  Central  Scotland  and 
the  pastoral  regions  of  the  North."  Again  he  says,  that  among  the  na- 
tives of  Senegambia  (Africa),  pulmonary  aifections  are  not  only  nearly, 
but  absolutely  unknown.  Again,  he  quotes  Langenbeck,  the  great 
anatomist,  as  saying,  ''that  pulmonary  diseases  have  very  little  to  do 
with  intemperance  or  erotic  excesses,  and  much  less  with  cold  weather, 
but  are  nearly  exclusively  (if  we  except  tuberculous  tendencies  inherited 
from  both,  I  say  quite  exclusively)  produced  by  the  breathing  of  foul 
air." 

Our  object,  then,  should  be  to  find  for  our  patients  the  climate  so 
mild  that  their  lives  may  be  passed  in  the  open  air. 

In  the  Hawaiian  Islands  we  have  such  a  climate,  which,  in  its  average 
temperature  and  in  equability,  may  be  said  to  be  perfect;  where  con- 
sumptives can  literally  live  in  the  open  air  without  fear  of  those  sudden 
changes  so  objectionable  in  nearly  all  the  noted  "  retreats"  for  invalids. 

These  islands  are  situated  between  degrees  19  and  22  north  latitude, 
in  the  region  of  the  trade  winds,  which  blow  with  great  regularity  about 
ten  months  of  the  year.  Although  lying  within  the  tropics,  where  the 
heat  might  be  expected  to  be  oppressive  and  debilitating,  the  tempera- 
ture is  so  modified  by  the  constant  fresh  breezes  coming  over  the  wide 
expanse  of  ocean,  that  it  does  not  appear  to  be  so  great  as  the  thermom- 
eter indicates. 

Says  the  historian,  Jarves:  ' '  The  climate  is  everywhere  salubrious,  and 
possesses  a  remarkable  evenness  of  temperature,  so  much  so  that  the 
language  has  no  word  to  express  the  general  idea  of  weather.  Physi- 
ologists give  a  certain  point  of  temperature  as  most  conducive  to  health 
and  longevity.  The  mean  heat  of  these  islands  approaches  near  to  it,  and 
is  highly  favorable  to  the  full  development  and  perfection  of  the  animal 
economy."  Again,  when  speaking  of  certain  localities  as  favorable  for 
consumptives,  he  says:  "Many  individuals,  by  change  of  residence, 
have  prolonged  their  lives  for  years,  and  others  live  with  scarcely  an 
admonition  of  their  disease,  who,  in  less  favored  regions  of  the  North, 
were  perpetual  sufferers." 

The  most  favorable  situations  for  such  patients  are  Honolulu,  on  the 
Island  of  Oahu,  Lahaina  and  Ulepalekua  on  Maui,  Kailua  on  Hawaii, 
and  Ewa  on  Kauai,  as  these  places  have  the  best  temperature  for  constant 
out-door  life,  and  afford  comfortable  residences  for  invalids. 
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The  mean  temperature  on  or  near  the  coast  of  all  the  islands  is  75°, 
with  but  little  difference  between  summer  and  winter — it  being  79°  for 
the  warmest  months  and  72°  for  the  coldest,  showing  a  difference  in 
mean  temperature  of  but  7°. 

During  an  obser\'ation  of  twelve  years  at  Honolulu,  the  maximum  of 
heat  was  90°,  and  the  minimum  k^^,  a  difference  through  that  long  pe- 
riod of  but  37^. 

At  Lahaina,  durins:  an  observation  of  ten  vears,  the  hisrhest  register  of 
the  thermometer  was  S6",  and  the  lowest  54^,  a  difference  in  one  decade 
of  only  32". 

But  a  range  so  great  as  that  is  ver}-  unusual.  During  my  residence  at 
Lahaina  of  four  years,  the  maximum  was  84°,  and  the  minimum  61°, 
while  the  general  average  for  the  summer  months  was  82°  at  mid-day, 
and  about  72°  for  the  winter  months. 

During  a  daily  obser\-ation  of  four  months,  in  1858,  between  the  hours 
of  9  A.  M.  and  5  P.  M.,  the  thermometer  did  not  var}-  1°,  but  remained 
almost  absolutely  stationary'.  The  usual  diurnal  range  at  Lahaina  is  be- 
tvveen  1°  and  4",  and  at  Honolulu  a  little  more — viz.,  from  3"  to  6°. 
At  Honolulu  the  average  rain-lall  is  30  inches.  The  average  number  of 
fine  days  is  285;  rainy  days,  37;  variable  days,  43.  At  Lahaina  there  is 
less  rain-fall,  and  more  fine  days,  owing  to  the  conformation  of  the  island 
at  that  place.  The  town  is  situated  on  the  leeward  side  of  the  mount- 
ains,  which  rise  6,000  feet  above  the  sea,  intercepting  the  trade  winds, 
and  condensing  the  moisture  of  the  air  upon  their  tops,  so  that  but  little 
rain  falls  on  the  plain  below.  In  i860  we  did  not  have  a  shower  for 
eleven  months,  and  there  were  really  more  than  340  fair  days.  When- 
ever the  trade  ^^-inds  are  intercepted,  as  at  Lahaina,  there  is  a  constant 
and  most  refreshing  land  and  sea  breeze. 

By  ascending  the  mountains  a  few  miles  inland  almost  any  degree  of 
temperature  can  be  obtained.  The  top  of  Mauna  Kea,  on  Hawaii, 
more  than  14,000  feet  above  the  sea,  is  often  covered  with  snow. 
Waimea,  Hawaii,  4,000  feet  above  the  sea,  is  a  favorite  resort  for  enenated 
constitutions,  as  the  average  temperature  is  64° — 48°  being  the  lowest. 
On  the  table  lands  of  Kauai,  at  an  elevation  of  4,000  feet,  warm  gar- 
ments and  fires  are  required  as  well  in  July  as  in  December.  If  the 
climate  of  Lahaina  is  found  too  warm  and  enervating  for  consumptives, 
an  average  temperature  of  about  70°  Fahrenheit,  and  vert'  equable,  is 
found  at  Ulepalekua,  Maui,  about  two  miles  from  the  coast,  and  at  an 
elevation  of  about  2,500  feet.  Although  more  rain  falls  than  at  Lahaina, 
most  of  the  time  the  weather  is  delightful,  the  atmosphere  dry,  clear  and 
bracing,  proving  to  the  invalid  most  agreeable  and  in\'igorating. 
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In  1857  I  was  called  to  Ulepalekua  to  \isit  a  gentleman  from  Xew 
York,  who  had  arrived  about  a  year  before  in  the  ad\-anced  stage  of 
phthisis  pulmonalis.  He  described  his  condition  pre\-ious  to  coming  to 
the  islands,  as  precarious  in  the  extreme — viz.,  constant  and  harassing 
cough,  copious,  purulent  expectoration,  difficulty  of  breathing,  emacia- 
tion, night  sweatSj  and  great  debilitv*.  He  soon  commenced  to  improve, 
and  when  I  saw  him,  cough  and  expectoration  were  much  less,  weight 
was  good,  and  strength  increasing. 

Physical  examination  showed  very  extensive  disease,  percussion  gi\in? 
marked  dullness  over  all  the  left,  and  apex  of  the  right  lung,  and  auscul- 
tation revealing  broncophony,  with  cavernous  respiration,  on  the  left 
side,  and  bronchial  breathing,  with  more  or  less  rales,  on  the  right  side. 
There  was  no  normal  respiratory  murmur,  except  over  the  middle  and 
base  of  right  lung.  It  was  altogether  a  most  hopeless  case  to  expect 
much  benefit  by  a  change  of  climate.  But  the  disease  seemed  to  be  ar- 
rested. He  was  much  in  the  open  air,  on  foot  or  horseback,  and  really 
enjoyed  life  again  for  the  four  years  he  remained.  Considering  his  health 
sufficiendy  re-established  to  warrant  it,  he  left  the  Islands,  and  died  at 
New  Orleans  on  his  way  home. 

Several  of  the  missionaries  and  other  foreigners  went  to  the  Islands 
predisposed  to  phthisis,  and  some  even  in  the  more  or  less  ad\'anced 
stages  of  the  disease,  yet  all  recovered  health,  and  ever  after  enjoyed  im- 
munit}-  from  this  dreaded  scourge  of  colder  cUmates, 

^lany  of  the  descendants  of  these  early  families,  to  the  third  genera- 
tion, still  reside  there,  but  with  my  four  years"  residence,  and  pretty  ex- 
tensive acquaintance.  I  don't  remember  to  have  heard  of  a/u  who  had 
ever  suffered  widi  phthisis  pulmonalis.  In  feet,  to  foreigners,  and  par- 
ticularly their  children,  the  climate  has  proved  most  healthy  and  salubri- 
ous. The  diseases  are  but  few,  and  of  a  very  mild  type,  as  compared 
with  other  localities.  Epidemics  occur  but  seldom,  and  are  light  in 
character,  while  contagious  diseases  are  scarcely  known. 

In  conclusion,  I  feel  I  cannot  too  strongly  recommend  to  consump- 
tives, or  to  those  predisposed  to  tubercular  disease,  a  residence  on  these 
charming  islands,  cradled  in  the  Pacific,  beneadi  a  uopical  sun,  yet  so 
tempered  by  the  benign  influence  of  the  trade  winds  sweeping  across  the 
ocean,  as  to  render  the  climate  unsurpassed  in  mildness  and  equability-, 
permitting  all  the  benefits  possible  to  be  derived  from  a  constant  out- 
door life. 
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BY    G.     W.     BRUSH,     M.D. 


The  works  of  ancient  writers  reveal  to  us  the  fact  that  mankind  in  all 
ages  has  endeavored  to  discover  some  means  or  agent  by  which  physical 
suffering  could  be  alleviated;  and  the  efforts  to  escape  this — one  of  the 
bequests  of  Adam — remained  for  many  centuries  practically  unsolved. 
The  Chinese  used  preparations  of  hemp  more  than  1,500  years  ago  to 
annul  pain,  and  the  Greeks  and  Romans  used  mandragora  and  opium 
for  the  same  purpose,  and  later  an  Italian  writer  of  the  sixteenth  cen- 
tury speaks  of  a  ''quintessence  extracted  from  medicines"  by  "somnifer- 
ous menstrua,"  the  nature  of  which  he  does  not  mention.  "This  was 
kept  in  leaden  vessels,  perfectly  closed  lest  the  aura  should  escape,  for 
the  medicine  would  vanish  away."  When  it  is  used,  the  cover  being  re- 
moved, it  is  applied  to  the  nostrils  of  the  sleeper,  who  draws  in  the 
most  subtle  power  of  the  vapor  by  smelling,  and  so  blocks  up  the  for- 
tress of  the  senses  that  he  is  plunged  into  the  most  profound  sleep  and 
cannot  be  roused  without  the  greatest  eifort.  (See  work  of  Jean  Bap- 
tiste  Porta  on   "Natural  Magic,"  Naples,  1597.) 

This  seems  to  have  been  only  the  dim  flickering  of  the  light  which 
has  burst  upon  the  world  in  this  nineteenth  century. 

It  remained  for  an  American  citizen — or  perhaps  I  should  say,  citizens — 
to  give  to  suffering  humanity,  in  the  discovery  of  anaesthesia,  one  of  the 
greatest  boons  ever  bestowed  upon  humanity  for  the  mitigation  of  suf- 
fering. In  the  short  paper  which  I  present  to  you  this  evening,  I  shall 
not  attempt  to  cover  all  phases  of  this  subject,  nor  to  enter  into  any  ex- 
haustive treatise  upon  any  one  of  the  various  agents  used  for  anaesthetic 
purposes;  but  being  convinced  from  observation  that  there  is  a  wide 
diff"erence  in  the  relative  safety  of  these  agents,  I  shall  attempt  to 
present  a  few  facts  and  arguments  in  favor  of  one  of  the  simplest  of 
these.     I  refer  to  Nitrous  Oxide  Gas. 

It  is  unnecessary  for  me  to  give  in  detail  the  chemical  composition  of 
this  gas,  or  the  method  of  its  manufacture.  These  facts,  I  take  it  for 
granted,  are  well  known  to  all  of  you.  Neither  is  it  necessary  that  I 
should  enter  into  the  history  of  the  discovery  of  anaesthesia  to  any  ex- 
tent, for  the  same  reason;  and  I  should  have  passed  this  part  of  the  sub- 
ject entirely,  had  it  not  been  for  a  hint  given  by  a  member  of  our 
Society. , 
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I  shall,  therefore,  tax  your  patience  a  few  moments  with  an  outline  of 
its  history.  Nitrous  oxide  was  discovered  by  Dr.  Priestley  in  1776,  who 
made  some  experiments  with  it.  Little  is  known  of  it,  however,  until 
the  year  1800,  when  Sir  Humphrey  Davy  made  extensive  experiments, 
both  upon  himself  and  others,  the  results  of  which  were  published  in  a 
volume  by  ';  Smith,  Elder  &  Co.,"  of  London,  in  1839. 

In  1844  Dr.  G.  Q.  Colton  was  traveling  as  a  lecturer  on  nitrous  ox- 
ide, and  administering  it  to  those  of  his  audience  who  desired  to  expe- 
rience its  exhilarating  effects.  During  one  of  these  lectures  in  Hartford, 
Conn.,  the  thought  occurred  to  a  gentleman  in  the  audience  that  this 
gas  might  be  used  during  operations  in  surgery  to  alleviate  physical 
suffering,  and  resolving  to  test  it,  he  invited  the  lecturer  to  come  to  his 
house  the  next  morning,  when,  having  inhaled  the  gas,  a  friend  removed 
a  tooth  for  him;  and  thus  did  Dr.  Horace  Wells  offer  himself  to  test 
this  agent,  which  has  since  been  the  means  of  alleviating  more  suffering 
than  any  discovery  of  the  age. 

This  was  supposed  to  be  the  first  operation  of  any  kind  performed 
under  the  influence  of  an  anaesthetic,  and  Dr.  Wells  was  accepted  as 
the  discoverer  of  anaesthesia.  I  find,  however,  in  looking  up  the  sub- 
ject, in  a  paper  written  last  spring  by  Dr.  J.  Marion  Sims,  and  pub- 
lished in  the  Virginia  Medical  Monthly,  and  republished  in  Johnstons 
Dental  Miscellany  for  April  and  May  of  this  year,  that  Dr.  Crawford 
W.  Long,  of  Athens,  Ga.,  administered  ether  and  removed  a  tumor 
while  his  patient  was  under  its  influence  in  March,  1842;  but  there  is 
no  evidence  that  this  case  was  published,  and  I  think  this  fact  has  not 
been  generally  known  to  the  profession — at  least,  not  until  the  publica- 
tion of  this  paper  by  Dr.  Sims.  I  will  not  stop  to  speak  of  Morton 
and  Simpson — these  names  are  familiar  to  you,  and  all  honor  is  due  these 
men,  who  were  the  pioneers  in  this  discovery.  The  record  concerning 
the  discovery  of  anaesthesia  stands  to-day  as  follows: 

Dr.  Long  produced  anaesthesia  with  ether  March  30th,    1842. 

Dr.  Wells  with  nitrous  oxide  gas,  Dec.   nth,    1844. 

Dr.  Morton  with  ether,  Sep.  30th,  1846. 

Sir  James  Y.  Simpson  followed  closely  upon  these  in  England,  in  the 
introduction  of  chloroform;  and  it  is  a  commentary  upon  the  ingrati- 
tude of  republics,  that  while  England  has  conferred  the  honor  of  knight- 
hood upon  Simpson,  our  own  government  has  allowed  these  men,  who 
were  her  citizens,  to  go  unrewarded,  and  to-day  few  outside  of  the  med- 
ical profession  know  to  whom  they  are  indebted  for  this  discovery.  Thus 
much  for  the  history. 

Nitrous  oxide  appears  to  have  been,  then,  the  agent  first  used  to  pro- 
duce anaesthesia  where  the  result  was  published  at  the  time. 
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Having  used  this  agent  for  the  last  ten  years  in  the  various  operations 
pertaining  to  dental  surgen-,  and  more  recently  for  operations  in  general 
surgery-,  I  have  become  convinced  that  its  field  of  usefulness  may  be  en- 
larged with  increased  comfort  to  our  patients,  as  well  as  ourselves.  I 
shall  therefore  present  a  few  facts  and  deductions  gathered  from  experi- 
ence. 

First,  as  to  the  relative  safet}-  of  nitrous  oxide  as  compared  with  other 
aucesthetics.  Of  course,  in  selecting  an  an.-esthetic,  the  surgeon  first 
consults  the  safet}-  of  his  patient,  and  it  is  important  to  know  whether 
he  can  select  one  which  will  bring  his  patient  safely  through  the  opera- 
tion, as  a  fatal  result  is  bv  no  means  desirable — on  the  contrar\-  all  have 
an  earnest  desire  to  avoid  so  disastrous  a  result,  and  the  unenviable  no- 
toriet}-  which  it  ine\-itably  brings.  I  think  I  shall  be  able  to  demonstrate 
that  nitrous  oxide  is  the  agent  to  select,  if  safet}-  is  the  first  considera- 
tion; and  here  I  find  it  necessary  to  add  to  my  own  experience  that  of 
others.  Prof  Andrews  gives  the  following  statistics,  published  in  the 
Chicago  Medical  Examiner  : 

Ether One  death  in  23, 204  administrations. 

Chloroform "       ''      *'     2,723 

Ether  and  Chloroform  (mixed   .  .      '*'       '*'     ''     5? 558 

Bi-chloride  of  methyline "        ""  7,000  '* 

Nitrous  oxide No  deaths  in  75,000  '' 

There  are,  however,  three  or  four  cases  on  record  where  deaths  have 
occurred  from  the  nitrous  oxide,  one  of  which  occurred  in  New  York 
citv  in  1864,  and  still  another  in  the  same  city  at  a  later  date. 

The  condition  of  the  first-mentioned  case,  as  revealed  by  the  post 
mortem,  was  such  as  should  have  deterred  any  one  of  experience  from 
administering  an  anaesthetic  of  any  kind,  being  that  of  an  advanced 
stage  of  phthisis  pulmonalis.  There  have  been  one  or  two  cases  in 
England  of  recent  occurrence,  in  one  of  which  the  subject  was  a  sur- 
geon, the  post  mortem  showing  fatt}-  degeneration  of  the  heart.  The 
evidence  in  this  case,  so  far  as  yet  published,  is  not  clear  enough  to  en- 
able us  to  determine  the  actual  cause  of  death.  I  hope  to  hear  more  of 
the  details  of  this  case  in  future. 

The  follo\^-ing  case  came  under  my  o^^ti  obser\'ation  last  spring,  and 
is  the  worst  case  where  I  have  had  occasion  to  administer  nitrous  oxide 
gas.  Mrs.  B.,  a  patient  of  a  member  of  this  Society,  had  tubercular 
deposits  in  the  lungs,  two  or  three  hemorrhages  having  occurred  during 
the  previous  three  months.  She  had  not  been  out  of  the  house  for  several 
months:  in  addition  to  this,  she  was  seven  months  advanced  in  preg- 
nancy, and  was  suffering  intensely  from  the  formation  of  two  or  three 
alveolar  abscesses,  when  I  first  saw  her. 
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Her  attending  physician  stated  that  he  could  get  no  medicines  to  act, 
and  his  patient  could  not  hold  out  long  in  that  condition.  He  wished 
to  know  if  I  would  be  willing  to  give  her  the  gas  and  operate  for  the  re- 
moval of  the  teeth  involved,  at  the  same  time  stating  that  he  would  not 
dare  give  her  chloroform  or  ether. 

I  hesitated,  hoping  that  the  remedies  and  time  would  obviate  the  ne- 
cessity for  interference;  but  there  being  no  relief,  the  next  day  we  de- 
cided to  take  what  was  deemed  the  least  of  two  evils,  and  I  gave  her  the 
nitrous  oxide,  and  removed  the  teeth,  the  result  being  wholly  satisfactory. 

Experience  shows,  then,  beyond  a  doubt,  that  this  is  the  safest  known 
anaesthetic;  and  when  we  consider  that  it  has  been  manufactured  and 
administered  extensively  throughout  the  country  and  also  in  Europe,  in 
many  cases  by  those  who  were  inexperienced,  and  with  little  knowledge 
of  chemistry,  working  often  with  impure  materials  and  imperfect  appa- 
ratus, it  is  marvelous  that  there  are  so  few  accidents  to  record,  and  the 
almost  absolute  safety  of  the  agent  needs  no  stronger  argument. 

I  might  add  what  has  been  reported  to  me  of  one  who  has  used  it 
very  extensively,  who  said  no  questions  were  asked  as  to  the  physical 
condition  of  the  subject,  and  in  no  case  had  any  injurious  result  fol- 
lowed. That  such  a  statement  should  be  made  by  one  who  was  daily 
and  hourly  taking  patients  to  the  borders  of  the  land  "whence  no  trav- 
eler returns,"  be  the  risk  ever  so  smill,  shows  the  utter  recklessness  that 
has  prevailed  in  the  administration  of  this  anaesthetic.  While  I  believe 
it  to  be  the  safest  agent  for  anaesthetic  purposes,  the  ver}'  fact  that  death 
has  followed  its  administration  should  deter  any  one  from  adininisterinsr 
it  unless  qualified  to  decide  to  whom  it  should  be  given. 

The  cases  which  contraindicate  its  use  may  usually  be  determined  by 
a  brief  examination. 

That  it  can  be  safely  given  in  all  cases  where  other  anaesthetics  would 
be  used  is  a  safe  starting-point,  and  experience  has  proved  that  the  line 
can  be  carried  far  beyond  this.  The  cases  I  have  been  in  the  habit  of  ex- 
cluding in  my  own  practice,  are  where  there  has  recently  been  conges- 
tion of  the  lungs,  or  pneumonia,  or  evidence  of  the  existence  of  hyper- 
trophy of  the  heart,  with  thinning  of  its  walls,  or  a  suspicion  of  an  ather- 
omatous condition  of  the  blood  vessels;  and  while  I  am  not  prepared  to 
assert  that  it  may  not  be  given  in  these  cases  without  harm,  the  fact  that 
it  stimulates  the  circulation  has  led  me  to  exclude  these  and  like  cases; 
at  the  same  time,  it  is  more  than  probable  that  cases  of  this  kind  have 
passed  safely  through  the  hands  of  those  who  have  used  this  agent,  and 
in  my  own  experience  of  its  daily  use  for  years,  I  have  not  had  a  case 
which  caused  me  any  anxiety  for  my  patient.  The  question  of  the  phys- 
iological action  of  nitrous  oxide  is  an  important  one,  and  should  be  well 
understood  by  those  who  are  called  upon  to  administer  it. 
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I  find  that  writers  differ  widely  upon  this  question.  Dr.  Watson,  in 
his  "Practice,"  vol.  i,  page  434,  speaking  of  nitrous  oxide,  says:  "This 
is  believed  to  act  by  mere  exclusion  of  oxygen  from  the  lungs  and  the 
blood.  It  is  inhaled  and  exhaled  again  unchanged.  It  speedily  pro- 
duces unconsciousness,  which  as  speedily  passes  away  when  atmospheric 
air  is  again  admitted  into  the  lungs.  It  furnishes  the  simplest  case  of 
the  circulation  of  unoxygenated  blood  through  the  arteries,  and  there- 
fore through  the  capillaries  of  the  brain.  It  is  the  privation  of  oxygen, 
and  not  the  presence  or  increase  of  carbonic  acid,  which  is  thus  suspen- 
sive of  consciousness. " 

Sir  Humphrey  Davy  says,  in  his  "Researches  on  Nitrous  Oxide," 
page  324:  It  appears  that  the  immediate  effects  of  nitrous  oxide  are  an- 
alogous to  those  of  diffusible  stimuli:  both  increase  the  force  of  the  cir- 
culation, produce  pleasurable  feeling,  alter  the  condition  of  the  organs 
of  sensation,  and  in  their  most  extensive  action  destroy  life. 

In  the  mode  of  operation  of  nitrous  oxide  and  diffusible  stimuli  con- 
siderable differences,  however,  exist.  Diffusible  stimuli  act  immediately 
on  the  muscular  and  nervous  fibres;  nitrous  oxide  operates  upon  them 
only  by  producing  peculiar  changes  in  the  composition  of  the  blood."  It 
is  reasonable  to  conclude  that  during  the  action  of  stimulating  sub- 
stances, from  the  increased  force  of  circulation,  not  only  more  oxygen, 
and  perhaps  nitrogen,  must  be  combined  with  the  blood  in  respiration, 
but  likewise  more  fluid  nutritive  matter  supplied  to  it  in  circulation. 

When  nitrous  oxide  is  breathed,  nitrogen  (a  principle  under  common 
circumstances  chiefly  carried  into  the  blood  by  the  absorbents  in  fluid 
compounds)  is  supplied  in  respiration.  A  greater  quantity  of  oxygen  is 
combined  with  the  blood  than  in  common  respiration,  while  less  car- 
bonic acid  is  evolved;  hence  a  smaller  quantity  of  nutritive  matter  is 
probably  required  from  the  absorbents  during  the  excitement  from  nitrous 
oxide  than  during  the  operation  of  stimulants,  and  in  consequence,  ex- 
haustion from  the  expenditure  of  nutritive  matter  more  seldom  occa- 
sioned."' 

Dr.  E.  R.  Squibb,  of  this  city,  in  a  paper  read  before  the  Medical  So- 
ciety of  the  State  of  New  York,  says,  speaking  of  nitrous  oxide:  "It  does 
not  appear  to  be  well  adapted  to  any  other  than  momentary  operations, 
chiefly  because,  to  obtain  complete  anaesthesia  from  its  use,  it  must  be 
breathed  nearly  or  quite  pure,  and  therefore  entirely  cuts  off  the  air- 
supply,  and  arrests  the  vital  process  of  oxidation  or  aeration  of  blood  in 
the  lungs.  Under  these  circumstances,  when  the  store  of  oxygen  which 
the  blood  contained  at  the  commencement  of  the  inhalation  is  exhaust- 
ed, death  must  supervene.     This  being  rather  a  negative  than  a  toxic 
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influence,  however,  the  re-admission  of  air  to  the  lungs  very  speedily 
corrects  it,  provided  the  narcosis  has  not  progressed  so  far  as  to  arrest 
the  mechanical  movements  of  respiration  or  circulation." 

My  own  views  do  not  differ  materially  from  these  of  Dr.  Squibb,  ex- 
cept that  with  the  means  now  at  hand  for  its  proper  administration, 
which  were  not  in  use  when  Dr.  Squibb  wrote  his  paper,  ansesthesiL 
may  be  continued  for  the  more  protracted  operations.  In  order  to  pro- 
duce insensibility  by  inhaling  this  gas,  atmospheric  air  must  be  entirely 
excluded.  The  gas  not  being  decomposed  at  the  temperature  of  the 
blood,  its  oxygen  does  not  enter  into  the  composition  of  the  blood,  but, 
as  Dr.  Watson  says,  acts  by  excluding  oxygen  from  it;  hence  its  contin- 
uous administration  would  be  incompatible  with  the  existence  of  life. 
By  the  admission  of  atmospheric  air  at  intervals,  however,  oxygen  may 
be  supplied  in  sufficient  quantities  to  keep  within  the  bounds  of  safety, 
and  by  this  means  anaesthesia  may  be  continued  as  long  as  may  be  de- 
sired. 

It  will  at  once  be  seen  from  this,  that  none  but  experienced  persons 
should  attempt  to  administer  this  agent.  The  usual  apparatus  for  giv- 
ing it  is  of  such  a  nature,  that  it  is  almost  impossible  to  prevent  some  air 
gaining  access  to  the  lungs.  The  subjects  themselves  will  generally  be- 
come so  restless,  if  carried  beyond  the  proper  point,  that  by  their  invol- 
untary struggles  they  will  compel  the  suspension  of  its  administration; 
no  doubt  thus  saving  their  own  lives,  and  the  reputation  of  the  unquali- 
fied administrator. 

The  fact  that  it  has  mainly  been  used  for  the  short  operations,  in  which 
only  momentary  anaesthesia  was  required,  the  operation  being  performed 
and  the  patieni.  allowed  to  recover  immediately,  is,  perhaps,  one  reason 
why  there  have  been  so  few  fatal  results  from  its  use  in  inexperienced 
hands. 

If  the  attempt  is  made  to  continue  its  administration  beyond  the  point 
just  stated,  there  will  be  such  unfavorable  symptoms  manifested  as  to  be 
unmistakable  to  any  one  of  intelligence;  but  if  the  subject  be  allowed  a 
few  inhalations  of  air  before  reaching  this  point,  the  administration  may 
be  resumed,  and,  by  means  of  a  valve  which  permits  the  alternate  breath- 
ing of  the  gas  and  air,  its  effects  may  be  kept  up. 

It  is  a  common  impression — obtained,  probably,  from  seeing  it  admin- 
istered at  lectures — that  nitrous  oxide  produces  all  sorts  of  ridiculous 
demonstrations  on  the  part  of  the  subject,  and  develops  erotic  tenden- 
cies, etc.  This  is  greatly  magnified;  such  cases  are  extremely  rare,  and 
I  cannot  recall  an  instance  where  a  lady  has  used  an  expression,  on  re- 
covering from  its  effects,  that  she  need  blush  for.     The  patient  usually 
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drops  quietly  asleep,  and  as  quietly  recovers,  and  the  more  calm  the 
condition  of  the  patient,  the  better.  I  frequently  have  occasion  to  send 
patients  away,  who  come  to  me  overwrought  with  excitement  at  the 
thought  of  doing  that  which  is,  to  them,  such  a  serious  thing  as  taking 
the  gas. 

Having  read  some  frightful  account  of  death  from  anaesthesia,  pro- 
duced by  chloroform,  and  being  informed  of  the  death  of  "Miss  A. 
three  months  after  taking  gas,"  and  that  "  Miss  B.  never  has  been  the 
same  person  since  taking  it,"  the  subject  is  presented  in  a  most  unenvia- 
ble condition,  and  should  the  administration  of  the  gas  be  successful, 
the  reaction  is  commensurate  with  the  previous  excitement,  and  then, 
of  course,  this  is  most  improperly  laid  to  the  gas.  These,  however,  are 
the  exceptional  cases,  and  I  speak  of  them  only  to  impress  the  import- 
ance of  confidence  on  the  part  of  the  subject,  and  a  quiet  frame  of  mind. 
To  insure  this,  I  have  adopted  the  method  of  delaying  the  operation  in 
such  cases  when  it  was  possible  to  do  so,  using  some  means  to  quiet 
the  nervous  system.  Much  can  be  done  in  this  direction  by  the  pro- 
fession, by  creating  a  feeling  of  confidence  in  the  community,  and  by 
this  means  a  vast  amount  of  mental  as  well  as  physical  suffering  allevi- 
ated. 

I  am  strongly  inclined  to  think  the  time  will  come  when  this  agent 
will  supersede  all  others  in  the  minor  operations  in  surgery;  but  its  ex- 
pense will  probably  be  a  bar  to  its  use  in  most  of  the  protracted  opera- 
tions. I  cannot  close  this  part  of  the  subject  without  calling  attention 
to  the  use  of  this  agent  in  obstetrical  cases,  and  especially  those  cases 
which  contraindicate  ether  and  chloroform;  in  these  cases  I  think  it 
could  be  used  with  advantage,  especially  when  necessary  to  use  the  for- 
ceps. In  all  cases  of  minor  surgery,  I  believe  the  operator  will  not  only 
consult  his  own  comfort  and  convenience,  but  that  which  is  of  still  more 
importance,  that  of  his  patient,  by  its  use. 

With  reference  to  the  more  protracted  operations,  I  cannot  speak  from 
experience;  but  Dr.  Sims  has  used  it  in  cases  of  ovariotomy  and  other 
operations,  and,  where  expense  is  not  a  consideration,  I  see  no  reason 
why  it  should  not  be  used. 

It  usually  takes  about  five  gallons  of  the  gas  to  produce  anaesthesia, 
and  if  the  operation  is  a  short  one,  the  patient  may  be  allowed  to  re- 
cover immediately  by  removing  the  inhaling  tube  and  allowing  atmos- 
pheric air  to  be  breathed,  and  instead  of  the  nausea  and  unpleasant 
eff"ects  which  so  often  follow  the  administration  of  ether — besides  the 
longer  time  required  for  recovery — the  patient  in  a  minute  or  two  returns 
quietly  to  consciousness. 

A  case  was  brought  to  my  office  a  short  time  ago  for  an  operation  of 


NITROUS    OXIDE    IN    MINOR    SURGERY. 


an  exceedingly  painful  nature,  if  performed  when  conscious.  The  gas 
being  administered,  the  operation  was  performed;  and  while  the  operator 
was  picking  up  his  instruments,  the  patient  recovered,  expressed  his 
pleasure,  bade  us  ''good  morning,"  and  passed  out  of  the  house  before 
the  instruments  were  in  place. 

To  a  busy  man,  whose  time  is  valuable,  its  advantages  in  this  respect 
are  not  to  be  overlooked.  Many  are  disposed  to  look  upon  the  extrac- 
tion of  a  tooth  as  a  simple  matter;  but  I  believe  there  is  more  strain 
upon  the  nervous  system  in  this  than  in  many  of  the  other  operations  of 
minor  surgery,  and  yet  it  is  no  uncommon  thing  for  persons  to  go  into 
an  office,  take  the  gas,  have  from  one  to  ten  teeth  removed,  and  be  upon 
the  street  again  in  less  than  fifteen  minutes.  Could  this  be  done  with 
ether  ? 

I  have  recently  given  it  for  an  operation  in  a  case  of  hydrocele,  for  a 
fistula  in  ano,  and  for  a  number  of  the  shorter  operations,  such  as  lanc- 
ing felons,  etc. ,  and  have  been  led  to  believe  by  professional  friends  that 
the  medical  profession  in  general  have  not  adapted  this  agent  nor  famil- 
iarized themselves  with  its  use  as  much  a^  they  might  do  with  great  ad- 
vantage. 

A  few  words  with  reference  to  the  improved  apparatus  for  its  adminis- 
tration may  not  be  amiss.  The  old  method,  or  the  one  first  in  use,  was 
to  use  a  bag  containing  from  four  to  seven  gallons  of  gas,  and  by  in- 
haling from  and  exhaling  into  the  bag  anaesthesia  was  produced,  and  as 
it  often  requires  from  twelve  to  eighteen  inhalations  to  produce  anaes- 
thesia, it  will  at  once  be  seen  that  the  contents  of  the  bag  must  become 
mixed  with  the  carbonic  acid  gas  and  other  impurities  thrown  off"  with 
each  exhalation,  and  these  must  be  re-inhaled.  The  method  now  adopted 
is  that  of  using  a  valve  mouthpiece,  from  which  the  subject  breathes 
nothing  but  the  pure  gas,  a  valve  opening  at  each  inhalation,  while  an- 
other escape  valve  leading  to  atmospheric  air  closes,  and  during  exhala- 
tion, the  feed  valve,  or  valve  from  the  apparatus,  closes,  and  the  escape 
valve  opens,  so  that  at  each  exhalation  all  that  has  previously  been  taken 
into  the  lungs  is  thrown  off",  thus  obviating  the  objection  of  the  old 
method,  that  of  breathing  over  and  over  the  same  gas,  with  its  impurities. 
Since  the  discovery  of  the  liquefaction  of  nitrous  oxide,  an  apparatus 
has  been  constructed  for  its  administration  which  is  much  more  con- 
venient than  anything  formerly  in  use,  so  that  a  surgeon  can  conveniently 
take  it  to  the  house  where  he  proposes  to  operate.  I  thought  the  best 
way  to  demonstrate  to  you  what  this  apparatus  is,  would  be  to  bring  my 
own  with  me. 

It  is  the  most  complete  one  I  have  yet  seen,  and,  as  you  will  see,  is 
comparatively  small,  weighing  about  twenty  pounds.    The  cylinder  con- 
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tains  what  represents  one  hundred  gallons  of  the  agent,  in  the  gaseous 
form,  with  a  bag  attached;  the  case  also  containing  the  necessary  pipe 
and  valve  mouth-piece,  the  whole  being  most  complete  and  compact. 
The  cost  of  the  case  is  forty-two  dollars  with  the  cylinder  filled  with 
the  gas,  and  the  expense  of  refilling  is  six  dollars. 

It  usually  takes,  as  I  before  said,  from  three  to  five  gallons  of  the  gas 
to  produce  anaesthesia,  so  that  it  will  be  seen  at  once  what  the  cost  would 
be  in  each  case  for  a  short  operation,  in  which  it  was  not  necessary  to 
continue  the  state  of  anaesthesia. 

The  prevalent  and  erroneous  impression  that  the  gas  must  be  freshly 
made,  arose  from  the  fact  that  by  the  old  method  of  making  the  gas  it 
was  conducted  into  large  rubber  receiving  bags,  and  in  a  short  time  be- 
came vitiated;  but  placed  in  a  perfectly  tight  metallic  receiver  over  pure 
water,  it  may  be  kept  for  several  days,  and  in  the  cylinder,  in  the  liquid 
form,  for  an  indefinite  length  of  time. 

There  are  many  phases  of  this  subject  which  I  have  not  had  the  time 
to  go  into,  and  I  have  already  taxed  your  patience  much  longer  than  I 
originally  intended;  but  hope  I  have  been  able  to  demonstrate  that,  in 
proper  hands,  we  have  an  agent  in  nitrous  oxide  which  is  safer,  pleas- 
anter,  and  therefore  better,  than  any  other,  for  the  minor  operations  in 
surgery. 


A  DRESSING  FOR  FRACTURED  CLAVICLE. 


BY    G.     WACKERHAGEN,     M.  D. 


The  principle  is  that  of  Dr.  Sayre.  The  material  used  is  common 
muslin  instead  of  adhesive  plaster. 

It  is  easily  applied,  and,  I  think,  more  comfortable  to  the  patient, 
especially  during  the  hot  weather  in  summer. 

The  method  of  application  is  as  follows,  viz. : 

I  St.  A  ring  of  muslin  stuffed  with  cotton  to  encircle  the  sound 
shoulder. 

2d.  A  piece  of  muslin  about  sixteen  inches  wide,  four  times  folded, 
and  sufficiently  long  to  permit  of  its  being  looped  round  the  arm  and 
the  ring  posteriorly. 

3d.  Another  piece  of  muslin  of  about  the  same  width  is  folded  twice, 
and  sewn  at  one  extremity,  into  which  the  elbow,  fore-arm  and  hand,  are 
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placed.  The  other  extremity  is  then  drawn  under  and  through  the  ring 
anteriorly,  when  it  is  reversed,  passed  under  the  fore-arm  and  elbow,  and 
fastened  to  the  ring  posteriorly. 


CHRYSOPHANIC  ACID  AND  PSORIASIS. 


DISCUSSION. 

Dr.  E.  R.  Squibb. — Very  favorable  accounts  of  the  use  of  this 

acid  come  to  us  in  the  foreign  journals,  particularly  in  the  Lancet;  but 
I  am  not  aware  that  any  trials  of  it  have  been  made  in  this  country. 
The  Goa  powder,  an  oriental  importation  of  unknown  manufacture,  has 
also  been  much  used  abroad  in  similar  affections,  and  with  like  success. 
This  powder  contains  85  per  cent,  of  chrysophanic  acid.  The  reported 
experience  with  these  articles  will  abundantly  warrant  the  American 
physicians  in  making  use  of  chrysophanic  acid  in  psoriasis,  and  I  wish 
to  suggest  that  powdered  rhubarb,  which  contains  from  one  to  two  per 
centum  of  the  acid,  as  coloring  matter,  may  be  used  instead  of  the  im- 
ported high-priced  articles.  Rhubarb  may  readily  be  made  into  an  oint- 
ment by  rubbing  it  up  with  simple  ointment.  Phosphorus  is  admin- 
istered internally,  with  apparent  benefit,  up  to  a  certain  point;  it  then 
loses  its  effect. 

Dr.  Tilbury  Fox,  a  very  high  authority,  has  recently  advised  the  use 
of  this  acid  in  favous  disease  of  the  scalp.  But  in  this  section  there 
will  be  little  disposition  to  adopt  this  advice,  by  reason  of  the  efficiency 
of  carbolic  acid,  made  known  by  the  thorough  experimentation  of  the 
late  Dr.  R.  C.  Stiles,  of  this  city.  He  was  able  to  produce,  by  inocu- 
lation, some  very  fine  ringworms  on  his  own  arm,  and  then  would  cut 
them  in  two,  three  or  four,  by  drawing  a  camel's-hair  pencil  across  the 
circle,  this  pencil  being  charged  with  carbolic  acid,  and  to  abolish  them 
or  cultivate  them  at  will.  For  some  reason  the  treatment  oi  tinea,  by 
carbolic  acid,  does  not  hold  a  prominent  place  in  Great  Britain;  possibly 
it  has  not  been  made  known. 

Dr.  Stiles  never  completed  his  observations  in  this  direction.  He 
had  a  theory  that  any  treatment  that  would  thoroughly  exclude  oxygen 
from  the  diseased  surface,  and  thus  asphyxiate  the  plant,  would  effect  a 
cure,  and  he  had  further  experiments  in  view  by  means  of  glycerine  and 
other  non-evaporable  applications.  So  far  as  known  these  studies  were 
not  concluded.     I  believe  that  it  has  been  argued,  in  regard  to  the  sue- 
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cessful  application  of  sulphurous  acid  to  the  affections  of  the  scalp,  that 
the  deprivation  of  the  parasite  of  its  oxygen  accounted  for  the  success. 

Dr.    Sherwell. — Dr.    Piffard  and   other  dermatologists  in  New 

York  have  made  use  of  chrysophanic  acid  with  no  great  amount  of  suc- 
cess. I  find  no  favorable  reports  in  the  best  German  literature.  I  think 
enthusiasm  is  yet  premature. 

Dr.  Pilcher. — A  case  of  inveterate  tinea  circinata,  in  my  prac- 
tice, has  been  apparently  cured  by  this  acid.  The  first  application  caused 
considerable  irritation,  but  marked  improvement  followed.  The  acid 
is  a  light,  fine  powder,  that  is  readily  blown  off  the  surface  whereon  it 
is  applied.  I  therefore  moistened  the  part  thoroughly  with  glycerine. 
This  caused  the  powder  to  adhere. 

Dr.    Wight. — I    rely   far    more     upon    internal    than    external 

treatment  in  the  skin  diseases  mentioned.  Among  other  drugs  that  1 
have  given  has  been  rhubarb  with  soda,  and  with  apparent  advantage. 
Syphilis  is  always  to  be  suspected,  and  the  iodides  always  held  in  ^read- 
iness. I  have  cured'  porrigo  by  sweet  oil  and  cod-liver  oil  used  exter- 
nally.     What  is  useful  when  the  hair  falls  .f* 

Dr.  Walker. — My  attention  having  been  called  to  kerosene  as 

a  remedy  for  this  condition,  I  have  employed  it  with  satisfaction.  In  a 
number  of  cases  the  hair  has  been  replaced. 

Note. — A  late  number  of  the  British  Medical  Journal  has  an  ar- 
ticle by  Mr.  Balmanno  Squire,  confirming  his  previously  reported  suc- 
cesses with  chrysophanic  acid.  He  also  advocates  the  further  use  of 
phosphorus  internally. 
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The  President,  Dr.  Rockwell,  in  the  chair. 

cerebral  hemorrhage,  death,  diffuse  end-arteritis. 

Dr.  Shaw  presented,  for  Dr.  Colton,  the  following  history,  with  micro- 
scopic sections: 

A.  B.,  male,  3et.  about  50;  had  an  attack  of  partial  paralysis  on  right 
side  about  one  year  ago.  Recovered,  but  could  not  leave  the  house 
after  that. 
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Had  intense  headache  one  evening,  and  before  midnight  he  was 
found  in  a  convulsion,  and,  Dr.  C.  being  called,  was  present  when  sev- 
eral occurred.  The  fits  recurred,  with  very  temporary  remissions.  Dr. 
C.  gave  chloroform,  which  quieted  him,  and  the  convulsions  ceased, 
leaving  him  comatose,  with  stertor. 

The  coma  continued  next  day  and  night,  but  on  the  morning  of  the 
next  day  he  became  somewhat  conscious,  and  manifested  pain  when 
hypodermics  were  administered.  The  conjunctiva  of  the  left  side  was 
found  sensitive,  while  that  of  the  right  was  not. 

The  patient  again  became  comatose,  but  was  not  convulsed,  and  died 
that  night  at  12 — 48  hours  after  first  convulsion. 

Dr.  Shaw  found  a  hemorrhage  into  the  extra-ventricular  portion  of  the 
R.  Thalamus  Opticus,  the  island  of  Reil  being  pultaceous  and  bloody. 

The  hemorrhage  had  passed  to  the  base  of  the  brain,  under  the  arach- 
noid, and  the  medulla  and  pons  were  surrounded  by  clots. 

Microscopic  sections  were  shown  from  an  artery  at  base  of  brain, 
showing  diffuse  endarteritis.  The  vessels  were  very  white,  but  not  fatty. 
There  was  no  evidence  of  endocarditis.  The  previous  history  was  that 
of  alcoholism. 

INTRA-THORACIC    ABSCESS    PROTRUDING    THROUGH    THE    CHEST-WALL-7- 

DEATH. 

■     Dr.  Westbrook  presented  portion  of  chest  wall  from  a  young  Italian, 
dead  at  the  Long  Island  College  Hospital.     There  was  no  history. 
He  was  emaciated,  and  had  fever.     R.  chest  dull  all  over  posteriorally, 
and  tympanitic  in  front.     No  lung  sound  could  be  heard  on  that  side. 

The  3d  R.  intercostal  space  bulged,  as  if  from  an  abscess.  The  pa- 
tient was  moribund,  and  was  not  carefully  examined.  Death  ensued  in 
a  few  hours.  At  the  autopsy  a  cavity  was  found  under  the  M.  Pect 
Minor,  containing  no  fluid,  but  communicating  with  a  large  lung  cavity, 
full  of 'stinking  fluid— the  whole  lung  being  apparently  converted  into  a 

huge  abscess. 

Had  the  patient  had  strength  to  have  lived  a  short  time  longer,  it 
would  have  been  one  of  those  rare  cases  where  a  phthisical  cavity  opened 
externally.  On  the  left  side  was  acute  pleuritis;  but  the  lung  was  nor- 
mal.     He  had  sUght  pericarditis,  and  a  fatty  liver. 

Dr  Sherwell  had  seen  a  child  of  twelve  years,  with  swellmg  and  fluctu- 
ation over  left  apex,  and  subjacent  consolidated  lung,  but  now  said  to 

be  doing  well.  .  ,   _,      , 

Dr.  Pilcher  had  seen,  five  years  ago,  an  oldish  person,  with  R.  pleuro- 
pneumonia, followed  by  hectic,  and  finally  by  two  swellings  one  at  R. 
ant-axillary  fold,  and  one  over  region  of  liver,  pressure  on  either  render- 
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ing  the  other  tense.  The  lower  one  finally  opening,  death  followed  from 
copious  suppuration. 

This,  probably,  was  empyema.  The  specimen  excited  much  discus- 
sion. Dr.  Rushmore  suggesting  it  might  be  a  case  where  caries  of  the 
rib  had  produced  lung  adhesion  and  subsequent  abscess. 

Dr.  Westbrook  replied  that  the  consolidation  was  fibrous  and  cheesy, 
and  the  whole  lung  adherent.  There  was  no  tubercle  of  the  other  lung, 
and  this  was  the  only  time  he  had  ever  seen  the  whole  lung  destroyed  in 
this  way.  The  large  cavity  did  not  appear  to  communicate  with  the 
trachea. 

Dr.  Giberson  did  not  find  any  more  softening  of  the  rib  than  the  mac- 
eration in  the  pus  would  account  for. 

EMBOLISM    OF    POPLITEAL    ARTERY DEATH. 

Dr.  Vrooman  presented  a  specimen,  with  the  following  history: 

Mrs.  S.,  ']'^,  had  heart  disease  (aortic  or  mitral)  for  a  long  time. 
Several  years  ago  had  paralysis  of  one  hand,  disappearing  entirely  after 
eight  months. 

On  the  night  of  March  14th,  1877,  was  awakened  by  sudden  sharp 
pain  in  left  leg,  below  knee,  the  pain  increasing,  and  the  circulation  in 
limb  being  almost  entirely  stopped,  it  being  very  cold.  Dr.  V.  saw  her 
on  15th,  eight  hours  after  the  attack. 

Had  great  pain.  P.,  80,  feeble;  T.  body,  normal.  Left  leg,  below 
knee,  paralyzed;  very  painful  and  very  cold,  with  very  slight  sensation, 
being  almost  anaesthetic.     Patient  in  all  other  ways  healthy. 

Popliteal  embolism  diagnosed:  Prognosis,  bad,  being  too  feeble  to 
stand  either  pain  or  operative  interference. 

Opiates  were  exhibited,  and  everything  possible  done  to  delay  the 
lethal  termination.  Mortification  set  in  after  thirty  hours,  and  death 
followed  fifty-two  hours  after  the  lodgment  of  the  embolus. 

By  the  patient's  request,  a  blood-vessel  was  opened  before  burial,  to 
ascertain  undoubtedly  the  fact  of  death. 

Dr.  Jewett  operated,  by  my  request,  and  secured  the  popliteal  artery, 
herewith  presented.  It  contains  the  embolism,  being  filled  on  proximal 
side  of  the  plug  by  a  coagulum,  as  far  up  as  the  tendon  of  the  M.  ad- 
ductor magnus,  where  it  was  divided  for  removal.  Below  the  embolus, 
the  artery  was  empty;  this  being  impacted  at  the  origin  of  the  anterior 
tibial. 

Dr.  J.  C.  Shaw  spoke  of  Weir-Mitchell's  cases,  where  sudden  pain  in 
skin  or  muscle  was  followed  by  redness,  and  sometimes  ecchymosis,  and 
the  diagnosis  of  capillary  embolism  had  been  made. 

In  the  executive  session  Dr.  J.  C.  Shaw  was  elected  a  member. 

Dr.  L.  S.  Pilcher  was  proposed  for  membership. 

N.  B.  SiZER,  Secretary, 
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Transactions. 

The  regular  monthly  meeting  was  held  at  Granada  Hall,  Myrde  Ave., 
on  Tuesday,  Nov.  20th.  The  President,  Mr.  George  C.  Close,  in  the 
chair.  There  were  about  sixty  members  present.  Messrs.  J.  W.  Kim- 
ball, F.  C.  Covely,  J.  Williams,  and  C.  R.  Paddock  were  proposed  for 
membership,  and  their  applications  referred  to  a  committee. 

The  subject  of  changing  the  name  of  the  Society  to  "  Long  Island  " 
or  "Brooklyn,''  which  had  been  under  consideration  for  some  time, 
was  finally  disposed  of,  a  large  majority  voting  against  the  proposed 
change. 

Messrs.  Lahey  and  Pyle  were  appointed  a  special  committee  to 
thoroughly  investigate  the  subject  of  early  closing  and  report  upon  its 
practicability. 

The  committee,  which  had  been  previously  appointed  to  draft  a  Drug 
Law,  and  whose  report  had  been  adopted,  was  empowered  to  take  such 
steps  as  they  might  deem  necessary  to  secure  its  passage  by  the  next 

legislature. 

Dr.  E.  R.  Squibb  showed  a  sample  of  Gum  Ghezirah,    ''in  sorts," 
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Stating  that  it  was  an  inferior  quality  of  Acacia  gum,  novv  much  used 
to  adulterate  gum  arable.  He  called  attention  to  the  fact  that  it  could  not 
be  distinguished  by  inspection  from  true  gum  arable.  '' This,"  he  said, 
''in  common  with  the  beautifully  white  gum  Gedda  or  Senaar,  and 
other  inferior  gums  used  to  adulterate  the  true  gum  arable,  makes  a 
thinner,  weaker  and  more  acid  mucilage  which  does  not  serve  the  pur- 
poses of  the  Materia  Medica  as  well  nor  keep  as  well  as  the  thicker  mu- 
cilage of  true  gum  arable — the  true  gum  arable  being  alone  admissable 
as  the  officinal  Acacia. 

Mr.  Menninger  showed  specimens  of  Vaseline,  one  freshly  bought  and 
the  other  from  a  bottle  that  had  been  in  use  for  some  time.  He  called 
the  attention  of  members  to  the  absence  of  odor  in  the  fresh  parcel,  and 
the  very  distinct  odor  of  the  older  parcel,  an  odor  resembling  that  of 
rancidity  in  fats.  He  remembered  that  this  parcel,  like  the  fresh  one, 
was  odorless  when  bought,  and  as  the  odor  had  been  developed  by  age 
precisely  as  it  is  in  fats,  the  inference  was  that  the  change  was  of  the 
nature  of  the  rancidifying  process,  and  therefore  that  the  statements  that 
the  substance  did  not  rancidify  or  become  objectionable  for  pharmaceu- 
tical uses  by  keeping,  were  not  trustworthy. 

Mr.  Newman  stated  that  the  ingredients  in  prescriptions  were  some- 
times ordered  by  minims  and  sometimes  by  drops,  and  asked  what  might 
be  the  practice  of  members  in  dispensing  these  quantities,  in  view  of  the 
fact  that  the  size  of  the  drops  could  never  be  twice  alike,  even  of  similar 
liquids  from  the  same  bottle,  when  more  or  less  liquid,  might  be  in  the 
same  bottle.  This  inquiry  led  to  a  free  interchange  of  the  knowledge 
and  practice  of  those  present  in  regard  to  the  great  uncertainty  of 
dispensing  quantities  by  drops,  and  elicited  the  fact  that,  with  few  excep- 
tions, the  practice  was  to  follow  the  prescription  accurately;  that  is,  where 
drpps  were  prescribed  to  dispense  drops,  and  minims  only  where  they 
were  ordered.  One  or  two  never  dispensed  by  drops  at  all,  but  always 
gave  minims,  even  when  drops  were  ordered.  The  former  of  the  two 
practices  was  clearly  the  sense  of  the  Society  upon  the  subject. 

The  following  formula  was  read  by  Mr.  Menninger,  who  stated  that  it 
was  frequently  prescribed  under  the  name  of  *'Tr.  Aloes  Aq.,"  or 
''  Mixture  Aloes  Comp." 

Aloe  Soc,  I  ounce. 

Sodae  Bicarb.,  i}^  ounces. 

Glycerine,  2  ounces. 

Tr.  Lavend.  Co.,  2  ounces. 

01  Menth  Pip.,  25  gtt. 

Aqua,  I  pint. 
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Dr.  Squibb  thought  "Solutio  Aloes  Comp."  would  be  a  n;ore  proper 


name. 


Some  fine  specimens  of  benzoated  lard  were  exhibited,  and  various 
methods  of  preventing  lard  from  becoming  rancid  were  discussed. 
The  meeting  thereafter  adjourned  until  the  third  Tuesday  of  December. 

Louis  E.  Nicot,  Secretary, 


DRAFT  OF  THE  PROPOSED  LAW  GOVERNING  THE  SALE  OF  DRUGS 
AND  POISONS  IN  THE  CITY  OF  BROOKLYN. 

Whereas,  the  business  of  vending,  compounding  and  dispensing  drugs,  medicines 
and  poisons  requires  for  its  proper  and  safe  discharge  a  very  considerable  degree  of 
scientific  knowledge  and  practical  experience;  and  whereas,  without  such  qualifica- 
tions, said  dispensing,  compounding  and  vending  is  attended  with  danger  to  the 
health  and  lives  of  the  community ;  and  whereas,  existing  laws,  as  apphcable  to  the 
city  of  Brooklyn  and  county  of  Kings,  afford  no  adequate  protection  either  to  the 
community  of  said  city  and  county,  or  to  those  skilled  and  experienced  in  said  busi- 
ness; therefore,  we,  the  members  of  the  Kings  County  Pharmaceutical  Society,  acting 
under  charter  from  ,  respectfully  request  of  our  representatives 

in  Senate  and  Assembly  the  enactment  of  the  following  law: 

The  people  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do 
enact  as  follows: 

Section  ist.     It  shall  be  unlawful,  from  and  after  the  first  day  of 
one  thousand  eight  hundred  and  seventy  ,  for  any  person,  unless  a  registered 

pharmacist  witliin  the  meaning  of  this  act,  to  open  or  conduct  any  pharmacy  or  store 
for  retailing,  dispensing  or  compounding  medicines  or  poisons,  or  for  any  one  not  a 
registered  pharmacist  to  prepare  physicians'  prescriptions,  except  under  the  supervision 
of  a  registered  pharmacist  in  the  County  of  Kings. 

Section  2.  Any  person,  in  order  to  be  registered,  shall  be  either  a  graduate  in  phar- 
macy, a  graduate  in  medicine,  or  shall,  at  the  time  of  the  passage  of  this  act,  have 
had  ten  (10)  years'  practical  experience  in  the  preparation  of  physicians'  prescriptions 
and  in  compounding  and  vending  medicines  and  poisons,  or  shall  be  a  licentiate  in 
pharmacy. 

Section  3.  Graduates  of  pharmacy  and  graduates  of  medicine,  under  the  require- 
ments of  this  act,  must  have  had  at  least  four  years'  experience  in  stores  where 
prescriptions  of  medical  practitioners  have  been  compounded,  and  have  obtained  a 
diploma  from  some  legally  constituted  college  of  pharmacy  or  medicine.  Pharma- 
ceutists claiming  the  right  of  registration  under  this  act,  on  account  of  practical 
experience,  shall  show  to  the  satisfaction  of  the  Board  of  Pharmacy,  to  be  created  by 
this  act,  that  they  have  had  ten  (10)  consecutive  years'  practical  experience  in  the 
preparation  of  physicians'  prescriptions,  and  in  compounding  and  vending  medicines 
and  poisons.  Licentiates  in  pharmacy  must  have  had  four  years'  experience  in  stores 
where  prescriptions  of  medical  practitioners  have  been  prepared,  and  shall  have  passed 
an  examination  before  the  Board  of  Pharmacy  of  the  County  of  Kings,  or  before  any 
other  recognized  Board  of  Pharmacy. 

Section  4.     The  Board  of  Pharmacy  of  Kings  County  shall  consist  of  five  mem- 
bers, two  of  whom  shall  be  pharmacists  qualified  for  registration  as  aforesaid,  to  be 


2  95  PHARMACEUTICAL    SOCIETY. 

* 
elected  by  the  Kings  County  Pharmaceutical  Society,  at  a  special  meeting  to  be  called 

for  the  purpose,  within  two  weeks  after  the  passage  of  this  act;  two  practitioners  of 
medicine,  to  be  elected  by  the  Kings  County  Medical  Society  at  its  next  stated  monthly 
meeting  after  the  passage  of  this  act;  and  a  pharmacist,  who  shall  also  be  Secretary 
of  the  Board,  to  be  elected  by  the  joint  ballot  of  the  members  elected  as  herein  pro- 
vided for. 

The  members  of  this  Board  shall,  within  thirty  days  after  their  election  as  aforesaid, 
individually  take  and  subscribe  before  the  clerk  of  the  County  of  Kings,  an  oath 
faithfully  and  impartially  to  discharge  the  duties  prescribed  for  them  by  this  act. 
They  shall  hold  office  for  the  term  of  three  years  and  until  their  successors  are  duly 
elected  and  qualified,  and,  in  case  of  vacancy,  it  shall  be  filled  in  manner  herein  pro- 
vided. 

The  Board  shall  organize  for  business  by  the  election  of  a  President,  to  serve  for 
the  full  term.  The  Board  shall  meet  at  least  once  every  three  months,  and  three  mem- 
bers shall  constitute  a  quorum. 

The  duties  of  the  Board  shall  be  to  examine  and  register  pharmacists  in  the  regular 
order  of  their  application,  to  transact  all  business  pertaining  to  the  legal  regulation  of 
the  practice  of  pharmacy  in  said  county,  and  to  examine  into  and  adjudicate  upon  all 
cases  of  alleged  abuse,  fraud,  malpractice  or  incompetence;  and  it  shall  be  competent 
for  the  said  Board,  by  a  vote  of  three -fifths  of  its  members,  to  suspend  or  revoke  the 
registration  of  any  practicing  pharmacist  after  due  notice  and  trial  before  all  the  mem- 
bers of  said  Board. 

It  shall  be  the  duty  of  all  persons,  not  exempt  therefrom  by  the  provisions  of  this 
act,  to  appear  and  apply  for  examination  within  thirty  days  after  the  organization  of 
the  Board.  And  any  person  so  applying  shall  furnish  to  the  Board  satisfactory  evi- 
dence that  he  has  had  at  least  four  years'  experience  in  the  compounding  of  physicians' 
prescriptions,  and  in  the  general  duties  of  pharmacy,  and  shall  pay  to  the  Secretary  of 
the  Board  a  fee  of  five  dollars.  And  should  he  pass  such  examination  satisfactorily, 
he  shall  be  furnished  with  a  certificate  as  to  his  competency  and  qualifications,  signed 
by  the  members  of  the  Board  of  Pharmacy,  which  certificate  shall  be  his  warrant  for 
registration.  In  case  of  failure  to  pass  a  satisfactory  examination  he  shall  be  granted 
a  second  examination  without  the  payment  of  further  fee. 

Section  5.  It  shall  be  the  duty  of  the  Secretary  to  keep  a  book  of  registration  at 
some  convenient  place,  of  which  due  notice  shall  be  given  through  the  public  press, 
in  which  shall  be  entered,  under  the  supervision  of  the  Board,  the  names  and  places 
of  business  of  all  persons  coming  under  the  provisions  of  this  act,  and  a  statement,  to 
be  signed  by  the  person  making  the  application,  of  such  facts  in  the  case  as  he  may 
claim  to  justify  his  application. 

The  fee  for  registration  of  those  in  business  for  themselves  shall ^not  exceed  two  dol- 
lars, and  for  those  in  the  employ  of  others  shall  not  exceed  one  dollar. 

The  Secretary  shall  give  receipts  for  all  moneys  received  by  him,  and  pay  over  tlie 
same  to  the  Treasurer  of  the  Kings  County  Pharmaceutical  Society,  taking  his  receipt 
therefor,  which  moneys  shall  be  used  for  the  purpose  of  defraying  the  expenses  of  the 
Board  of  Pharmacy,  and  any  surplus  shall  be  for  the  benefit  of  said  Society. 

The  salary  of  the  Secretary  shall  be  fixed  by  the  Board,  and  shall  be  paid  out  of  the 
fees  for  examination  and  registration. 

Section  6.     Every  registered  pharmacist,  from  and  after  the  day  of 

,  eighteen  hundred  and  seventy  ,  shall  be  held  respon- 

sible for  the  quality  of  all  drugs,  chemicals  and  medicines  he  may  sell  or  dispense, 
with  the  exception  of  those  sold  in  the  original  packages  of  the  manufacturer,  and  also 
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those  known  as  "patent  medicines  ;"  and  should  he  knowingly,  intentionally  and 
fraudulently  adulterate,  or  cause  to  be  adulterated,  such  drugs,  chemicals  or  medicinal 
preparations,  he  shall  be  deemed  guilty  of  a  misdemeanor,  and,  upon  conviction  thereof, 
be  liable  to  a  penalty  not  exceeding  one  hundred  dollars,  and,  in  addition  thereto,  his 
name  shall  be  stricken  from  the  register. 

Section  7.     It  shall  be  unlawful  for  any  person,  from  and  after  the  day 

of  ,  eighteen  hundred  and  seventy  ,  to  retail  any  poi- 

sons enumerated  in  schedules  A  and  B,  as  follows,  to  wit: 

SCHEDULE  A. 

A-rsemc  and  its  preparations.  Corrosive  Sublimate,  White  Precipitate,  Red  Precipi- 
tate, Biniodide  Mercury,  Cyanide  of  Potassium,  Hydrocyanic  Acid,  Strychnia,  and 
all  other  poisonous  vegetable  Alkaloids  and  their  Salts,  Essential  Oil,  Bitter  Almonds, 
Opium  and  its  preparations,  except  Paregoric  and  other  preparations  of  Opium  con- 
taining less  than  two  grains  to  the  ounce. 

SCHEDULE   B. 

Aconite,  Belladonna,  Colchicum,  Conium,  Nux  Vomica,  Henbane,  Savin,  Ergot,  Cot- 
tonroot,  Cantharides,  Creosote,  Digitalis  and  their  pharmaceutical  preparations,  Croton 
Oil,  Chloroform,  Chloral  Hydrate,  Sulphate  of  Zinc,  Mineral  Acids,  Carbolic  Acid  and 
Oxalic  Acid,  without  distinctly  labeling  the  bottle,  box,  vessel  or  paper,  in  which  the 
said  poison  is  contained,  and  also  the  outside  wrapper  or  cover,  with  the  name  of  the 
article,  the  word  "  POISON,"  and  the  name  and  place  of  business  of  the  seller;  nor 
shall  it  be  lawful  for  any  person  to  sell  or  deliver  any  poison  enumerated  in  said  sched- 
ules A  and  B,  unless  upon  due  iaquiry  it  be  found  that  the  purchaser  is  aware  of  its 
poisonous  nature,  and  represents  that  it  is  to  be  used  for  a  legitimate  purpose.  Nor 
shall  it  be  lawful  for  any  registered  pharmacist  to  sell  any  poisons  included  in  schedule 
A  before  delivering  the  same  to  the  purchaser,  causing  an  entry  to  be  made  in  a  book 
kept  for  that  purpose,  stating  the  date  of  sale,  the  name  and  address  of  the  purchaser, 
the  name  and  quality  of  the  poison  sold,  the  purpose  for  which  it  is  represented  by  the 
purchaser  to  be  required,  and  the  name  of  the  dispenser;  such  book  to  be  always  open 
for  inspection  by  the  proper  authorities,  and  to  be  preserved  for  reference  for  at  least 
five  years.  The  provisions  of  this  section  shall  not  apply  to  the  dispensing  of  poisDns, 
in  not  unusual  quantities  or  doses,  upon  the  prescriptions  of  practitioners  of  medicine. 

Section  8.  Nothing  contained  in  the  foregoing  sections  shall  apply  to,  or  interfere 
with  the  business  of  any  practitioner  of  medicine  who  does  not  keep  open  shop  for  the 
retailing  of  medicines  and  poisons;  nor  with  the  business  of  wholesale  dealers,  except- 
ing section  seven,  and  the  penalties  for  its  violation. 

Section  9.  Any  person  who  shall  attempt  to  procure  registration  for  himself,  or 
for  any  other  person,  under  this  act,  by  making  or  causing  to  be  made,  any  false  rep- 
resentation, shall  be  deemed  guilty  of  a  misdemeanor,  and  shall,  upon  conviction 
thereof,  be  liable  to  a  penalty  not  exceeding  five  hundred  dollars. 

Any  registered  pharmacist  who  shall  permit  the  compounding  and  dispensing  of 
prescriptions  of  medical  practitioners  in  his  store  or  place  of  business  by  any  person 
or  persons  not  registered,  except  under  the  supervision  of  a  registered  pharmacist,  or 
any  person  not  registered,  who  shall  keep  open  shop  for  the  retailing  or  dispensing  of 
medicines  and  poisons,  or  who  shall  fraudulently  represent  hhnself  to  be  registered, 
or  any  registered  pharmacist  or  dealer  in  medicines  who  shall  fail  to  comply  with  the 
regulations  and  provisions  of  this  act,  in  relation  to  retailing  and  dispensing  of  poisons, 
shall  for  every  such  offense  be  deemed  guilty  of  a  misdenvianor,  and,  upon  conviction 
thereof,  be  liable  to  a  penalty  of  fifty  dollars. 
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Section  ip.  Each  and  every  penalty  recovered  under  this  act  shall  be  paid  to  the 
Trustees  of  the  Kings  County  Pharmaceutical  Society,  for  the  benefit  of  the  Society. 

Section  ii.  All  previous  acts  and  parts  of  acts,  applying  to  the  County  of  Kings, 
relating  to  the  practice  of  pharmacy  and  the  sale  of  poisons,  are  superseded  by  this 
act,  and  are  hereby  repealed. 

Section  12.     This  act  shall  take  effect  immediately. 


G.  M.  Baker,  Chairman. 

L.  E.  NicoT. 

E.  A.  Sayre,  Secretary. 


H.  J.  Menninger. 
G.  A.  Nev^^man. 


\  Committee. 


G.  C.  Close,  Pres.  ex  offi,cio.  ) 
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The  October  number  of  The  Proceedings  has  been  distributed 

so  widely  that  we  are  no  longer  able  to  supply  any  demands  for  them. 
Any  one  having  a  copy  to  spare  will  confer  a  favor  by  so  informing  us. 

The  Educated  Physician  is  the  peer  of  any  one;  no  one  can 

stand  higher  than  he.  So  true  is  this  that  a  well-known  and  talented 
physician  of  England,  on  his  return  from  a  visit  to  America,  remarked 
in  an  address,  that  while  in  the  United  States  there  is  no  class  known  as 
the  nobility,  and  hence  no  real  aristocracy,  yet  that  the  medical  profession 
might  justly  be  regarded  as  the  true  aristocracy  of  the  republic. — Dr.  W. 
B.  Atkinson,  on  Medical  Organizations  and  their  Value. 

Uterine  Softening,  as  a  factor  in  the  etiology  of  uterine  distor- 
tions, and  as  a  cause  of  impaired  power  of  locomotion,  is  the  subject  of  a 
paper  in  the  Brit.  Med.  Jl. ,  Nov.  3,  by  Dr.  Graily  Hewitt.  Abnormal  softness 
of  the  uterus  is  concomitant  with  general  debility,  and  is  essentially  a 
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mark  of  mal-nutrition  of  the  organ.  This  condition  of  softness  predis- 
poses the  uterus  to  alterations  in  shape;  and  these,  in  turn,  tend  to  cre- 
ate either  pain,  tenderness  or  discomfort.  Hence,  walking  or  the  erect 
posture  causes  discomfort.  The  writer  comes  to  the  conclusion  that 
rest,  tonics  and  nutrients  are  of  prime  importance.  He  also  adopts  ap- 
propriate mechanical  measures.  We  are  reminded,  in  these  conclusions, 
of  the  fat-and-blood-making  treatment,  which  Dr.  S.  Weir  Mitchell,  of 
Philadelphia,  has  extolled  so  highly  in  connection  with  prolonged  re- 
cumbency, for  the  relief  of  the  confirmed  invalidism  of  neuraesthetic 
females.     These  two  authors  should  be  read  together  and  compared. 

For  Physicians'   Offices,  no  more  convenient,  ingenious  and 

ornamental  piece  of  furniture  can  be  found  than  the  Danner  Revolving 
Bookcase;  the  cost  not  extravagant.  The  case  is  "handy,"  moves  easily 
and  revolves  noiselessly;  and  its  space  is  most  economically  employed. 
A  friend  of  ours  has  had  built  for  him  a  revolving  case  for  surgical  and 
gynecological  instruments  and  other  minuticE  that  are  apt  to  clutter  the 
desks  of  physicians;  this  case  for  implements  is  divided  up  into  drawers 
and  miniature  cupboards,  instead  of  shelves.  An  example  of  the  revolv- 
ing book-case  may  be  seen  at  our  new  reading-room. 

McCoMBER  Patent  Last. — Boots  and  shoes  made  on  this  last 

have  a  decided  advantage,  from  the  fact  that  they  are  made  upon  pure 
physiological  principles,  conforming  to  all  the  inequalities  of  the  foot, 
or  in  other  words  the  boot  is  made  to  fit  the  foot,  and  not  the  foot  the 
boot. 

Sewer-Gas. — Very  valuable  information  on  the  subject  of  sewer- 
gases  was  communicated  by  Dr.  Frankland  at  the  February  meeting  of  the 
Royal  Society.  The  direct  connection  of  the  outbreak  of  pestilential 
diseases  with  the  exposure  of  a  locality  to  the  gases  from  sewers  was 
shown  by  some  remarkable  instances.  The  conclusions  from  careful  ex- 
periment are  that  the  ordinary  and  proper  flow  of  sewage  does  not  so 
agitate  the  liquid  that  the  gases  will  escape;  but  if  the -flow  is  checked 
and  the  sewage  stagnates,  the  deleterious  gases  will  certainly  be  evolved. 
Hence  it  is  of  prime  importance  that  a  steady  and  even  flow  should  be 
kept  up  at  all  times  through  sewers. 

Heart-clot  in   Diphtheria.— The  most  important  part  of  the 

treatment  (Hospital  of  Univ.  of  Pa.),  is  prophylactic.  There  is  no 
remedy  known  which  will  avert  this  dreadful  accident,  but  there  is  litde 
doubt  that,  by  restraining  the  cardiac  tone  and  by  guarding  against  all 
muscular  exertion— especially  sitting  up  or  rising  to  the  feet— the  danger 
may  be  lessened.  If  it  becomes  evident  that  heart-clot  has  formed,  the 
only  treatment  is  active  stimulation  of  the  tone  of  the  heart;  ammonia  is 
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valuable,  and  alcohol  and  concentrated  nourishment  must  be  given 
freely  as  called  for  by  the  prostration  and  depression  of  circulation. 
More  reliance  is  placed  on  digitalis,  freely  administered,  than  upon  any 
other  remedy. — Med.  Times,  Oct.  13th. 

A  New  Adhesive  Plaster,  especially  adapted  to  the  requirements  of 
modern  surgery,  has  been  studied  out  by  Dr.  H.  A.  Martin,  of  Boston. 
It  will  be  prepared  by  Messrs.  T.  Metcalfe  &  Co.,  who  will  present  a 
specimen  of  the  plaster  to  any  physician  who  may  apply,  either  person- 
ally or  by  letter.  The  ingredients  of  the  plaster  are  the  best  Para  rub- 
ber, Burgundy  pitch,  and  balsam  of  tolu.  The  cloth  undergoes  an 
antiseptic  treatment  by  liq.  zinci  chloridi  before  the  compound  is  spread 
upon  it. 

■— — The  sense   of   smell  may,  according  to  Dr.  Du'puy,   of  New 


York,  aid  in  the  diagnosis  of  tubercular  meningitis;  patients  having  that 
disease  emit  an  odor  closely  resembling  wet  linen.  The  odor  in  tetanus, 
on  the  other  hand,  is  that  of  a  wet  cloth  coat. — Letter  of  Dr.  P.  B.  Por- 
ter to  the  Med.  Times,  Nov.  loth. 

Gynecological  Transactions,  Vol.  II.,  is  announced  for  De- 
cember ist,  1877.  Price,  I6.50.  Subscriptions  left  at  our  rooms  will 
be  attended  to  prompdy. 

Chloral  by  Enema. — Certain,  experiments  with  chloral  go  to 

show  it  can  be  taken  up  by  the  absorbents  of  the  lower  bowel  with  nearly 
the  same  energy  as  by  the  stomach.  In  a  case  of  puerperal  convulsions, 
a  solution  of  chloral  and  brom.  potas.  was  injected  per  rectum,  with  the 
result  of  allaying  spasm  promptly  and  decidedly.  Thirty  grains  in  two 
or  three  ounces  of  water  will  commonly  suffice  for  a  first  injection. 
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AMERICAN     SCALE 


The  accompanying  cut  represents  (half  size)  a  simple,  convenient 
and  accurate  "catheter  gauge,"  devised  by  Dr.  Handerson,  of  New  York 
city.  It  consists  of  a  metal  plate,  perforated  by  a  triangular  opening 
169.33  rnim.  {6.6^  in.)  in  length,  with  a  width  at  the  base  of  13.33 
mim.  (0.525  in.)  This  opening  is  graduated  to  both  French 
(Charriere)  and  American  (Van  Buren)  scales,  while  the  reverse  side  of 
the    plate   contains   the   nearest  approximation  to  the  so-called  English 
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scales,  with  a  comparative  scale  of  English  inches  and  French  millimetres. 
The  catheter,  sound,  etc.,  to  be  measured,  is  simply  inserted  in  the  base 
of  the  opening,  and  slid  towards  the  apex  as  far  as  it  will  go,  when  the 
parallel  lines  will  at  once  indicate  its  size  according  to  either  scale.  {^Med- 
ical Reeord,  No.  j6i). 

Petroleum  AS  a   Hair  Invigorator — "The  British  Consul   at 

Nicolaieff,  Russia,  is  said  to  have  discovered  that  petroleum  is  the  greatest 
of  all  hair  invigorators.      In  a  report  to  his  government  he  says  that  a 
servant  formerly  in  his  employ  was  prematurely  bald.     The  servant  was 
engaged  to  trim  lamps,  and  had  a  habit  of  wiping  his  petroleum-besmeared 
hands  in  his  scanty  locks.     Three  months  of  his  lamp-trimming  and  dirty 
habit  procured  for  him  a  much  finer  head  of  black  glossy  hair  than  he 
possessed  before  his  baldness.     The  consul  tried  the  remedy  on  two 
Spaniards  who  had  become  suddenly  bald,  and  met  with  the  same  won- 
derful success.       He  then  suggested  his  petroleum  cure  to  the  owners  of 
some  black  cattle  which  had  become  bald,  and  to  the  possessors  of  horses 
which  had  lost  their  manes  and  tails.     The  remedy  not  only  prevented 
the  spread  of  the  disease  from  which  the  animals  suffered,  but  also  effected 
a  quick  and  radical  cure.     The  petroleum,  he  says,  should  be  of  the  most 
refined  American  quality.     It  is  to  be  rubbed  in  vigorously  and  quickly 
with  the  palm  of  the  hand,  and  applied  at  intervals  of  three  days— six  or 
seven  times  in  all — except  in  case  of  horses  that  have  lost  tails  and  manes, 
when  more  applications  may  be  requisite.     The  experiment  will  not  be 
wholly  a  new  one  in  this  country.     It  was  remarked,  however,  that  a 
majority  of  the  people  who  went  into  the  oil   regions  when   petroleum 
speculations  were  at  the  highest,  came  out  bald-headed  and  with  a  tired 
appearance.     On  the  other  hand,  a  well-known  and  popular  unguent 
for  the  hair  is  asserted  to  be  one  of  the  new  petroleum  products."— 7)^^ 
Tribune. 
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-The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  December  meeting  will  be  held  on  the  17th,  at  which  there  will 
be  presented  the  following  papers: 

Reason  versus  Tradition  in  tne  treatment  of  certain  injuries  to  the 
Wrist  Joint,  by  L.  S.  Pilcher,  M.  D. 

Some  practical  points  in  the  operation  for  Strabismus,  by  A.  Mathew- 
son,  M.D. 

Breech  Presentations,  by  J.  E.  Clark,  M.D. 

At  this  meeting  nominations  will  be  made  for  officers  of  the  Society 
for  the  year  1878. 


MEDICAL    SOCIETY   OF    THE    COUNTY   OF    KINGS. 

OFFICERS  AND  COMMITTEES  FOR  1877. 

President Alex.  Hutchins,  M.  D.,  796  DeKalb  Av. 

Vice-Fresident C.  Jewett,  M.  D.,  310  Gates  Av. 

Secretary R,  M.  Wyckoff,  M.  D.,  532  Clinton  Av. 

Assistant  Secretary N.  B.  SiZER,  M.  D.,  336  Greene  Av. 

Treasurer .  .G.  G.  Hopkins,  M.  D.,  375  Grand  Av. 

Librarian ■ W.  W.  Reese,   M.  D,,  193  Joralemon  St. 

CENSORS. 
J.  D.  Rushmore,  M.  D.,  G.  W.  Baker,  M.  D.,  J.  H.  H.  Burge,  M.  D., 

(Senior  Censor),  R.  M.  Buell,  M.  D.,  F.  W.  Rockv/ell,  M.  D. 

DELEGATES  TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

(i874,to  1878.) 

Drs.  J.  Byrne,  Drs.  R.  M.  Wyckoff,  Drs.  A.  J.  C.  Skene, 

B.  A.  Segur,  W.  H.  Thayer,  C.  H.  Giberson, 

S.  G.  Armor,  J.  L.  Zabriskie,  A.  Mathewson. 

COMMITTEES  OF  THE  SOCIETY. 

HYGIENE. 

Dis.  A.  N.  Bell,       T.  P.  Corbally,       J.Walker,       W.E.Griffiths,       F.H.Stuart. 

REGISTRATICN. 

Drs.  C.  H.  Giberson,  Drs.  W.  G.  Russell,  Drs.  R.  M.  Buell, 

W.  E.  Griffiths,  N.  Matson,  R.  W.  Wyckoff, 

J.  A.  Jenkins,  *  F.  W.  Rockwell. 

PUBLIC    INSTRUCTION. 
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Stated  Meeting,   December  i8,    1877. 


REASON  VS.  TRADITION   IN  THE  TREATMENT  OF 
CERTAIN  INJURIES  TO  THE  WRIST-JOINT. 


BY    L.    S.     PILCHER,    M.D. 


INTRODUCTORY. 

The  role  in  life  played  by  the  hand,  and  the  anatomical  arrangements 
whereby  it  is  fitted  for  its  part,  render  the  wrist-joint  especially  liable  to 
suffer  from  violence. 

Contusions,  sprains,  fractures  and  dislocations,  in  varying  degree 
of  severity  and  of  combination,  result. 

Simple  contusions,  and  the  lighter  sprains,  producing  but  a  trifling 
and  temporary  inconvenience,  and  compound  dislocations  and  fractures, 
accompanied  by  such  extensive  disorganization  of  the  parts  as  to  demand 
in  their  treatment  exsection  of  portions  of  bones,  or  amputation,  are 
alike  foreign  to  the  scope  of  this  inquiry. 

Simple  dislocations  of  the  carpus  upon  the  forearm,  either  backwards 
or  forwards,  but  most  frequently  backwards,  described  by  Hippocrates, 
were  accepted  as  frequently  occurring  injuries  by  all  surgeons  until  with- 
in the  present  century. 

It  was  reserved  for  Dupuytren,  in  these  latter  days,  to  prove  that  these 
injuries  were  of  exceeding  great  rarity.  No  case  of  the  kind  ever  occurred 
in  his  experience.  In  all  the  literature  of  the  subject  from  that  time  to 
this,  during  which  inquiry  has  been  stimulated  by  the  positive  assertions 
of  the  great  French  surgeon,  only  a  half  dozen  incontestable  cases  have 
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been  recorded.     (Vide  Injuries  which  happen  to  the  Wrist-joint,  etc. 
Cruse.   Transac.  Med.  Soc.  State  of  N.  Y.,  1874.) 

Practically,  therefore,  the  dislocations  of  the  carpus,  though  recognized 
as  not  absolutely  impossible  occurrences,  may  be  omitted  from  an  enu- 
meration of  the  injuries  to  the  wrist-joint  whose  treatment  need  be 
considered.  Should  such  an  injury  take  place,  reduction  of  the  disloca- 
tion having  been  effected,  the  injury  would  be  resolved  into  a  severe 
sprain,  and  as  such,  its  treatment  would  be  conducted  in  accordance 
with  the  principles  hereafter  to  be  set  forth,  in  connection  with  the 
discussion  of  such  injuries.  Uncomplicated  dislocation  of  the  lower 
extremity  of  the  radius,  or  of  the  ulna,  from  their  articular  connections, 
are  to  be  placed  in  the  same  category  with  dislocations  of  the  carpus. 
Both  very  rare,  that  of  the  radius  extremely  so,*  their  treatment,  after 
reduction  has  been  effected,  would  be  essentially  that  of  severe  sprains. 
The  injuries  which  remain  for  special  consideration  are  :  • 

1.  Severe  sprains. 

2.  Fracture  of  the  radius  near  the  wrist-joint. 

3.  Fracture  of  the  radius  near  the  wrist-joint,  with  dislocation  of  the 
ulna,  more  or  less  complete. 

4.  Fracture  of  the  radius  and  ulna  near  the  wrist-joint. 

PARTI. 

SPRAINS. 

Any  injury  sustained  by  the  structures  composing  an  articulation, 
from  movements  executed  by  it,  either  in  an  improper  direction,  or  to 
an  excess  in  a  proper  direction,  without  displacement  of  the  correspond- 
ing articular  surfaces  from  each  other,  must  be  classed  as  a  sprain.  In 
the  lighter  sprains,  an  overstretched  ligament,  with  perhaps  some  of  its 
fibres  lacerated,  may  constitute  the  sum  of  the  damage  sustained.  In  the 
more  severe  sprains,  contused  articular  cartilages,  torn  ligaments,  over- 
stretched tendons,  bruised  nerves,  lacerated  muscles,  ruptured  blood 
vessels  and  infiltrating  blood,  combine  to  produce  an  injury  of  the  gravest 
importance. 

Between  these  two  extremes  every  grade  of  severity  may  be  presented. 
From  all  alike,  by  neglect,  improper  treatment,  or  a  peculiar  constitu- 
tional vulnerability,  disastrous  consequences  may  result. 

*Desault  claimed  to  have  been  the  first  to  have  discovered  it,  and  substantiated  his 
assertions  by  actual  dissections. 

Vide  Cruse.,  op.  cit.,  p.  74. 

Sir  Astley  Cooper  describes  it  as  ons  of  the  dislocations  occurring  at  the  wrist-joint. 
Treatise  on  Dislocations  and  Fractures  of  the  Joints.  London:  7th  ed.,  1831,  p.  376. 

Hamilton  makes  no  mention  of  it  in  his  work  on  Fractures  and  Dislocations. 
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' '  They  are  the  fruitful  source  of  lameness;  they  lead  to  the  destruction 
of  joints;  they  may  be  the  determining  factor  in  malignant  disease;  they 
cut  a  ghastly  figure  in  the  causes  for  amputation."* 

Sprains  are  among  the  most  common  injuries  which  require  surgical 
treatment. 

The  problem,  How  to  treat  them  so  as  soonest  to  restore  the  healthy 
function  of  the  joints  implicated,  and  at  the  same  time  the  most  surely 
to  prevent  the  development  of  unpleasant  sequelae,  is  one  that  has  to  be 
met  by  every  practitioner. 

On  the  principle  that  the  greater  includes  the  lesser,  I  shall  limit  my 
discussion  to  the  consideration  of  the  more  severe  sprains.  I  expect  to 
be  able  to  demonstrate  that,  in  wrist-joint  injuries,  a  wider  range  than  has 
hitherto  been  accepted  present  sprain  as  the  chief  condition  to  be 
treated. 

The  special  conditions  presented  by  this  joint  are  such  as  to  render 
errors  in  treatment  peculiarly  liable  to  be  followed  by  bad  results.  My 
views  as  to  the  indications  for  treatment  of  sprain  at  the  wrist-joint,  are 
based  upon  views  entertained  as  to  the  rational  treatment  of  sprain  in 
general,  a  somewhat  full  consideration  of  which  I  find  to  be  necessary 
as  the  groundwork  of  future  argument. 

To  this  I  invite  attention. 

The  traditional  treatment  of  sprain,  consecrated  by  time  and  honored 
by  the  authority  of  the  great  names  in  surgery,  has  turned  upon  the  one 
overshadowing  condition  {Qd^r^di— inflammation.  Rest  in  the  treatment 
has  been,  and  is,  recognized  as,  of  all  things,  the  most  important.  What- 
ever modifications  of  treatment  have  been  adopted,  absolute  rest  to  the 
injured  joint  has  continued  to  be  accepted  as  the  point  of  prime  import- 
ance in  the  earlv  stages  of  treatment. 

The  words  of  Grossf  are:  "  Great  care  should  always  be  taken  in  the 
acute  stage  not  to  move  the  parts  too  soon." 

Erichsen  J  formulates  the  treatment  of  sprain  in  the  words,  "Rest,  per- 
fect immobility  and  compression.'' 

-  Keep  the  joint  perfectly  motionless,"  is  the  caution  of  Billroth.  § 

To  describe  the  results  which  may  be  expected  in  the  case  of  severe 
sprains  treated  traditionally,  I  again  use  the  words  of  Gross:|| 

*The  Pathology  and  Treatment  of  Sprains.     Cowling:   Louisville  Medical  N.ws,' 
May,  1877. 
fGross-System  of  Surgery,  Vol.  II,  page  26. 

JErichsen-Science  and  Art  of  Surgery,  Philadelphia,  1873.  Vol.  I,  page  297. 
§Billroth-Surgical  Pathology,  Translatel  by  Hackley,  1871,  page  215. 
rCross,  op.  cit.,  Vol.  II,  p.  24. 
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*'  Convalescence  will  be  tedious,  and  the  joint  may  remain  weak  and  tender  for  many 
months,  if  not  for  several  years.  *****  Sometimes,  even  when  every  possible 
precaution  has  been  adopted,  it  will  be  found  that  the  articulation  not  only  continues  to  be 
weak  and  uncomfortable  for  along  time,  but  that  the  corresponding  limb  becomes  cold, 
wasted,  flabby  and  exquisitely  sensitive ;  perhaps,  also,  the  seat  of  neuralgic  pain,  sub- 
ject to  severe  exacerbation  whenever  exercise  is  attempted  or  there  is  a  change  in  the 
weather.     Occasionally,  indeed,  the  movements  of  the  joint  are  never  regained." 

This  opinion  of  Gross  will  be  sustained  by  general  surgical  experi- 
ence. After  a  severe  sprain,  with  every  care  in  the  use  of  the  means 
sanctioned  by  authority  and  tradition,  tedious  convalescence  and  pro- 
longed weakness  and  tenderness  of  the  joint  is  the  rule;  rapid  or  perfect 
recovery  the  exception. 

A  step  forward  in  the  treatment  of  sprain  was  made  by  the  introduc- 
tion into  surgical  practice  of  the  "immovable  apparatus,"  whether  of 
starch,  or  plaster  of  Paris,  or  soluble  glass,  whereby  the  surgeon  has  been 
enabled  to  secure  continued  rest,  perfect  immobility,  and  equable  com- 
pression of  the  joint,  without  restricting  the  general  movements  of  the 
patient.  In  the  use  of  this  means  the  idea  of  immobilization  has  been 
more  especially  prominent.  The  value  of  the  compression  which  it  also 
may  be  made  to  exert  has  been  an  after-thought,  which  even  yet  has  not 
been  generally  considered,  nor  its  full  therapeutic  value  appreciated. 
Compression  to  hasten  the  absorption  of  effusions  is  an  old  doctrine; 
but  compression  to  prevent  effusion,  especially  in  its  application  to  a 
recently-sprained  joint,  smacks  of  novelty.  A  most  energetic  advocate 
of  this  mode  of  treatment  has  been  Mr.  Sampson  Gamgee,  of  England. 
I  give  his  own  words:* 

"The  swelling  is  great,  the  pain  intense.  The  orthodox  treatment,  by  leeches  and 
fomentations,  is  valueless,  compared  with  circular  compression  and  perfect  immobili- 
zation. *  *  *  *  Not  only  can  the  patient  bear  well-applied  pressure />-<?w  the  first, 
however  great  the  swelling  and  acute  the  pain,  but  it  may  be  laid  down  as  a  general 
proposition,  to  which  I  have  never  seen  an  exception,  that  in  severe  sprains  effusion  is 
most  surely  checked,  2i\\d,  once  it  has  occurred,  its  absorption  is  most  rapidly  promoted, 
while  pain  is  most  effectually  relieved,  by  pressure  and  immobilization." 

Another  doctrine,  directly  at  variance  with  the  time-honored  traditions 
of  rest  and  immobilization,  has  for  some  years  been  on  trial.  The  words 
compression,  motion,  use,  describe  this  doctrine. 

In  1858  appeared  a  pamphlet  by  Dr.  Peter  Hood,  of  England,  ''On 
the  Treatment  of  Sprained  Ankle,"  in  which  this  method  of  treatment 
was  advocated,  supported  by  his  own  experience.  After  thirteen  years, 
his  son,  Dr.  Wharton  P.  Hood,  makes  the  following  record  of  the  re- 
sults of  such  treatment:f 

*  Gamgee — Treatment  of  Severe  Sprains.     Lancet,  1876,  p.  629. 
t  W.  P.  Hood,  "On  Bone-setting,"  1871,  p.  102. 
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"In  cases  of  injury  (to  joints)  we  may  resort  to  movement,  either  immediately  or 
after  the  lapse  of  a  few  days.  1\x^  former  course  has  long  been  pursued  by  my  father, 
Dr.  Peter  Hood,  in  the  treatment  of  sprained  ankle;  and  in  his  hands,  and  in  the 
hands  of  others  who  have  followed  the  practice,  its  effect  has  heen  simply  preventive  of 
nearly  all  the  troubles  that  such  an  accident  so  often  entails." 

Dr.  Cowling,  of  Louisville,  Ky. ,  in  the  paper  read  before  the  Kentucky 
State  Medical  Society,  on  ''The  Pathology  and  Treatment  of  Sprains," 
from  which  I  have  already  quoted,  records  an  instructive  experience 
bearing  upon  this  Hood  doctrine.     I  quote: 

' '  My  attention  has  more  than  once  been  called  to  the  fact  that  immobilization  is  not 
absolutely  necessary  from  the  first,  even  in  cases  of  sprain  apparently  severe,  and  I 
have  been  caused  to  think  much  upon  the  means  of  discovering  where  the  line  was  to 
be  drawn.  Two  of  n?y  friends  got  a  sprained  ankle  within  a  day  or  so  of  each  other, 
and  apparently  very  severe  sprains.  One  submitted  to  my  treatment,  had  a  plaster 
boot,  etc.,  and  was  all  right  in  about  a  month.  The  other  declined  all  restraint,  rubbed 
his  purple  and  swollen  ankle,  walked  out  heavily  upon  it,  as  he  said,  the  day  after  his 
accident,  and  continued  to  walk  in  a  very  short  time  without  inconvenience.  He  was 
a  soldier,  of  vigorous  build  and  indomitable  pluck.  He  told  me  that  the  accident  had 
frequently  occurred  to  him  during  the  war,  and  he  had  learned  from  experience  that 
this  was  the  best  treatment  for  him.  A  man  upon  whom  I  had  once  put  a  paper  boot 
for  severe  sprain  told  me  afterwards  that  it  was  '  next  to  the  best  way  he  ever  saw  of 
treating  sprained  ankle;  he  had  had  it  several  times,  and  could  walk  it  off,  if  he  started 
in  from  the  first.'  *  *  *  *  a  young  lady  had  a  sprain  frightful  to  look  at,  extra- 
vasation extending  from  the  instep  up  to  the  calf.  It  did  not  pain  her  much,  she  said. 
In  spite  of  my  lecture  upon  the  danger  of  neglect,  she  took  off  the  bandage  and  put  on 
a  shoe  the  next  day  after  my  visit,  escaped  confinement  to  do  her  spring  shopping,  and 
had  no  serious  result— nay,  no  inconvenience  !  *  *  *  *  A  few  years  ago,  after  a 
sleet,  three  cases  presented  themselves  to  me  for  injury  at  the  elbow,  resulting  from 
falls.  In  all  of  these  pain  and  voluntary  immobility  were  prominent  symptoms.  In 
the  careful  examination  and  frequent  movements  necessary  to  diagnosis  at  this  joint, 
while  I  discovered  that  the  trouble  was  sprain,  I  saw  also  that  the  patients  were  more 
comfortable  after  I  had  done  with  them  than  when  I  had  commenced." 

No  wonder  that  the  thought  that  immobilization  might  not,  after  all, 
be  indispensable,  should  have  been  suggested  by  such  an  experience. 
An  appeal  to  the  experience  of  every  practitioner  would,  I  am  certain, 
elicit  recollections  of  refractory  patients,  who  would  persist  in  disobeying 
the  restrictive  orders  of  their  medical  attendant,  and  yet  recovered  with 
remarkable  rapidity  from  their  sprains.  I  shall  not  add  details  of  any 
other  cases;  they  might  be  multiplied  indefinitely.  My  own  experience 
I  will  summarize.  During  the  past  five  years  I  have  had  under  treat- 
ment over  one  hundred  cases  of  severe  sprain,  chiefly  of  the  wrist,  elbow, 
knee  and  ankle.  In  the  treatment  of  every  one,  without  exception,  I 
have  adopted  the  method  which  I  have  denominated  the  "Hood"  treat- 
ment—viz., compression  and  mobilization— and  in  no  case  have  I  had 
reason  to  regret  it.     Those  cases  have  improved  the  most  slowly  who 
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would  not  follow  the  directions  to  move  the  joint  fully  and  freely,  but, 
from  dread  of  hurting  themselves,  kept  the  parts  at  rest.  In  this  mode 
of  treatment,  the  bandaging  necessary  for  accomplishing  the  compression 
is  not  only  preventive  of  effusion,  and  resolvent  in  its  action  upon  that 
which  may  already  be  present,  but  it  also  gives  support  to  the  damaged 
articulation,  reinforcing  the  weakened,  overstretched,  lacerated  ligaments; 
yet  more,  it  gives  protection  against  injury  while  recovery  is  taking 
place. 

A  yet  wider  divergence  from  the  traditional  treatment,  with  claims  for 
still  more  rapid  and  satisfactory,  even  brilliant  results,  has  been  only  very 
lately  introduced  by  the  advocates  of  massage.  So  wonderful  was  the 
success  and  so  great  the  reputation  obtained  by  Dr.  Mezger,  of  Bonn, 
Germany,  in  the  treatment,  especially  of  joint  affections,  by  the  use  of  a 
combination  of  manipulations,  such  as  rubbing,  kneading,  percussing 
and  rolling  of  the  soft  parts,  with  passive  movements,  that  his  method  of 
treatment,  expressed  by  the  term  "  massage,"  has  attracted  general  atten- 
tion. In  this  country.  Dr.  W.  R.  Fisher,  in  the  Medical  Record  oi  Jan- 
,uary  ist,  1874,  and  Dr.  Douglas  Graham,  in  the  Philadelphia  Medical 
and  Surgical  Reporter  of  September  5th,  1874,  first  brought  it  to  the  at- 
.tention  of  the  medical  profession. 

Again,  in  the  Medical  Record  oi  August  nth,  1877,  Dr.  Graham  re- 
turns to  the  subject,  with  a  resume  of  three  hundred  and  eight  cases  of 
joint  contusions,  or  their  sequelae,  treated-  by  massage.  I  quote  Dr. 
Graham's  summary  :* 

"We  have,  then,  the  results  of  massage  by  seven  independent  observers,  whose  cases 
of  joint  contusions  and  distortions,  sprams  or  their  sequelae,  thus  treated,  amount  in  all  to 
308,  of  all  grades  of  severity,  of  which  the  average  length  of  time  till  recovery  is  9.1 
days.  This  time  would  be  much  less  if  the  39  cases  were  omitted  in  which  massage 
was  not  begun  until  from  ten  days  to  three  months  had  elapsed  after  the  injury,  '  in 
many  of  which,'  says  Berghman,  '  other  methods  of  treatment  had  failed,'  and  which 
required,  on  the  average,  about  three  weeks'  massage  till  recovery.  Of  55  cases 
treated  by  the  usual  method,  the  average  length  of  time  till  recovery  was  26^  days, 
or  nearly  three  times  as  long  as  similar  cases  required  by  massage.  The  advantages 
of  massage,  then,  in  such  cases,  would  seem  to  be  more  speedy  relief  from  pain  and 
swelling,  and  earlier  and  more  perfect  use  of  the  injured  joints,  than  by  any  other 
method." 

The  details  of  the  experience  thus  summarized,  given  in  this  report  of 
Dr.  Graham,  are  of  exceeding  interest,  and  will  repay  the  most  careful 
study.  The  following  particular  conclusions  I  find  to  be  set  forth  by 
certain  of  the  writers  whose  reports  form  the  foundation  of  Dr.  Graham's 
,article  : 

*  Medical  Record^  August  nth,  1877,  p.  504. 
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1.  The  earlier  after  the  injury  massage  is  employed,  the  more  speedy 
the  recovery. — Berghman. 

2.  Massage  has  an  antiphlogistic  and  sedative  effect,  not  an  irritating 
one.  It  speedily  obviates  or  removes  blood-stasis,  furthers  the  absorp° 
tion  and  removal  of  accumulated  parenchymatous  exudation,  as  well  as 
of  the  out-wandering  white  blood  corpuscles,  and  thus  restores  the  nor- 
mal relations  of  pressure  in  the  circulatory  system. — Berghman. 

3.  The  previous  application  of  an  immovable  dressing,  even  if  but  for 

a  short  time,  diminishes  the  prospect  of  speedy  cure   by  massage. 

Berghman. 

4.  The  earliest  possible  use  of  the  injured  joints  is   very  useful. 

Berghman. 

5.  The  effects  of  massage  are  materially  aided  by  making  the  patients 
use  the  injured  limbs  in  spite  of  the  pain. — Gassner. 

Finally,  as  to  the  value  of  massage  in  the  treatment  of  sprains,  I  quote 
the  sentiment  of  Dr.  Rizet,  which  Dr.  Graham  has  preserved  to  us  in  this 
same  report.      He  says: 

''Struck  by  the  words  of  Baudens,  at  the  Academy  of  Sciences,  that  <  of  seventy- 
eight  amputations  of  the  leg,  or  of  the  foot,  sixty  had  sprains  for  their  origin,'  it  was 
with  eagerness  we  seized  opportunities  to  experiment  with  a  means  which,  far  from  de- 
ceiving us,  has  given  unlooked-for  success.  They  have  strongly  shaken  the  faith  we 
had  in  the  therapeutics  preconceived  by  our  predecessors  and  our  masters,  in  forcmg  us 
to  recognize  that  the  application  of  immovable  bandages  in  acute  sprains  has  been  the 
most  powerful  cause  of  the  deplorable  effects  disclosed  by  the  venerable  surgeon  of 
Val-de-Grace." 

Rest,  immobilization  !  Mobilization,  use  !  The  Old  and  the  New  ! 
In  support  of  the  former,  venerable  tradition  and  great  authorities;  in 
support  of  the  latter,  few  names,  some  recent  experience.  Placed  in  the 
crucible  of  clinical  observation,  the  results  given  by  the  former  are  con- 
fessedly tedious,  uncertain,  often  unsatisfactory,  sometimes  disastrous; 
by  the  latter,  certainly  no  worse — they  could  not  well  be;  on  the  con- 
trary, if  its  advocates  may  be  believed,  rapid,  reliable,  complete. 

But  no  medical  fallacy,  from  the  earliest  times  to  the  present,  has  pre- 
vailed, which  has  not  been  able  to  summon  an  ample  clinical  experience 
in  its  support — nothing  so  preposterous  or  incredible,  the  value  of  which 
has  not  been  apparently  clinically  demonstrated,  and  in  proof  of  which 
unlimited  certificates  may  not  be  marshaled.  Empiricism  and  rational- 
ism in  medicine  must  be  mutually  corrective,  if  true  progress  and  relia- 
ble inductions  are  to  be  made. 

A  rational  discussion,  then,  of  the  treatment  of  sprains,  based  upon 
a  comprehensive  appreciation  of  all  the  pathological  conditions  and  pro- 
cesses presented  in  such  an  injury,  is  necessary  to  a  true  decision  of  the 
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merits  of  different  methods  proposed.  That  method  with  which  both 
empiricism  and  rationalism  most  completely  square  must  be  accepted 
by  the  scientific  surgeon.  No  conclusion,  however,  can  be  considered 
as  final;  for  the  possibility  will  always  exist  either  that  we  misinterpret 
what  facts  we  have,  or  else  that  other  facts  exist  not  yet  discovered  by  us — 
unknown  factors,  unexplored  remainders,  which,  when  they  shall  be- 
come known  to  us,  will  again  modify  our  conclusions. 

As  bearing  upon  a  conclusion  as  to  the  rational  treatment  of  sprains, 
I  submit  the  following  theorems  as  principles  of  pathology  and  physi- 
ology, which  need  no  demonstration  at  my  hands;  they  are  our  com- 
mon property — legacies  received  from  Hunter  and  Paget  and  Simon: 

Sprains  are  subcutaneous  injuries. 

In  general,  injuries  which  are  subcutaneous  seldom  inflame. 
The  most  obvious  immediate  result  of  a  sprain  is  swelling  of  the  part. 
This  is  due  partly  to  extravasation  of  bloDd,  but  usually  much  more  to  the  rapid  afflux 
of  blood  to  and  exudation  of  fluid  from  the  vessels  in  the  injured  part. 

This  active  congestion,  upon  its  subsidence,  leaves  the  blood  vessels  of  the  part  di- 
lated, and  the  blood  stream  more  sluggish  than  natural  for  a  time.  If  this  condition 
is  prolonged  and  intensified  until  complete  stagnation 'of  the  blood  current  is  produced, 
the  initial  condition  of  inflammation  is  supplied. 

The  exudation  consists  chiefly  of  serum;  mingled  with  it  is  a  small  proportion  of 
coagulable  lymph.  If  inflammation  be  developed,  the  proportion  of  coagulable  lymph 
in  the  exudate  is  greatly  increased. 

The  continuance  of  this  exudative  process  is  limited  to  the  first  two  or  three  days 
after  the  reception  of  the  injury,  unless  inflammation  supervene. 

After  that  time,  absorption  of  the  effused  fluids,  more  or  less  rapid,  takes  place,  with 
complete  repair  of  the  injured  tissues  in  due  time. 

The  coagulable  lymph  suspended  in  the  serous  effusion  may  remain  for  some  time 
fluid,  and  in  this  state  may  be  readily  re-absorbed. 

By  its  coagulation  the  tissues  are  rendered  indurated  and  adherent. 

The  damage  sustained  by  an  injured  part  will  be  in  direct  proportion  to  the  length 
of  time  during  which  the  exudation  within  its  tissues  remains  unabsorbed,  and  oppor- 
tunity is  afforded  for  the  coagulation  of  its  contained  lymph. 

Absorption  is  hindered  and  effusion  promoted  by  languor  of  the  circulation. 

Absorption  is  promoted  by  acceleration  of  the  circulation,  by  diffusion  of  the  effused 
fluids  and  by  continuous  pressure. 

The  processes  of  repair,  including  absorption  of  superfluous  exudation,  will  be  most 
active  in  apart  which  approaches  nearest  a  condition  of  perfect  health. 

A  due  performance  of  its  natural  function  by  a  part  is  necessary  to  keep  it  in  a  state 
of  health.  A  prolonged  suspension  of  its  natural  function  will,  of  itself,  induce  disease 
in  its  structure. 

An  injury  sustained  by  a  part  may  demand  temporary  suspension  of  its  function, 
partial  or  complete. 

This  suspension  is  itself  an  evil,  and  should  be  abandoned  as  soon  as  the  use  of  the 
part  to  any  degree  will  no  longer  prolong  or  aggravate  the  consequences  of  the  injury. 
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The  normal  function  of  a  joint  is  motion — this  involves  friction,  pressure  and  stretch- 
ing, to  a  greater  or  less  degree,  of  its  constituent  elements. 

If  inflammation  of  peri  or  intra  articular  tissues  occurs,  the  adhesions  resulting  from 
the  organization  of  the  inflammatory  exudate  will,  to  a  greater  or  less  degree,  prevent 
the  performance  of  the  function  of  the  joint  involved. 

Inflammatory  adhesions  are  more  easily  broken  up  in  the  early  stages  of  their  form- 
ation, when  soft,  than  later,  when  they  have  become  firm  and  well-organized. 

That  adhesions  should  be  ruptured  demands  full  and  free  separation  of  the  parts 
adherent.  Movements  to  the  fullest  possible  extent  permitted  by  the  parts  are  needed 
for  the  accomplishment  of  such  an  end. 

A  single  full  and  free  movement  will  accomplish  fully  the  rupture  of  forming  adhe- 
sions.     Repeated  movements  are  unnecessary  until  fresh  adhesions  shall  have  formed. 

The  danger  of  increase  of  the  inflammation  by  the  performance  of  occasional  full 
and  free  movements  of  the  parts  involved  is  not  great.  It  may  be  reduced  to  a  mini- 
mum by  proper  attention  during  the  intervals  of  rest. 

The  practical  conclusions  which  I  deduce  from  the  principles  thus 
set  forth,  are  as  follows: 

The  swelling  and  congestion  consequent  upon  a  sprain  by  no  means 
necessarily  involves  the  presence  of  inflammation. 

Active  hypersemia,  primary,  and  passive  hyperaemia,  secondary,  con- 
stitute the  essential  pathological  conditions  present.  The  more  intense 
the  former,  the  more  prolonged  the  latter. 

The  first  is  of  short  duration,  not  longer  than  three  days;  the  dura- 
tion of  the  latter  is  variable;  it  maybe  affected  much  by  treatment;  it 
may  terminate  in  inflammation,  in  the  development  of  which  it  is  a 
most  important  factor. 

There  is  no  reason  inherent  in  the  nature  of  a  sprain  why  the  gen- 
eral law  that  Subcutaneous  injuries  seldom  inflame  should  not  apply  to  it. 

That  this  law  should  be   true  of  any  injury  demands,  however,  two 

things: 

1.  That  it  be  protected  from  further  injury. 

2.  That  it  be  placed  in  a  proper  condition  for  recovery  from  the  in- 
jury already  sustained. 

The  fulfillment  of  these  two  indications  for  treatment  demands  differ- 
ent measures  in  the  differing  pathological  conditions  present  at  different 
times  in  the  course  of  a  sprain. 

The  mode  of  treatment  characterized  as  that  of  absolute  rest  and  im- 
mobilization answers  admirably  the  indications  presented  during  the 
stage  of  active  hyperemia.  It  protects  from  further  injury,  lessens  the 
amount  of  blood  deterioration  and  of  exudation,  and  dimmishes  the 
proportion  of  coagulable  lymph  in  the  exudation.     If  prolonged  beyond 
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this  first  stage,  while  it  still  answers  the  first  indication,  to  protect  from 
further  injury,  it  favors  languor' of  the  circulation,  thus  hindering  ab- 
sorption, and  increasing  the  danger  of  the  formation  of  a!dhesions  be- 
tween adjacent  parts;  it  promotes  firm  organization  of  adhesions  once 
formed,  and  contributes  to  degenerative  changes  in  parts  by  suspension 
of  their  function.  The  more  severe  the  original  injury,  the  more  intense 
the  active  hyperaemia  immediately  resulting,  and  the  more  serious  the 
tendency  to  passive  hyperaemia,  its  sequel.  Complete  disuse  and  abso- 
lute immobilization  tends  to  prolong  this  state,  and  thus  to  increase  the 
danger  of  inflammation. 

The  inflammation  thus  lighted  up  would  be  necessarily  sub-acute 
and  chronic  in  its  character,  the  very  result  which  tradition  has  taught 
us  as  inevitable  in  some  cases,  despite  the  most  careful  treatment. 

The  equal  and  constant  pressure  which  the  immovable  apparatus 
may  be  made  to  exert  upon  the  part  to  which  it  is  applied  is  of  great 
value  in  promoting  absorption  of  exudates.  It  is  the  chief  element  of 
value  which  this  application  possesses  in  the  treatment  of  the  second 
stage  of  a  sprain. 

Mobilization  and  use — as  typified  in  the  processes  of  massage,  brush- 
ing aside  the  first  indication,  viz. ,  protection  from  further  injury,  as  of 
comparatively  little  moment — afford,  most  admirably,  the  conditions 
favorable  for  recovery  from  the  results  of  the  injury  sustained,  after  the 
subsidence  of  the  primary  active  congestion.  Dilated  blood  vessels  are 
stimulated  to»  contraction,  the  languid  circulation  is  accelerated,  ab- 
sorption of  effusions  is  promoted,  adhesions  are  prevented,  repair  is  ren- 
dered active,  a  speedy  restoration  of  the  natural  function  of  the  joint  is 
made  probable. 

The  appeal  to  reason  sustains  the  claim  to  superiority  which  has  been 
made  for  mobilization  and  use  over  rest  and  immobilization  more 
particularly  in  the  treatment  of  the  second  stage  of  sprains. 

It  has  appeared,  also,  that  this  second  stage  is  the  one  upon  the  proper 
treatment  of  which  depends,  in  greatest  measure,  the  result  of  the  case. 
It  is  reasonable,  therefore,  to  expect  that  the  mode  of  treatment  which 
most  fully  meets  the  indications  of  this  stage  will  accomplish  the  best 
results  in  general. 

The  caution  which  Reason  gives  is,  not  that  care  should  be  taken 
not  to  move  the  parts  too  soon,  but  that  care  should  be  taken  not  to 
delay  moving  the  parts  too  long  ! 

Nevertheless,  the  rational  surgeon  will  not  neglect  the  indications 
presented  during  the  first  stage,  short  as  it  is.  The  rapid  afflux  of  blood 
is  to  be  checked;  the  blood  vessels  are  to  be  stimulated  to  contraction; 
bruised  and  torn  nerves  are  to  be  soothed;  overstretched  or  lacerated 
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ligaments  are  to  be  reinforced;  effusion  is  to  be  limited  and  pain  is  to 
be  relieved. 

Rest,  hot  water  and  the  bandage  fulfill  these  indications. 
In  the  treatment  of  the  second  stage  of  sprain,  the  advantage  to  be  de- 
rived from  the  compression  and  support  afforded  by  a  properly  applied 
bandage  may  be  secured  in  connection  with  the  manipulations  of  mas- 
sage, and  may  go  far  to  supplement  the  deficiencies  of  the  individual 
surgeon  as  a  practical  masseur. 

It  has  been  impossible  for  me  to  abbreviate  this  somewhat  extended 
discussion  of  the  general  subject  of  sprains.  In  none  of  the  standard 
surgical  treatises  that  I  have  been  able  to  consult  has  an  attempt  been 
made  to  discuss  these  injuries  to  the  extent  which  their  frequency  and 
importance  would  justify,  while  in  some  of  the  more  recent  and  pre- 
tentious publications  they  are  not  even  so  much  as  mentioned.  The 
treatment  of  certain  injuries  in  the  neighborhood  of  the  wrist-joint,  yet 
to  be  considered,  which  I  shall  advocate,  is  based  upon  the  principles 
which  I  have  now  presented.  I  could  not  expect  assent  to  methods  of 
treatment  in  particular  cases  without  having  demonstrated  the  principles 
upon  which  those  methods  were  based. 

The  anatomical  conformation  of  the  wrist-joint  is  such,  that  an  injury 
sustained  by  it,  improperly  treated,  is  especially  likely  to  inflict  irrepar- 
able damage.  The  tying  together  of  the  bones  of  the  forearm  by  the 
inferior  radio-ulnar  ligaments,  and  by  the  triangular  fibro-cartilage,  and 
the  attachment  of  the  carpus  by  means  of  the  anterior  and  posterior  and 
lateral  ligaments,  presents  nothing  remarkable.  But  of  equal  importance 
with  these,  in  giving  strength  to  the  joint  and  sharing  in  all  its  vicissi- 
tudes, is  the  mass  of  flexor  tendons  covering  it  in  front,  ensheathed  in 
two  extensive  synovial  sacs,  and  the  extensor  tendons  spread  out  over  it 
behind,  running  through  six  separate  synovial  investments. 

The  extent  and  freedom  of  its  movements,  and  the  character  of  its 
functions,  expose  it  constantly  to  danger  of  injury. 

Into  the  numerous  superficial,  extensive  and  delicate  synovial 
sheaths  which  surround  the  joint,  copious  effusion  rapidly  follows  an 
injury  received;  the  tendons  are  bathed  in  it;  extensive  adhesions  are 
possible;  should  inflammation  be  excited,  a  firm  matting  together  of 
all  the  tissues  results,  with  serious  crippling  of  the  joint. 

Here  are  conditions  which  demand  active  and  skillful  treatment. 
Here  are  tissues  so  situated,  that  needed  applications  may  be  made  with 
certainty  and  directness  to  the  parts  affected.  Here  the  most  important 
indication  is  clear — adhesions  must  be  prevented. 

The  most  important  element  in  the  treatment  I  conceive  to  be  motion; 
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nqt  restricted,  not  tentative,  not  necessarily  frequent,  but  full,  decided 
and  at  regular  intervals,  just  as  a  medicine  might  be  administered  for  an 
internal  disease. 

Next,  massage.  No  joint  in  the  body  affords  more  favorable  condi- 
tions for  securing  the  full  value  of  this  process. 

Next,  support  and  compression,  by  the  application  of  a  bandage  encircling 
the  joint.  A  strip  of  adhesive  plaster,  about  two  inches  in  width,  an- 
swers best  for  this  purpose. 

Rarely  will  it  be  necessary  to  have  recourse  to  absolute  rest  and  fo- 
mentations during  the  first  two  or  three  days  following  an  injury;  never 
after  that  time. 

The  consideration  of  the  remaining  injuries,  including  Colles'  frac- 
ture and  its  complications,  will  be  reserved  for  another  meeting. 


BREECH   PRESENTATIONS. 


BY  J.    E.    CLARK,    M.  D. 


The  relative  proportion  of  breech  presentations  'to  presentations  of 
other  parts  of  the  foetus,  varies  considerably,  as  reported  from  different 
institutions. 

Scanzoni  gives  the  number  from  the  lying-in  asylums  of  Prague  and 
Wurzburg  as  about  one  in  fifty-six.  Grenser,  in  the  report  of  the  lying- 
in  institute  of  Dresden  for  six  years,  one  in  sixty-six,  while  Ramsbotbam, 
Jr.,  from  the  Maternity  of  London,  estimates  them  as  about  one  in  thirty- 
five. 

I  have  been  unable  to  find  any  reliable  statistics  as  to  the  proportion 
of  still-born  children  in  these  presentations,  but  it  is  known  to  be  large. 

The  progress  of  labor  is  much  slower,  both  in  the  first  and  second 
stage,  when  the  breech  presents  than  it  is  when  head  presents.  From 
the  nature  of  the  presenting  part  dilatation  is  not  so  readily  accomplished, 
and  the  parts  do  not  adapt  themselves  so  readily  to  the  pelvic  cavity. 

The  breech  is  more  liable  to  be  arrested  in  its  descent  than  the  head. 
The  arrest  of  the  breech,  especially  in  a  primipara,  becomes  the  occasion 
of  great  and  protracted  suffering  to  the  mother,  very  probable  death  of 
the  child,  and  a  source  of  great  anxiety  to  the  physician.  They  are,  in 
fact,  formidable  cases  to  treat,  and  the  physician  having  seen  one  becomes 
very  desirous  to  avoid  another. 
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Inasmuch  as  we  can  never  tell  when  we  are  going  to  have  trouble  in 
these  cases,  it  is  better  to  prevent  the  breech  becoming  arrested  if 
possible. 

The  rule  I  have  followed  in  my  practice  for  many  years  now  is,  in 
all  cases  of  breech  presentations  at  full  time,  to  bring  down  a  foot.  This 
allows  complete  control  of  the  labor;  we  can  hasten  it  as  the  exigencies 
of  the  case  may  require. 

Dr.  Robert  Barnes,  of  London,  adopted  this  mode  of  treatment  in 
cases  where  the  breech  becomes  arrested.  Would  it  not  be  better  to  do 
the  same  thing  earlier,  and  thus  prevent  hours  and  hours  of  intense 
agony  to  the  mother  and  danger  to  the  child  ? 

I  prefer  to  perform  the  operation  before  the  first  stage  of  labor  is  com- 
pleted. It  can  be  done  then  very  easily,  and  without  inflicting  much  ' 
suff"ering  upon  the  mother.  It  is  seldom  necessary  to  give  chloroform, 
though  there  is  no  objection  to  it  if  desired.  After  the  foot  is  brought 
down  the  dilatation  of  the  os  uteri  is  more  readily  completed,  and  the 
duration  of  the  labor  much  shorter. 

There  are  some  points  as  to  the  manner  of  performing  the  operation 
I  would  like  to  mention.  The  feet  and  legs  occupy  two  different  posi- 
tions in  these  cases.  In  one,  and  the  most  common  by  far,  the  legs  are 
flexed  upon  the  thighs,  which  brings  the  feet  very  near  the  os  uteri. 
In  the  other,  the  legs  are  extended,  carrying  the  feet  near  the  fundus  of 
the  uterus,  by  the  side  of  the  head.  Of  course,  these  last  are  the  most 
difficult  to  manage,  and  rarely  fail  to  give  trouble  if  left  to  themselves. 
I  have  adopted  the  following  rules: 

ist.  In  introducing  the  hand  into  the  uterus,  use  great  gentleness 
with  firmness,  and  always  support  the  fundus  with  the  unoccupied  hand. 

2d.  Introduce  the  hand,  the  palmar  surface  of  which  will  pass  readily 
along  the  posterior  aspect  of  the  thigh  of  foetus. 

3d.      Choose  the  foot  most  anterior. 

4th.  Never  bring  down  but  one  foot — reasons  obvious.  It  leaves 
protection  for  cord,  and  gives  bulk  for  dilatation. 

5th.  Do  not  hasten  the  passage  of  the  hips  through  the  pelvis.  Se- 
cure all  the  dilatation  possible. 

6th.  Guide  the  rotation  of  the  child  in  its  descent,  so  that  the  abdo- 
men is  posterior  in  relation  to  the  mother. 

I  have  said  nothing  in  regard  to  the  diagnosis  in  these  cases,  because 
the  points  of  diagnosis  are  so  well  known,  and  so  easily  made  out,  that 
a  mistake  can  only  occur  through  great  and  inexcusable  carelessness. 
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PATHOLOGICAL  SECTION  OF  THE  KINGS  COUNTY 

MEDICAL  SOCIETY. 


Regular  Meeting,  April  I2lh,  18'/ y. 
The  President,  Dr.  Rockwell,  in  the  chair. 

EPIPHYSITIS. 

Dr.  J.  S.  Wight  presented  an  interesting  specimen  of  this  disease.  The 
patient  was  a  young  man  of  sixteen  years,  who  had  been  well  up  to  one 
year  ago.  He  then  had  acute  inflammation  about  the  knee,  which  was 
called  synovitis  of  knee-joint.  The  joint  is  said  to  have  been  opened 
several  times,  but  this  is  doubtful.  At  all  events,  continued  inflamma- 
tion followed,  terminating  in  suppuration.  The  limb  was  amputated  for 
Dr.  G.  W.  Gushing,  whose  patient  he  was. 

The  patient  died  a  few  days  after  the  operation. 

The  specimen  consists  of  lower  three-fourths  of  R.  femur,  its  length 
being  nine  inches,  three  inches  being  diseased. 

The  epiphysis  is  about  normal  size,  and  dislocated  inward  and  upward 
0¥i  the  diaphysis. 

There  is  necrosis  of  part  of  lower  end  of  shaft;  new  bone  is  growing, 
and  partly  connecting  epiphysis  to  diaphysis  again.. 

Dr.  W.  regarded  this  as  a  case  of  epiphysitis.  The  weight  of  the  attack 
is  upon  the  vascular  structure,  which  is  limited  by  the  epiphyseal  carti- 
lage, this  being  destroyed,  and  apparently  by  an  acute  attack.  , 

.  Dr.  W.  had  observed  cases  which  tended  to  show  that  we  may  have 
sometimes  chronic  epiphysitis,  and  he  thought  that  some  cases  of  caries 
in  morbus  coxae  may  be  this  chronic  form. 

OBSTRUCTION    OF    PYLORUS. 

Dr.  Griffiths  presented  stomach  from  woman  of  fifty-two,  who  had  per- 
sistent vomiting,  which  was  temporarily  relieved  by  removing  impacted 
faeces  from  rectum;  but  it  recurred,  and  death  followed  from  exhaustion. 
The  pylorus  was  obstructed  by  a  tumor,  which  occluded  the  bile  duct  by 
pressure. 

Dr.  Wight  had  seen  a  child  of  twenty  months,  with  impacted  rectum, 
and  complete  constipation  for  ten  days. 

Dr.  Griffiths  had  seen  obstinate  constipation,  with  rectal  impaction, 
from  exclusive  use  of  liquid  food. 

CHRONIC    PHTHISIS. 

Dr.  Westbrook  presented  specimen  from  a  sailor,  23,  a  patient  ad- 
mitted to  the  College  Hospital,  February  23d,  1877.      Had  cough,  with 
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lar>'ngitis,  and  dullness  over  whole  R.  lung.  Was  feeble,  and  had  bron- 
chial respiration,  with  signs  of  extensive  tubercular  infiltration  over  left 
lung.  Having  died  of  exhaustion,  the  autopsy  showed  numerous  caverns 
in  R.  lung,  miliary  tubercle  in  L.  apex,  and  cheesy  masses  elsewhere, 
ulcerated  larynx,  tuberculosis  of  intestines. 

ATHEROMA    AND    OCCLUSION    OF    CORONARY    ARTERIES. 

Dr.  Segur  showed  a  heart  weighing  one  pound,  from  an  old  man  who 
died  suddenly,  after  sharp  epigastric  pain,  following  a  full  meal. 

The  only  lesions  found  were  occlusion  of  both  coronary  arteries,  with 
atheroma.      Hypertrophy  had  been  made  out. 

Dr.   S.   referred  to   Trousseau,   on  Angina'  Pectoris,   and  to  Lander 
Brunton's  treatment  of  this  neurosis  with  amyl  nitrite. 

Dr.  S.  Pilcher  was  elected  a  member. 

N.  B.  SiZER,  M.D.,  Secretary. 


LATE    MEDICO-LEGAL    ISSUES    IN    BROOKLYN. 


Medico-Legal  issues  have  been  unusually  frequent  in  our  local 
courts  of  late,  and  some  points  of  decided  interest  have  been  under  judi- 
cial consideration.  We  print  below  two  recent  decisions,  phonographi- 
cally  reported,  for  which  we  are  indebted  to  the  honorable  judges  who 
heard  these  causes.  The  first  has  no  little  interest  in  respect  of  the 
non-controlling  weight  of  a  "  fee-bill  "  as  a  matter  of  evidence,  and  the 
sharp  line  to  be  drawn  between  the  value  or  worth  of  professional  ser- 
vices, and  the  customary  charges  for  such  services.  Drs.  Van  Buren, 
Parker  and  others  from  New  York  city  testified  in  this  case.  The  second 
will,  doubtless,  have  the  effect  of  diminishing  pleas  of  malpractice  as  an 
ofi"set  to  the  payment  of  a  bill  for  services  ;  it  also  plainly  sets  forth  the 
legal  view  of  the  obligations  of  the  practitioner  of  medicine. 

CORNELIUS    OLCOTT    tjs.    JOHN    C.    JUHRING. 
Charge  to  the  Jury  by  Chief  Justice  Neilson. 

Gentlemen  of  the  Jury:  There  is  but  one  question  of  fact  involved  in  this  case,  and 
that  is  for  you  to  determine.  On  referring  to  the  pleadings,  I  find  that  the  plaintiff  al- 
leges his  services  were  worth  $1,500.  The  defendant,  by  his  answer,  denies  that,  and 
says  the  services  were  not  worth  more  than  $150.  That  raises  a  simple  issue— the  only 
one  before  you.  There  is  not  in  the  pleadings  any  appeal  to  a  custom  which  regulates 
the  charges  according  to  the  ability  to  pay,  nor  any  reference  to  the  fee-bill  of  the  Kings 
County  Medical  Society.  You  have  been  sworn  to  try  this  issue,  not  sworn  to  try 
anything  else,  and  to  try  it  on  the  evidence. 


317  MEDICO-LEGAL    ISSUES. 


As  to  the  defendant's  ability  to  pay,  it  is  my  duty  to  say  to  you  that  you  are  not  to 
b2  controlled  or  governed  by  that  in  any  degree.  You  have  evidence  before  you, 
such  evidence  as  is  commonly  received,  in  regard  to  the  defendant's  occupation,  posi- 
tion and  calling,  but  no  question  to  decide  which,  at  all,  depends  upon  his  financial 
ability.  It  is  true,  as  stated  by  the  learned  counsel  for  the  defendant,  that  when  a 
physician  or  surgeon  undertakes  to  perform  a  service,  he  thereby  professes  to  have  the 
necessary  skill.  On  the  other  hand,  when  a  patient  applies  for  treatment,  it  might 
well  be  assumed  that  he  has  the  ability  to  pay,  and  it  is  rather  late  to  say  that  he  has 
not,  after  the  service  has  been  rendered.  It  would  have  been  fair,  if  the  defendant 
felt  that  his  circumstances  demanded  it,  to  call  the  doctor's  attention  to  his  occupa- 
tion and  means,  to  inquire  as  to  the  expenses,  to  ascertam  whether  they  could  not  be 
modified  to  conform  to  his  ability.     It  does  not  appear  that  that  was  done. 

As  to  the  fee-bill  of  the  Medical  Society,  it  is  not  controlling  at  all,  although  it  was 
evidence  which  I  did  not  think  it  proper  to  exclude.  According  to  some  of  the  testi- 
mony, the  physicians  themselves  do  not  feel  bound  to  conform  to  it,  or  to  limit  their 
charges  thereby.  How  can  you  satisfy  yourselves  that  the  members  of  the  Society 
who,  at  a  particular  meeting,  voted  to  adopt  that  fee-bill,  had,  or  that  the  majority  of 
them  had,  the  actual  knowledge  or  skill  derived  from  experience,  which  would  have 
enabled  them  safely  to  perform  this  operation,  or  intelligently  to  fix  its  value  ? 

In  determining  the  question  of  value,  you  will  reconcile  the  evidence  given  as  far  as 
practicable.  It  would  be  well  to  consider,  first,  the  preparatory  service,  embracing 
six  visits,  at  each  of  which,  in  addition  to  prescribing  with  a  view  to  enabling  him  the 
better  to  bear  the  operation,  explorations  were  made  with  the  sound,  to  determine  the 
character  and  size  of  the  stone,  and  to  gain  indications  as  to  the  form  of  operation 
which  it  would  be  best  to  adopt.  Then  consider  the  operation  itself,  which  appears 
to  have  been  satisfactory,  and  the  subsequent  treatment.  I  have  no  opinion  to  express 
upon  it  myself,  but  I  commend  it  to  your  earnest  attention,  as  worthy  of  all  the  care 
you  can  give  it.  You  will  find  such  a  verdict  as  you  shall,  upon  this  evidence,  think 
is  consistent  simply  with  the  value  of  the  services. 


HERBERT   F.    WILLIAMS  vs.  JOHN   O'REILLY. 
Ruling  on  Motion  to  Direct  a  Verdict. 

At  the  close  of  the  defendant's  case,  plaintiff's  counsel  asked  the  Court  to  direct  a 
verdict  for  plaintiff,  on  the  ground,  among  others,  that  there  was  no  evidence  to  sus- 
tain the  defense  of  malpractice;  that,  on  the  contrary,  malpractice  was  positively  dis- 
proved by  the  facts,  and  by  the  testimony  of  Dr.  Bodkin.  After  argument  upon  the 
motion,  his  Honor,  Judge  Reynolds,  ruled  as  follows: 

I  have  no  doubt  about  my  duty  here  upon  the  testimony.  This  plaintiff  was  bound  to 
use  a  reasonable  degree  of  skill  in  the  discharge  of  his  duty;  not  the  highest  degree  of 
skill,  because  no  one  professional  man  can  possess  the  highest  degree  of  skill  in  all  the  de- 
partments of  his  profession.  There  are  probably  very  few  who  possess  the  highest  degree 
of  skill  in  any  one  branch.  But  the  rest  are  not  to  be  deprived  of  the  privilege  of 
practicing  because  they  are  not  equal  to  the  most  eminent.  No  such  rule  applies  either 
to  the  practice  of  law  or  medicine,  or  to  any  other  form  of  professional  effort.  They 
must  have  reasonable  qualifications  for  practice,  and  must  use  such  skill  as  they  have 
with  care,  attention  and  proper  application. 

I  do  not  conceive  that  the  question  which  has  been  raised  here,  as  to  the  advisability 
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of  calling  a  consultation  before  taking  a  particular  step,  has  anything  to  do  with  this 
case;  that  is  a  mere  matter  of  judgment  and  of  courage,  the  individual  determining 
what  he  will  attempt  to  do  without  advice  or  support.  If  he  has  done  what  was  to  be 
done  with  reasonable  skill,  that  is  all  that  is  required  of  him,  and  whether  he  calls  in 
■others  to  consult,  or  not,  does  not  affect  the  legal  question  as  to  whether  he  has  been 
wanting  in  the  skill  which  the  law  requires.  A  man,  be  he  ever  so  young,  may  under- 
take the  most  difficult  operation,  and  one  which  everybody  would  suppose  prudence 
would  require  him  not  to  undertake  without  a  consultation;  yet  if  he  does  undertake 
it  and  performs  it  with  reasonable  skill,  he  has  done  all  that  the  law  requires. 

Now,  I  do  not  see  anything  in  this  case  which  would  authorize  a  jury  to  find  that 
Dr.  Williams  has  been  guilty  of  a  failure  on  this  occasion  to  use  that  reasonable  skill 
which  the  law  requires  in  his  profession.  You  may  take  his  own  testimony,  or  you  may 
throw  it  out,  but  there  is  not  a  fact  proven  that  I  can  call  to  mind  in  the  case,  which 
goes  to  show  that  upon  this  occasion  in  the  use  of  these  instruments  he  violated  any  of 
the  known  rules  of  the  profession  to  which  he  belongs. 

A  man  is  not  required  to  practice  according  to  the  peculiar  notions  of  all  the  schools 
in  his  particular  profession,  because  it  would  be  impossible  to  do  so.  Some  think  that 
instruments  should  hardly  be  used  at  all;  that  cases  in  which  they  should  be  used  are 
very  rare.  Others  think  that  they  are  allowable  quite  frequently,  and  that  they  are  very 
useful  assistants  to  nature  on  many  occasions  when  nature  without  their  aid  would  finally 
succeed  in  the  effort.  Where,  on  a  given  occasion,  the  profession  would  differ  as  to 
the  propriety  of  using  instruments,  a  physician  is  not  to  be  convicted  of  want  of  reason- 
able skill  if  he  has  respectable  authority  in  favor  of  his  practice,  although  it  may  be 
contrary  to  the  notions  of  others  equally  eminent,  and  of  equally  good  authority. 

On  this  occasion,  there  is  nothing  to  show,  nothing  which  would  authorize  a  jury  to 
say,  that,  when  these  instruments  were  used,  their  use  was  not  advisable.  It  may  have 
been  supposed  up  to  the  very  instant,  or  to  within  a  very  short  period  of  the  time  that 
they  were  used,  that  the  case  was  progressing  favorably— that  everything  was  right,  as 
he  said;  and  yet  the  emergency  may  have  arisen  and  been  apparent  to  the  mind  of  a 
professional  man,  instantaneously,  as  one  in  which  the  use  of  instruments  was  proper 
and  advisable.  The  doctor  has  stated  the  reasons  why  he  used  the  instruments,  and 
the  professional  men  who  have  been  examined  as  experts  say  that  if  the  case  presented 
itself  as  he  has  sworn  it  did,  it  would  not  be  bad  practice  to  use  the  instruments,  but 
rather,  advisable  to  do  so.  If  you  throw  away  that  evidence,  and  say  the  doctor  has 
not  stated  it  correctly,  then  where  is  the  testimony  to  show  what  state  of  facts  did  really 
■exist  ?  And  the  fact  that  it  is  a  matter  difficult  to  prove,  is  not  a  reason  why  you 
should  dispense  with  proof.  That  is  the  misfortune  of  the  defendant.  No  matter 
how  difficult  a  matter  in  issue  may  be  to  establish,  it  must  be  made  out  by  competent 
proof,  and   the  jury  are  not  allowed  to  guess  at  it  because  it  is  difficult  to   prove. 

I  do  not  like  to  take  the  responsibility  of  deciding  questions  of  fact,  when  we  have 
a  jury  specially  for  that.  But  where  there  is  not  sufficient  evidence  to  authorize  a 
jury  to  find  except  in  a  given  way,  it  is  the  duly  of  the  Court  to  give  a  direction 
to  the  jury;  and  it  is  very  clear  to  my  mind,  as  the  best  conclusion  to  which  I 
can  come  on  such  reflection  as  I  have  been  able  to  give  to  it  after  hearing  the 
arguments  of  counsel,  that  it  would  be  absolutely  unjust  to  permit  a  jury  to  find 
a  verdict  charging  a  professional  man  with  malpractice  upon  such  testimony  as 
this,  and  injure  his  reputation  and  standing,  without  any  better  grounds  for  doing 
so  than  this  case  furnishes,  as  disclosed  by  the  evidence.  I  think  I  ought  not  to 
submit  the  question  to  them.  There  is  a  question  which,  I  think,  will  have  to  go 
to  the  jury -that  is,  as  to  the  value  of  his  services,  and  whether  there  is  any  contract 
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which  covers  any  part  of  them.  Any  further  evidence  must  be  directed  to  that 
single  issue,  as  must  also  the  arguments  of  counsel.  The  defendant  may  take 
exception  to  these  rulings  here,  or  at  any  stage  of  the  case,  so  as  to  preserve  his 
full  rights. 

A  third  medico-legal  case,  that  has  attracted  more  general  attention 
than  any  other,  was  heard  before  His  Honor  Judge  Gilbert,  about  Octo-- 
ber  1 6th.  The  court-room,  on  this  occasion,  was  well  garrisoned  by 
eminent  gynecologists  from  New  York  and  elsewhere,  witnesses  for  the 
defendants — Drs.  Byrne  and  G.  K.  Smith — but  their  services  were  not 
employed;  for  the  Judge  granted  a  motion  for  non-suit  after  hearing  the 
testimony  on  behalf  of  the  plaintiff.  The  decision  of  this  motion,  given 
below  from  a  press  report,  will  afford  a  valuable  precedent  in  similar  per- 
secutions of  surgeons. 

Judge  Gilbert  said  he  had  given  the  matter  much  consideration,  and  v^^hile  on  one 
hand  the  public  had  great  interest  in  enforcing  a  proper  discharge  of  professional 
duties,  on  the  other  hand  it  was  the  duty  of  courts  to  protect  professional  men 
from  unfounded  charges  of  malpractice  or  neglect  of  professional  duty.  In  this  case 
the  charge  was  that  the  defendants  performed  an  operation  for  cancer  when  it  did 
not  exist.  That  was  the  only  charge  in  the  complaint.  There  was  no  allegation 
that  the  defendants  improperly  abandoned  the  patient,  or  adopted  any  improper  mode 
of  operation.  The  question  was  whether  the  charge  of  malpractice,  the  performing  of 
an  operation  when  there  was  no  occasion  for  it,  was  sufficiently  made  out  to  go  to  a 
jury.  His  Honor's  opinion  was  that  it  was  not.  He  would  be  lacking  in  his  duty^ 
if  he  submitted  to  the  jury  the  question  whether  these  defendants  were  guilty  of 
negligence  when  there  was  no  proof  of  it. 

Dr.  Strew,  who  had  attended  plaintiff  for  years,  and  knew  her  constitutional  traits^ 
said  that  she  did  not  suffer  from  cancer;  but  further  on  in  his  testimony  he  said  that  nO' 
man  could  determine  with  certainty  whether  a  patient  had  manifested  symptoms  of 
cancer  until  the  patient  died. 

His  Honor  did  not  think  he  ought  to  give  much  weight  to  Dr.  Strew's  testimony,, 
when  it  was  opposed  by  the  testimony  of  all  the  other  medical  witnesses  whom 
plaintiff  placed  on  the  stand.  It  would  involve  great  injustice  to  professional  men  if 
they  were  bound  on  every  occasion  when  they  removed  a  tumor  to  prove  that  it  was 
a  cancerous  one.  The  only  question  in  his  Honor's  mind  was  as  to  whether,  in  viev^r 
of  the  fact  that  plaintiff  could  furnish  no  witnesses  to  prove  that  it  was  not  a  cancer^ 
these  defendants  might  not  be  put  on  the  stand,  that  the  nature  of  the  tumor  might  be 
proved  by  them.  It  would  be  an  unfair  rule,  however,  when  respectable  and  compe- 
tent physicians  were  concerned,  to  indulge  a  presumption  of  negligence  as  on  this 
particular  occasion.     The  motion  for  non-suit  must  be  granted. 
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frotTSf  ;h?r/''/v''f "'  ':.''"''''  '°  'PP°^"'  ^  '"^"^^^^  ^°  ^°^'^y  ^he  By-Laws  of  this  Society 
autrrtv;f  "'"f"'^^^^  of  the  same,   to    and   including   the  present  session,   with 

authority  to  print  i,ooo  copies,  which  was  adopted 

.Ji'/''T''^r'^""''^  I^- A.  Hutchins.  of  Kings,  as  committee  to  codify   the  By-Laws._(^^. 
tract  from  the  Fransactzons  of  the  Medical  Society  of  the  State  of  New  York,  1877.) 

BY-LAWS    OF    THE    MEDICAL     SOCIETY     OF     THE 
STATE  OF  NEW   YORK. 


ADOPTED    SINCE    FEBRUARY    2,    1 869. 


[Substitute  in  Chap.  I,  §3.] 

Vacant.        Vacant.       Vacant.        Vacant. 
Feb.  I,  1881.    Feb.  i,  1882.    Feb.  i,  1879.    Feb.  i,  1880. 

[To  be  added  after  the  word  "elected,"  in  Chap.  I,  §3.] 

The  credentials  of  all  delegates  applying  for  admission  to  this  Society 
must  be  sealed  with  the  seal  of  the  county  society  or  incorporated  med- 
ical school  they  represent,  and  be  certified  to  by  the  Secretary  of  such 
county  society  or  medical  school. 

Transactions  i8y  o,  page  i^. 
[Substitute  for  Chap.  I,  §5,  and  Chap.  VI,  §3.] 

a.  The  Society  may  annually  elect  from  those  who  have  served  as 
delegates,  and  have  been  nominated  and  declared  eligible  at  a  previous 
Annual  Meeting,  permanent  members  from  each  of  the  Senatorial  dis- 
tricts established  in  1836;  but  no  one  shall  be,  or  shall  be  de- 
clared to  be,  *' eligible  for  election  as  permanent  member,"  who  shall 
not  have  attended  three  Annual  Meetings  of  this  Society  as  a  delegate, 
which  meetings  shall  not  be  restricted  to  any  one  term  of  service  of  the 
delegate. 

b.  The  Committee  of  Nominations  shall  be  required  to  select  for  pres- 
entation to  the  Society  for  permanent  membership  only  the  names  of 
those  previously  made  eligible,  who  shall  have  manifested  an  interest  in 
the  Society  by  a  continued  attendance  upon  its  meetings  after  the  expira- 
tion of  their  term  of  service  as  delegates. 

c.  Hereafter,  permanent  members  may  be  elected  annually  from  each 
of  the  eight  (8)  Senatorial  districts  of  1836,  in  the  proportion  of  one 
permanent  member  to  every  eight  delegates  from  the  county  societies  to 
which  the  district  may  be  entitled,  and  one  for  every  additional  fraction 
of  one-half  or  more  of  this  number.  At  the  time  of  their  election,  per- 
manent members  shall  be  residents  of  the  districts  which  are  credited 
with  them,  and  shall  be  in  good  standing  as  active  members  of  their 
county  societies. 


321  BY-LAWS    OF   STATE    MEDICAL    SOCIETY. 

d.  Each  permanent  member  on  his  election  shall  pay  an  initiation 
fee  of  five  dollars,  and  thereafter  an  annual  assessment  of  two  dollars. 
The  names  of  permanent  members  shall  not  be  enrolled  until  the 
initiation  fees  shall  have  been  paid.  A  permanent  member  shall  not  be 
permitted  to  register  until  his  annual  dues  shall  have  been  paid. 

e.  Each  permanent  member  who  shall  have  paid  his  annual  dues 
shall  have  a  copy  of  the  Transactions  for  the  year,  for  which  he  shall 
have  paid,  sent  to  him  by  the  Committee  of  Publication. 

f.  Candidates  elected  to  permanent  membership,  who  neglect  to  pay 
the  fee  required  by  the  By-law  for  one  year  from  the  date  of  their  elec- 
tion, shall  forfeit  their  rights  as  permanent  members. 

g.  Any  permanent  member  who  shall  fail  to  pay  to  the  Treasurer  his 
annual  dues  for  three  successive  years,  shall  forfeit  his  permanent  mem- 
bership, and  his  name  shall  be  dropped  from  the  rolls •  of  the  Society. 
In  this  case,  the  permanent  membership  can  be  restored  by  subsequent 
payment  of  all  arrearages  to  date. 

h.  Any  permanent  member  who  shall  be  reported  by  the  medical  so- 
ciety of  his  county  as  being  no  longer  in  good  professional  standing, 
or  in  active  fellowship  therewith,  shall  lose  his  permanent  membership, 
and  his  name  shall  be  dropped  by  the  Secretary. 

I.  Permanent  members,  who  may  remove  from  this  State,  shall  be 
regarded  as  non-resident  permanent  members,  having  all  the  rights  and 
privileges  of  honorary  members.     . 

Transactions  iSjo^p.  60, 
187 1,  p,  39. 
"  187 3,  pp.  3S  and  68. 

1874,  p.  2g. 
"  1876,  pp.  48  and  4g,  6g  ana  70. 

1877- 
[To  be  added  to  Chap.  I,  §6.] 

No  physician  of  this  State  can  be  received  by  this  Society  as  an  in- 
vited guest  unless  he  is  either  a  member  of  a  county  medical  society,  or 
a  member  of  the  New  York  Academy  of  Medicine,  or  a  member  of  the 

faculty  of  a  medical  college. 

Transactions  t868,  page  ^3. 

[To  be  added  to  Chap.  I,  §8.] 

Papers  presented  by  honorary  members  take  the  same  course  that  they 
would  if  emanating  from  a  delegate  or  permanent  member. 

Transactions  1873,  P^S^  ^^' 
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[To  be  added  to  Chap.  I,  §10.] 

The  Society  may,  from  time  to  time,  change  the  day  of  holding  its 
Annual  Meeting,  in  accordance  with  the  provisions  of  Chapter  V,  Laws 
of  1876,  being  an  ''  Act  to  enable  '  The  Medical  Society  of  the  State  of 
New  York '  to  alter  the  time  of  holding  its  Annual  Meeting." 

[To  be  added  to  Chap.  II,  §4.] 

The  Secretary  shall  provide  300  extra  copies  of  the  Proceedings  of 
each  Annual  Meeting,  printed  in  a  separate  form,  and  ready  for  distribu- 
tion at  the  next  succeeding  Annual  Meeting,  for  the  use  of  the  members 
present. 

Transactions  18 y  I ^  page  by ^ 
[To  be  added  to  Chap.  II,  §6.] 
He  shall  be  a  trustee  of  the  Merrit  H.  Cash  Prize  Fund. 

Transactions  1876,  page  22. 

[To  follow  Chap.  II,  §7.] 

The  Censors  of  this  Society  for  the  several  districts  are  constituted 
Boards  of  Censors,  in  addition  to  the  Censors  of  the  county  medical 
societies,  for  examining  and  certifying  the  qualifications  of  such  young 
men  as  propose  to  commence  the  study  of  medicine. 

Transactions  1872,  page  ^^. 

[To  be  added  to  Chap.  Ill,  §2.] 

It  shall  also  be  their -duty  to  transcribe  from  the  register  of  this  So- 
ciety the  names  of  delegates  and  permanent  members  from  county 
Societies,  which  may,  from  time  to  time,  during  the  sessions  of  this  So- 
ciety, be  entered  therein  as  fast  as  such  names  shall  be  registered.  The 
list  thus  made  up  shall  be  for  the  use  of  the  Secretary  in  calling  the 
ayes  and  noes,  or  in  taking  any  other  vote  which  the  Society  may  direct. 

Transactions  187 1,  p.  ig. 

[To  follow  Chap.  Ill,  §5.] 
The  Society  shall  annually  elect  a  Committee  on  Hygiene,  consisting  of 
seven  members,  to  place  itself  in  immediate  correspondence  with  the 
county  societies,  to  report  upon  and  present  such  subjects  as  may  seem 
to  the  Committee  of  special  importance  for  the  administration  of  hygiene, 
and  also  to  consider  such  subjects  as  may  be  referred  to  it  by  this  So- 
ciety. 

Transactions  iSbg,  p.  31. 

'•  1873,  p.  J/  and  63. 

[Substitute  for  Chap.  Ill,  §6,  and  for  Chap.  VI,  ^2.] 
§6.  a.   The  Society  shall  annually  elect  a  Committee  0/ Publication  con- 
sisting of  four  members,  including  the  Secretary  and  Treasurer,  whose 
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duty  it  shall  be  to  superintend  the  publication  of  the  Transactions  of  the 
Society,  and  such  papers  as  they  may  select  from  those  presented  at  the 
meeting. 

The  author  of  any  paper  read  before  this  Society  may  have  the  privi- 
lege of  publishing  the  same  in  any  legitimate  medical  publication,  unless 
objected  to  by  a  vote  of  the  Society,  and  any  paper  presented  to  the  So- 
ciety by  title  may  be  published  by  the  author,  unless  objected  to  by  the 
Committee  of  Publication. 

Unless  specially  ordered  by  the  Society,  no  paper  shall  be  published 
in  the  Transactions  which  has  not  been  written  by  a  member  of  the  So- 
ciety; but  papers  transmitted  from  county  medical  societies  to  this 
Society,  and  referred  to  Committee  of  Publication,  may,  though  not 
written  by  members  of  this  Society,  be  published  in  the  Transactions,  if 
the  Committe  judge  them  worthy  of  publication. 

&.  The  Committee  of  Publication,  in  preparing  the  annual  report  of 
the  Transactions  of  this  Society  for  publication,  shall  arrange  and  present 
the  same  in  the  following  order: 

1.  The  organization  of  the  Society,  the  President's  Inaugural  Address, 
and  a  list  of  members  present. 

2.  A  clear  and  general  abstract  of  the  proceedings. 

3.  The  President's  Annual  Address,  and  all  such  papers  presented  to 
the  Society  as  the  Committee  of  Publication  shall  deem  worthy  of  a 
place  in  our  Transactions. 

4.  Lists  of  the  members  of  the  various  county  medical  societies  shall 
be  published  annually  in  the  volume  of  the  Transactions. 

5.  No  portraits  shall  be  introduced  into  the  Transactions  without  a 
vote  of  the  Society. 

c.  The  Society  shall  publish  its  own  Transactions,  and  the  expense  of 
the  same  shall  be  met  by  a  system  of  assessments  on  permanent  mem- 
bers and  county  societies. 

1.  The  Committee  on  Publication  shall  hold  the  copyright  in  the 
name  of  the  Society,  and  shall  invite  the  competition  of  at  least  two  (2) 
respectable  publishing  houses  for  its  publication,  and  award  the  work  to 
that  house  which  will  perform  the  work  in  the  most  economical  way. 

2.  The  style  of  the  volume  shall  be  similar  in  size,  paper,  printing 
and  binding  to  that  of  1875. 

3.  The  expenses  of  its  publication  shall  be  defrayed  by  contributions, 
when  called  for  from  the  Committee  on  Publication,  from  county  med- 
ical societies,  in  proportion  to  their  membership,  and  they  shall  re- 
ceive in  return  a  number  of  copies,  in  proportion  to  the  amount  con- 
tributed. 
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4.  A  copy  of  the  Transactions  shall  be  sent  by  the  Secretary,  without 
charge,  to  each  delegate  from  other  States  and  Societies  who  may  be 
present  at  the  meeting  for  which  the  Transactions  are  issued,  and  also 
to  each  medical  library  in  the  State,  and  the  National  Medical  Library, 
and  to  any  other  public  or  incorporated  library  known  to  have  a  medi- 
cal department. 

5.  The  Committee  on  Publication  are  authorized  to  send  presen- 
tation copies  of  the  Transactions  to  the  medical  journals,  domestic  or 
foreign,  and  to  such  individuals  as  may  be  interested  in  the  contents 
of  the  volume,  as  may,  in  their  judgment,  be  for  the  interests  of  the  So- 
ciety. 

6.  Papers  which  are  not  placed  by  their  authors  complete  in  the 
hands  of  the  Committee  on  Publication  within  thirty  days  after  the  close 
of  the  session,  shall  be  excluded  from  the  volume. 

Transactions  187 1,  p.  47 . 
1874,  p.  2g. 
"  187s,  p'  31  and  3g  and  4g,  ei  al. 

*'  1876,  p.  34  to  40  and  71. 

[Substitute  for  Chap.  Ill,  §2.] 

At  the  Annual  Meeting,  immediately  after  the  adjournment  of  the  first 
session,  the  delegates  and  permanent  members  present  from  each  Sena- 
torial district  of  1836  shall  be  constituted  a  Committee,  who  shall  elect 
one  person,  who  shall  be  a  member  of  the  Nominating  Committee,  and 
the  eight  persons  thus  elected  shall  constitute  a  Committee  of  Nomina- 
tion. Each  person  selected  as  a  member  of  the  Nominating  Committee 
shall  be  a  member  from  the  Senatorial  district  which  he  represents. 

Transactions  1877 . 

[To  be  added  to  Chap.  V.] 

As  the  old  laws,  requiring  every  physician  in  good  standing  to  become 
a  member  of  his  county  medical  society,  have  not  been  repealed,  it  is, 
as  it  always  has  been,  the  duty  of  every  such  physician  to  obey  the  law; 
and  as  the  penalty  for  non-compliance  has  been  removed  by  law,  it  be- 
comes a  point  of  honor  for  every  regular  physician  to  do  so.  The  Pres- 
idents and  officers  of  every  county  society  in  the  State  of  New  York  are 
requested  to  use  their  best  efforts  to  have  these  laws  complied  with. 

Transactions  187  2 ,  page  57. 

[To  be  added  to  Chap.  V.] 

Each  county  society  should  have  a  Standing  Committee  on  Hygiene, 
to  gather  the  facts  in  their  respective  localities  bearing  upon  this  subject, 
and  after  discussing  them  in  their  own  societies,  forward  them,  with  such 
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opinions  and  deductions  as  they  may  form,  to  the  State  Society,  as  ma- 
terial for  the  use  of  the  Committee  on  Hygiene. 

Transactions  187 j,  p.  57. 
[To  be  added   to  Chap.  V.] 

Each  county  society  in  this  State  is  requested  to  appoint  a  Committee 
of  Registration,  whose  duty  shall  be  to  prepare  and  preserve  a  complete 
list  of  its  past  and  present  members,  with  their  post-office  addresses,  and 
forward  annually,  on  or  before  the  first  of  March  of  each  year,  with  the 
names  of  the  officers  of  said  county  society,  to  the  editor  of  the  Medical 
Register^  for  publication  in  the  aforesaid  Register. 

Transactions  iSjo^p.  ^2. 

Transactions  187 1,  p.  by. 

[To  be  added  to  Chap.  V.] 

The  county  medical  societies,  which  constitute  this  Society,  shall 
direct  their  several  Boards  of  Censors  to  examine  and  determine  the  edu-. 
cational  qualifications  of  such  young  men  as  propose  to  commence  the 
study  of  medicine,  and  to  certify  to  the  fitness  of  all  such  as  may  be 
found  to  be  qualified.  No  member  of  any  .medical  organization  repre- 
sented in  this  Society  shall  be  permitted  to  receive  a  student  into  his 
office  until  such  student  presents  a  certificate  of  a  Board  of  Censors, 
showing  his  qualifications  to  enter  upon  the  study  of  medicine.  Any 
county  medical  society  failing  to  comply  with  this  By-law  shall  be  sub- 
ject to  the  discipline  of  this  Society. 

Transactions  187  2^  pp.  £/f.  and  ^^. 

[To  be  added  to  Chap.  V.] 

To  enlarge  their  usefulness,   the  county  societies  should  hold   their 

meetings  as  often  as  every  quarter,  and,  whenever  practicable,  every 

month.     Annual  meetings,  for  the  election  of  officers   and  delegates, 

should  be  held  at  county  seats,  and  the  other  meetings  at  such  places  in 

the  county  as  each  Society  shall  think  most  advantageous.    Special  efforts 

should  be  made  to  enroll  as  members  of  county  societies   the  names 

of' all  persons  duly  authorized  to  practice  our  profession  who  conform  to 

the  Code  of  Ethics  of  this  Society  and  that  of  the  American  Medical 

Association. 

Transactions  i86g^p.  2g. 

[To  be  added  to  Chap.  VI.] 

In  case  of  the  death  of  any  member  of  this  Society,  it  shall  be  the  duty 
of  the  nearest  Censor,  in  the  district  in  which  he  resided,  to  transmit  to 
the  Secretary  a  professional  obituary  of  suitable  length,  for  publication 
in  the  Transactions  of  the  Society. 

It  shall  be  the  duty  of  the  Secretary  to  cause  to  be  published  in  the 
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yearlyTransactionsofthisSocietya  list  Of  living  members  thereof  with 
the  above  By-law  appended  thereto  ;  and  at  each  meeting  to  call  the 
roll  of  the  members,  and  if  any  are  reported  as  having  died  during  the 
year,  the  presiding  officer  shall  appoint  some  member  to  perform  the 
above  duty. 

Transactions  18 4g,  page  gj. 
[To  be  added  to  Chap.  VI.] 
The  Code  of  Ethics,  to  which  the  Society  and  the  various  county  so- 
cieties acknowledge  allegiance,  providing  appropriate  and  sufficient 
means  for  obtaining  redress  in  all  matters  of  difference  between  physi- 
cians, any  physician  preferring  charges,  or  against  whom  charges  may 
have  been  preferred,  who  shall  resort  to  courts  of  law,  or  any  legal  pro- 
cess, shall  be  considered  unworthy  of  membership  in  medical  societies, 
and,  if  a  member,  shall  be  declared  expelled  by  the  President  at  a  stated 
meeting  of  the  Society  to  which  he  may  belong. 

Transactions  187 2^  page  6j. 
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NOT  PUBLISHED  IN   THE  TRANSACTIONS   OF  1 869,  OR  SINCE  ENACTED. 


An  Act  to  amend  an  Act  entitled  '■'■An  Act  to  Incorporate  the  New  York  Academy  of 
Medicine,''^  passed  yune  2jd,  18^1. 

Passed  June  4th,  1855. 
The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  en- 
act as  follows: 

§1.  The  fifth  section  of  chapter  two  hundred  and  seventy-four  of  the  Laws  of  185 1 
is  hereby  amended  so  as  to  read  as  follows: 

§2.  The  corporators  hereby  incorporated  are  authorized  to  appoint  five  delegates  to 
represent  them  in  the  State  Medical  Society,  with  all  the  powers  and  privileges  which 
delegates  from  the  respective  medical  colleges  of  this  State  possess. 

§3.  This  Act  shall  take  effect  immediately. 
An  Act  to  amend  an  Act  entitled  "  An  Act  to  htcorporate  Medical  Societies,  for  the 
Purpose  of  Regulating  the  Practice  of  Physic  and  Surgery  in  this   State,''''  passed 
April  loth,  18 ij. 

Passed  June  4th,  1853. 
The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact 
as  follows:  < 

§1.  Section  third  of  said  Act  is  hereby  amended  as   follows:  instead  of.  the  words 

"said  Society  shall  be  composed  of  one  member  from  each  of  the  county  societies  in 

the  State,"  it  shall  read,  said  Society  shall  be  composed  of  as  many  members  from 

each  county  medical  society  as  there  are  members  of  this  Assembly  from  each  county. 

§2.  This  Act  shall  take  effect  immediately. 
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Laws  of  1872,  Chapter  746. 

An  Act  relating  to  the  Examination  of  Candidates  for  the  degree  of  Doctor  of  Medicine. 

Passed  May  i6th,  1872. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact 
as  follows: 

Section  i.  The  Regents  of  the  University  of  the  State  of  New  York  shall  appoint 
one  or  more  boards  of  examiners  in  medicine,  each  board  to  consist  of  not  less  than 
seven  members,  who  shall  have  been  licensed  to  practice  physic  and  surgery  in  this 
State. 

Section  2.  Such  examiners  shall  faithfully  examine  all  candidates  referred  to  them 
for  that  purpose  by  the  Chancellor  of  said  University,  and  furnish  him  a  detailed  report 
in  w^riting  of  all  the  questions  and  answers  of  each  examination,  together  with  a  sepa- 
rate written  opinion  of  each  examiner  as  to  the  requirements  and  merits  of  the  candi- 
dates in  each  case. 

Section  3.  Such  examinations  shall  be  in  anatomy,  physiology,  materia  medica, 
pathology,  histology,  clinical  medicine,  chemistry,  surgery,  midwifery  and  in  thera- 
peutics, according  to  each  of  the  systems  of  practice  represented  by  the  several  medical 
societies  of  this  State. 

Section  4.  The  said  reports  of  examinations,  and  the  annexed  opinions  of  the 
examiners,  shall  forever  be  a  part  of  the  public  records  of  the  said  University,  and  the 
orders  of  the  Chancellor  addressed  to  the  examiners,  together  with  the  action  of  the 
Regents,  in  each  case  shall  accompany  the  same. 

Section  5.  Any  person  over  twenty-one  years  of  age,  of  good  moral  character  and 
paying  not  less  than  thirty-five  dollars  into  the  treasury  of  the  University,  and  on  apply- 
ing to  the  Chancellor  for  the  aforesaid  examination,  shall  receive  an  order  to  that  effect, 
addressed  to  one  of  the  boards  of  examiners,  provided  he  shall  adduce  proofs  satisfac- 
tory to  the  Chancellor,  that  he  or  she  has  a  competent  knowledge  of  all  the  branches  of 
learning  taught  in  the  common  schools  of  this  State,  and  of  the  Latin  language,  and 
that  he  has  diligently  studied  medicine  not  less  than  three  years,  under  the  direction 
of  one  or  more  physicians  duly  qualified  to  practice  medicine,  or  has  himself  been 
licensed,  on  examination,  by  some  medical  society  or  college  legally  empowered  to 
issue  licenses  or  degrees  in  medicine. 

Section  6.  The  Regents  of  the  University,  on  receiving  the  aforesaid  reports  of  the 
examiners,  and  on  finding  that  not  less  than  five  members  of  a  board  have  voted  in 
favor  of  a  candidate,  shall  issue  to  him  or  her  a  diploma  conferring  the  degree  of  doc- 
tor of  medicine  of  the  University  of  the  State  of  New  York,  which  degree  shall  be  a 
license  to  practice  physic  and  surgery. 

Section  7.  The  candidate,  on  receiving  said  diploma,  shall  pay  to  the  University 
the  further  sum  of  not  less  than  ten  dollars. 

Section  8.  The  moneys  paid  to  the  University,  as  aforesaid,  shall  be  appropriated 
by  the  Regents  for  the  expenses  of  executing  the  provisions  of  this  Act. 

Section  9.  The  Regents  may  establish  such  rules  and  regulations,  from  time  to 
time,  as  they  may  deem  necessary  to  insure  the  faithful  execution  of  the  provisions  of 
this  Act. 

Section  10.  Thi&  Act  shall  take  effect  immediately. 
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Laws  of  1874,  Chapter  436. 
An  Act  to  Regulate  the  Practice  of  Medicine  and  Surgery  in  the  State  of  New  York. 

Passed  May  nth,  1874. 
The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  en- 
act  as  follows: 

^  Section  i.  Every  practitioner  of  medicine  or  surgery  in  this  State,  excepting  licen- 
tiates or  graduates  of  some  medical  society  or  chartered  school,  shall  be  required,  and 
they  are  hereby  commanded,  to  obtain  a  certiScate  from  the  censors  of  some  one  of 
the  several  medical  societies  of  this  State,  either  from  the  county,  district  or  Slate 
Society;  which  certificate  shall  set  forth  that  said  censors  have  found  the  person  to 
whom  it  was  issued  qualified  to  practice  all  of  the  branches  of  the  medical  art  men- 
tioned in  it.  And  such  certificate  must  be  recorded  in  a  book  provided  and  kept  for 
the  purpose  by  the  County  Clerk  of  each  county  in  the  State. 

Section  2.  The  censors  of  each  medical  society  aforesaid,  shall  notify  all  practi- 
tioners of  medicine  and  surgery  of  the  terms  and  requirements  of  this  Act,  and  shall 
request  such  persons,  so  notified,  to  comply  with  those  requirements  within  thirty  .days 
after  such  notification:  and  if  such  persons  shall  not,  within  the  time  specified  in  the 
notice,  or  within  such  further  time  as  may  be  allowed  by  special  arrangement  with 
said  censors,  not  exceeding  ninety  days,  comply  with  the  requirements  herein  made  of 
physicians  or  surgeons,  as  the  case  may  be,  such  persons  shall  thereafter  be  subject  to 
all  the  provisions  and  penalties  prescribed  by  this  Act  for  any  violation  of  the  same; 
and  the  President  of  the  society  making  such  request  shall,  and  lie  is. hereby  required, 
to  at  once  commence  the  proceedings  authorized  by  this  Act  against  such  person. 

Section  3.  It  is  hereby  declared  a  misdemeanor,  for  any  person  to  practice  medi- 
cine or  surgery  in  this  State,  unless  authorized  so  to  do  by  a  license  or  diploma  from 
some  chartered  school,  State  board  of  medical  examiners,  or  medical  society,  or  who 
shall  practice  under  cover  of  a  medical  diploma  illegally  obtained;  and  any  person 
found  guilty  of  such  a  misdemeanor,  shall  for  the  first  offense  be  fined  not  less  than 
fifty  nor  more  than  two  hundred  dollars.  For  any  subsequent  offense,  not  less  than 
one  hundred  nor  more  than  five  hundred  dollars,  or  by  imprisonment  not  less  than 
thirty  days,  or  by  both  imprisonment  and  fine ;  and  all  such  fines  shall  go  into  the 
county  treasury  of  the  county  bringing  such  action. 

Laws  of  1876,  Chapter  V. 

An  Act  to  enable  "  The  Medical  Society  of  the  State  of  New   York''  to  alter  the  time 

of  holding  its  Annual  Meeting. 

Passed  February  1st,  1876. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact 
as  follows: 

Section  i.  The  Medical  Society  of  the  State  of  New  York  may,  from  time  to  time, 
change  the  day  of  holding  its  annual  meeting  to  such  other  day  in  the  year  as  may  be 
more  convenient,  by  a  two-thirds  vote  of  all  the  members  present  at  any  anniversary 
or  annual  meeting  of  said  Society,  provided  that  no  such  change  shall  be  made  unless 
notice  of  the  intention  to  change  the  time  of  such  annual  meeting  shall  have  been  first 
given  at  a  previous  regular  annual  meeting.  An  entry  in  the  minutes  of  said  Society 
of  notice  of  such  intention  to  change  the  time  of  the  annual  meeting,  and  an  entry  in 
such  minutes  of  the  vote  taken  upon  any  motion  made  pursuant  to  any  such  notice, 
shall  be /r/wa/ar^>  evidence  of  such  notice,  motion  and  the  vote  had  thereon  re- 
spectively. 

Section  2.  This  Act  shall  take  effect  immediately. 
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TRANSACTIONS. 
Regular  Meeting — Dec.  18,  1877. 

President  George  C.  Close  in  the  chair,  and  about  thirty-five  mem- 
bers present. 

Mr.  Robert  R.  Whiting  was  proposed  for  membership,  and,  after  a 
favorable  report  from  the  Committee  of  Investigation,  Messrs.  F.  C. 
CovELY  and  John  W.  Kimball  were  elected  members. 

The  special  committee  upon  the  subject  of  Early  Closing  reported 
progress. 

Dr.  Alexander  Hutchins,  President  of  the  "  Medical  Society  of  the 
County  of  Kings,"  who  was  present  by  invitation,  in  reference  to  the 
proposed  publication  of  the  transactions  of  the  Society  in  ' '  The  Pro- 
ceedings, "being  called  upon,  made  a  few  remarks  concerning  the  bene- 
fits to  be  derived  by  both  Societies  should  their  publication  be  continued. 
He  also  stated  that  he  was  prepared  to  answer  any  questions  the  mem- 
bers might  put  in  regard  to  this  subject. 

Dr.  H.  G.  LiLLiENSCHiOLD  thought  the  Druggists^  Circular  was  the 
proper  journal  wherein  to  publish  our  proceedings.  Dr.  G.  M.  Baker, 
dissenting  from  this  view,  thought  that  we  should,  by  no  means,  fail  to- 
embrace  the  opportunity  now  presented  to  us;  it  was  immensely  more 
desirable  to  have  them  published  in  a  journal  which  we  would  partially 
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control,  thereby  insuring  a  correct  account  of  our  transactions,  than  to 
leave  the  matter  entirely  in  the  hands  of  parties  who,  although  their  in- 
tentions were  the  best,  were  not  at  all  responsible  to  us  for  their  cor- 
rectness. 

Dr.  E.  R.  Squibb  thought  the  matter  had  better  be  referred,  and 
moved  that  a  committee  of  three  be  appointed  to  take  entire  charge  of 
the  subject,  thoroughly  investigate  it,  and  report  at  the  next  regular 
meeting  of  this  Society.  The  motion  prevailed,  and  the  President  ap- 
pointed Messrs.  William  Wynn,  Louis  E.  Nicot  and  Henry  J.   Men- 

NINGER. 

****** 
cod  liver  oil. 

Mr.  Edward  A.  Sayre  presented  a  very  fine  specimen  of  American 
Cod  Liver  Oil,  manufactured  by  William  Stone,  of  Swampscott,  Mass. 

Dr.  Squibb  said  that  the  purity  of  cod  liver  oil  was  a  very  important 
subject,  on  account  of  its  very  general  use,  and  because  the  stomachs  of 
those  persons  who  needed  the  oil  most  were  least  able  to  retain  it.  He 
greatly  preferred  the  Norwegian  oil,  not  because  it  contained  any  medicinal  • 
property  which  ours  did  not,  but  because  of  its  greater  purity,  on  account 
of  the  manner  of  its  manufacture.  In  Norway,  the  cod  fishery  ceases, 
by  law,  about  the  middle  of  April,  and  is  not  resumed  until  late  in  the 
fall.  Great  care  is  observed  in  the  preparation  of  the  oil,  scarcely  any 
heat  being  used,  the  absence  of  any  high  temperature  preventing  in- 
cipient rancidification.  Only  the  very  finest  of  that  produced  is  exported, 
and  for  these  reasons  the  Norwegian  oil  is  almost  invariably  finer  than 
our  own. 

The  discovery  of  the  fact  that  Ether  increased  the  flow  of  pancreatic 
fluid,  which  emulsifies,  and  thereby  assists  in  the  assimilation  of  fatty 
food,  suggested  to  some  practitioners  its  use  with  cod  liver  oil,  and  it 
was  found  that  the  addition  of  ten  drops  of  ether  to  two  drachms  of  the 
oil  had  met  with  very  satisfactory  results.  Oil  has  usually  been  given  in 
too  large  doses,  and  one  drachm  three  or  four  times  a  day  is  now  thought 
to  be  sufficient  in  a  majority  of  cases. 

Dr.  Squibb  further  stated  that  he  did  not  think  that  pharmacists  were 
overstepping  the  bounds  of  propriety  by  giving  to  the  patients  such  di- 
rections regarding  the  administration  of  nauseous  medicines  as  might 
make  them  more  acceptable.  He  had  found  that  cod  liver  oil  given 
in  a  five  per  cent,  solution  of  gum  arable,  previously  poured  in  a  small 
medicine  glass,  tended  greatly  toward  covering  the  taste.  Froth  from 
porter  was  also  an  excellent  vehicle,  or  some  salt  herring,  eaten  just 
before  taking  the  oil,  would  make  its  taste  imperceptible. 
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Mr.  Lillienschiold  said  he  had  found  that  a  little  table  salt  sprinkled 
upon  a  spoonful  of  the  oil  would  destroy  its  offensive  taste,  as  well  as 
assist  in  its  digestion. 

Several  members  gave  their  experience  in  making  emulsions  of  cod 
liver  oil. 

Mr.  Menninger  stated  that  he  had  frequently  prepared  an  emulsion 
which  contained  fifty  per  cent,  of  cod  liver  oil  and  twelve  and  a  half 
per  cent,  of  gum  arable,  but  had  not  met  with  very  flattering  results. 

Mr.  Close  prepared  an  emulsion  with  glyconine,  which  had  proven 
uniformly  successful. 

HYDRD^ROMie  A^ID. 

Discussion  was  invited  upon  this^'suDJect,  the  acid  not  being  an  offici- 
nal preparation,  and,  as  yet,  no  standard  of  its  strength  having  been 
established. 

Dr.  Squibb  explained  that  Fothergill's  directions  for  its  preparation 
was  the  pouring  together  of  solutions,  of  a  given  strength,  of  bromide 
of  potassium  and  tartaric  acid;  the  precipitation  of  bitartrate  of  potas- 
sium would  follow  the  hydrobromic  acid,  remaining  in  solution  to- 
gether with  more  or  less  bitartrate  of  potassa,  which,  however,  could  be 
removed  by  means  of  alcohol. 

Dr.  Squibb  further  stated  that  Fothergill's  solution  contained  ten  per 
cent,  of  the  acid,  while  Merck's  contained  eighty  per  cent.  He  thought 
it  would  be  desirable  to  have  the  solution  of  such  strength  that  one 
minim  would  represent  one  grain  of  bromide  of  potassium.  This, 
however,  would  require  a  sixty-eight  (68)  per  cent,  solution,  which 
would  be  too  caustic  to  be  desirable.  He  therefore  advised  the  adop- 
tion of  half  that  strength;  that  is,  one  of  thirty-four  per  cent.,  two 
minims  of  which  would  be  equivalent  to  one  grain  of  the  bromide.   ■ 

PROPYLAMIN. 

Dr.  Baker  said  he  had  noticed  that  a  small  bottle  of  propylamin, 
which  had  had  the  usual  herring  brine  odor  when  first  opened,  had, 
after  some  weeks,  acquired  a  strong  ammoniacal  smell.      He  had  sub- 
sequently noticed  the  same  ammoniacal  odor  in  a  newly-opened  bottle. 
He  asked  whether  this  indicated  worthlessness,  or  only  partial  decompo- 
sition. 

Dr.  Squibb  agreed  with  the  latter  conclusion,  and  remarked  that  very 
slight  decomposition  would  be  sufficient  to  cause  the  odor  of  ammonia 
to  drown  the  natural  smell  of  propylamin,  the  properties  of  which 
were  not  necessarily  greatly  impaired. 
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IRON    PILL    MORTAR. 

Dr.  Menninger  exhibited  a  pill  mortar  made  of  cast  steel  which 
was  bemg  introduced  by  the  Neidlinger  Brothers.  Its  many  advantages 
over  the  wedgewood  mortar  were,  discussed,  and  although  it  was  found 
to  possess  some  negative  qualities,  it  seemed  to  meet  with  much  favor 
from  all  present. 

The  meeting  thereafter  -  adjourned  to  the  third  Tuesday  in  January, 
^^7^'  Lovis  K  NicoT,  Secre/ary. 


A  CASE  OF  C^^SAREAN  SECTION. 


BY  C.    JEWETT,    M.  D. 


Mrs.  L.,  aged  23  years,  in  the  eighth  month  of  utero-gestation. 
primipara,  was  seized,  Dec.  6th,  with  diphtheria.  I  first  saw  her  at  y-k 
P.  M.,  on  the  8th,  with  Dr.  Duiyee,  her  physician.  She  was  sitting 
up  in  bed  and  showed  no  evidence  of  exhaustion.  Temperature,  103I, 
pulse,  120. 

About  one-third  the  anterior  surface  of  the  soft  palate  was  covered 
with  a  fibrinous  exudation.  The  patient  was  aphonic,  but  had  no  dysp- 
noea at  that  time  or  subsequently.  The  treatment,  which  was  stimu- 
lant and  tonic,  was  continued,  and  a  hopeful  prognosis  given.  Two 
hours  later  the  patient  suddenly  became  much  worse  and  died.  The 
immediate  cause  of  death  is  still  obscure. 

Reaching  the  bedside  at  the  moment  of  death,  I  proposed  Caesarean 
section  to  save  the  child.  Obtaining  consent  of  the  friends,  the  first 
incision  was  made  at  about  five  minutes  from,  the  time  the  mother  ceased 
to  breathe.  Cutting  rapidly  down  through  the  abdominal  and  uterine 
parietes,  the  placenta  was  exposed,  attached  anteriorly.  In  less  than  six 
minutes  after  the  mother's  death  the  child  was  removed  from  the  uterus, 
but  in  a  state  of  apnoea.  Breathing  was  not  fully  established  till  artificial 
respiration  (by  Silvester's  method)  had  been  maintained  for  at  least  a 
half  hour.  The  child  lived  till  the  seventh  day,  when  it  succumbed  to 
atelectasis  of  the  lungs.  In  every  other  respect  it  seemed  perfectly 
healthy.  Had  mouth-to-mouth  inflation  of  the  lungs  been  substituted 
for  Silvester's  method,  possibly  the  child  might  have  survived.  The 
former  mode  of  inflation  I  have  frequently  practiced  through  the  inter- 
vention of  a  coarse  towel,  passage  of  the  air  into  the  stomach  being 
prevented  either  by  pressure  upon  the  epigastrium,  or  by  gently  forcing 
the  larynx  back  against  the  oesophagus. 
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Our  Library  has  recently  been  materially  increased  by  donations 

from  a  variety  of  sources.  Among  those  who  have  therein  deposited 
volumes  of  value,  are  Hon.  J.  B.  Chittenden,  Surgeon-General  Wood- 
worth,  Surgeon  T.  L.  Smith,  U.  S.  N.,  Drs.  Hawley,  Bartlett,  Hutchins, 
Hutchison,  H.    B.  White,  Thayer,  Hunt,  and  L.    D.    Mason;   also  the 

Smithsonian  Institution The  medical  publications  of  our 

polite  friends,  Messrs.  D.   Appleton  &  Company,  will  be  passed  over  to 

the  Library  after  review  by  this  journal Members  having 

duplicate,  or  relatively  unserviceable,  copies  of  books,  may  bestow  them 
upon  the  Library;  also,  those  who  have  published  books,  etc. ,  would  do 
well  to  send  in  ''presentation"  copies;  at  the  coming  annual  meeting 
the  attendance  will  be  large,  and  every  member  who  comes  may,  if  he 
pleases,  bring  a  volume  as  a  New  Year's  gift. 

Dr.  G.  a.  Evans  has  been  using  ether  internally  for  the  relief  of 

cough,  expectoration,  anorexia,  and  painful  respiration  in  phthisis 
pulmonalis,  with  decided  success.  He  suggests  its  use  to  the  profession 
for  the  relief  of  the  above  symptoms,  and  requests  them  to  notify  him  of 
their  success  or  failure.  He  prefers  spts.  ether  comp.,  and  thinks  it  is 
less  likely  to  provoke  nausea.  It  is  to  be  given  in  twenty  minim  doses, 
every  hour,  until  relieved. 

*'How  WE  Raised  Our  Baby"  has  a  local  interest,  from  its  author- 
ship being  credited  to  a  member  of  this  Society."  It  was  presented  as  a  serial 
story  to  the  readers  of  the  Chimney  Corner^  and  now  appears  in  attractive 
book  form  from  the  press  of  Derby  Brothers.  Just  such  a  story  could 
only  have  been  written  by  a  medical  man,  and  medical  men  will  not  be 
slow  to  recognize  the  tribulations  Our  Baby  was  witness  to.  The  book 
is  hardly  suitable  for  a  bridal  present,  and  yet,  as  the  author  of  Helens 
Babies  suggests  in  the  introduction,  the  perusal  of  this  volume  would 
disillusionize  many  young  couples  contemplating  or  entering  upon  the 
marriage  state.  But  the  author's  purpose  is  widely  different,  and  the 
troop  of  miseries  that  are  ushered  into  many  homes  when  the  baby 
comes,  would  have  the  door  slammed  in  their  face,  if  the  mistakes  the 
author  points  out  could  be  avoided,  and  the  good  advice  he  gives  be 
followed  from  the  start. 
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Arsenical  Poisoning  has  been  treated  successfully  by  the  use  of 

dialysed  iron,  by  Dr.  T.  B.  Reed,  of  Philadelphia.  A  lady  fond  of  gum- 
drops  ate  them  for  about  an  hour,  taking  them  from  a  pocket  in  which 
was  a  package  of  arsenious  acid,  that  had  been  bought  as  a  poison  for 
rats.  The  wrapper  having  become  broken,  the  arsenic  was  very  com- 
pletely dusted  over  all  the  gum-drops,  and  a  good  dose  of  the  poison 
was  ingested.  Symptoms  of  poisoning  came  on,  and  the  physician  was 
summoned.  The  relief  afforded  by  the  dialysed  iron  was  immediate. — 
Philadelphia  Medical  Times,  December  8th. 

-Chloroform  during  Labor. — Sir  James  Paget,   in  one  of  his 


•clinical  lectures,  applied  the  term  "  stammering  of  the  uterus"  to  a  non- 
progressive kind  of  labor,  in  which  the  os  refuses  to  dilate,  and  the 
uterine  contractions  become  jerky  and  very  painful,  but  apparently  in- 
operative. The  November  Obstetrical  Journal  contains  an  article  on  the 
treatment  of  this  vexatious  condition  by  chloroform;  one  case  is  recorded 
in  which  a  tedious  labor  was  successfully  concluded  in  less  than  an 
hour.  .  .  .  The  writer  hints  that  chloroform  diminishes  the  proba- 
bilities of  life  in  the  child. 

Difficult  Diagnosis. — In   the  discussion   following  Dr.   J.  E. 

Clark's  paper  on  ''  Breech  Presentations,"  Dr.  H.  B.  White  narrated  the 
following:  While  I  was  yet  young  in  the  profession,  I  was  called  to 
a  difficult  case  of  labor— even  the  presentation  was  in  doubt;  so  an 
older  practitioner  was  called  in  consultation.  After  a  long  examination 
of  the  case,  this  physician  shook  his  head,  looked  very  wise,  and  de- 
clared, "You  have  a  bad  case  here,  Doctor— a  ^^^  case. "  "Yes,  but 
•what  \s  it.?"  "You  have  either  a  breech  presentation  or— twins." 
This  shows  that  the  diagnosis  of  a  breech  is  not  so  easy  as  is  generally 
claimed. 

-Salicylic  Acid  is  administered  by  M.  Gueneau  de  Mussey  in  a 


syrup  of  gum,  by  the  aid  of  ten  parts  of  brandy,  adding  a  little  lemon- 
juice. — British  Medical  Journal. 

Queens  County  has  recently  established  an  asylum  for  its  insane 

poor.     Dr.  Wood,  of  Jamaica,  is  to  be  the  Medical  Superintendent. 

Digitalis.— This    drug  has  been  called    "the  quinine  of  the 

heart  "  and  has  been  used  with  less  discrimination  than  is  desirable. 
M    Gubler   of  Paris,  has  studied  its  use  clinically,  and  concludes  that  it 
is  'comparatively,  of  far  more  value  in  mitral  affections  than  m  those  of 
the  aortic  valve;  it  is  contra-indicated  in  almost  all  cases  of  aortic  insuf- 
ficiency and  obstruction.     Opium  is  useful  in  the  latter. 
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-The  Adulterations  of  Sugar. — The  inferior  refined  sugars  are 


transformed  into  A  No.  i  granulated  white  sugar  by  the  addition  of  ultra- 
marine, and  of  the  sulphate  of  tin,  alum,  etc.  The  refiners  call  this 
' '  adding  the  complementary  color, "  which  is  the  reverse  of  complimentary 
to  the  consumer.  A  pure  sugar  can  be  had  '' by  purchasing  from  first- 
class  manufacturers,  and  paying  a  slight  advance  on  the  price  of  ordinary 
granulated  white  sugar." — E.  W.  Runyon,  Druggists  Circular,  Dec. 

Druggists'  Trials. — The  Chemist  and  Druggist  gives  a  long  list 

of  names  of  drugs  as  they  are  mutilated  by  hoi polloi.  Take  a  few  of  the 
best:  Borghs  (borax),  valentine  (volatile)  linament,  shoemaker  (Ja- 
maica) ginger,  acclic  (oxalic)  acid,  cured  lime  (chlorinated),  sulphur 
and  brimstone  mixed  (sublimed  sulphur),  flannel  seed  (fennel).  Burr's 
plaster  (porous),  sweet  cider  (spt.  nitre),  double  settlement  (corrosive 
sublimate),  and  broom-rag  for  probang. 

Ophthalmic. — Dr.  A.  W.  Calhoun  reports  a  case  of  successful 


transplantation  of  the  conjunctiva  of  a  rabbit  to  the  eye  of  a  young  lady, 
for  the  relief  of  a  deformity. — Trans.  Med.  Ass'n,  Georgia,  iSyy. 

Fracture  of  the  Femur. — Dr.  F.  H.  Hamilton's  lecture  on  this 


subject  is  reported  in  the  Hospital  Gazette,  Nov.  1 5.  He  sketches  the 
history  of  modern  plans  of  treatment,  but  gives  the  first  place  to  the  ex- 
tension method,  usually  called  ''  Buck's  extension  apparatus,"  but  which 
Dr.  H.  prefers  to  call  the  American  plan.  The  reasons  for  this  choice 
are  given.  .  .  .  Dr.  H.  closes  this  lecture  by  disputing  the  conclusions 
of  Dr.  J.  S.  Wight,  of  this  city,  in  regard  to  the  inequalities  in  length 
between  the  two  legs  in  the  same  person,  and  that  shortening  may  be 
apparent  rather  than  real. 

The  Obstetric  Mortality  at  Vienna  has  been  reduced  to  one 


death  in  400  deliveries.     The  medical  students  have  been  compelled  to 

wash   their  hands — in  carbolized  water The  good  result 

was  immediate. 

The  Immediate  Cure  of  Drunkenness. — Dr.  Z.  Collins  McElroy, 


in  the  Cincinnati  Lancet  and  Observer,  July,  narrates  the  case  of  a 
drunkard  who  was  completely  cured  of  his  appetite  for  drink  by  a  line 
of  treatment  continued  just  one  week.  The  treatment  included  the  use 
of  whisky,  calomel,  ipecac,  chloral  and  iron.  The  author  concludes 
his  paper  with  the  assertion  that  ''  medicine  offers  the  confirmed  inebriate 
relief  fi-om  the  trammels  of  appetite  with  as  much  certainty  as  from  any 
other  pathological  condition."  The  entire  paper,  a  long  one,  should 
be  read  by  those  especially  interested  in  this  subject. 
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The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

By  order  of  the  Society,  the  January  meeting  will  be  held  on  the 
15th,  BY  QUORUM,  to  adjoum  to  the  21st,  at  which  time  the  following 
business  will  be  considered: 

Reason  versus  Tradition  in  the  treatment  of  certain  injuries  to  the 
Wrist  Joint,  by  L.  S.  Pilcher,  M.D.     Second  paper. 

Election  of  Officers  for  1878. 

Report  of  Council. 

Report  of  Treasurer. 

Report  of  Librarian. 

Report  of  Standing  Committees. 

Report  of  Delegates  to  the  State  Society. 


MEDICAL    SOCIETY   OF    THE    COUNTY   OF    KINGS. 

•  OFFICERS  AND  COMMITTEES  FOR  1877. 

President Alex.  Hutchins,  M.  D.,  796  DeKalb  Av. 

Vice-President C.  Jewett,  M.  D.,  310  Gates  Av. 

Secretary R.  M.  Wyckoff,  M.  D.,  532  Clinton  Av. 

Assistant  Secretary N.  B.  Sizer,  M.  D.,  336  Greene  Av. 

Ireasurer G.  G.  Hopkins,  M.  D.,  375  Grand  Av. 

Librarian W.  W.  Reese,   M.  D.,  193  Joralemon  St. 

CENSORS. 
J.  D.  Rushmore,  M.  D.,  G.  W.  Baker,  M.  D.,  J.  H.  H.  Burge,  M.  D., 

(Senior  Censor),  R.  M.  Buell,  M.  D.,  F.  W.  Rockv.-ell,  M.  D. 

DELEGATES  TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

(1874101878.) 

Drs.  J.  Byrne,  Drs.  R.  M.  Wyckoff,  Drs.  A.  J.  C.  Skene, 

B.  A.  Segur,  W.  H.  Thayer,  C.  H.  Giberson, 

S.  G.  Armor,  J.  L.  Zabriskie,  A.  Mathewson. 

COMMITTEES  OF  THE  SOCIETY. 

HYGIENE. 

Drs.  A.  N.  Bell,       T.  P.  Corbally,      J.  Walker,       W.  E.  Griftiths,       F.  H.  Stuart. 

REGISTRATION. 

Drs.  C.  H.  Giberson,  Drs.  W.  G.  Russell,  Drs.  R.  M.  Buell, 

W.  E.  Griffiths,  N.  Matson,  R.  W.  Wyckoff, 

J.  A.  Jenkins,  F.  W.  Rockwell. 

PUBLIC    INSTRUCTION. 

Drs.  A.  J.  C.  Skene,  C.  L.  Mitchell,  E.  R.  Squibb,  J.  T.  Conkling,  J.  C.  Hutchison. 

physicians'  mutual  aid  association. 
Drs.  B.  A.  Segur,     W.  W.  Reese,     J.  H.  H.  Burge,     A.  Hutchins,     W.  G.  Russell. 
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Medical  Society  of  the  County  of  Kings. 

S7th  ANNUAL  MEETING,  JAN.  [IBth  and]  21st,  1878.* 


LISTI  OF  ^NOMINATIONS   FOR   OFFICERS  AND   DELEGATES. 


By-Laws,  Chap,  t.  Art,  j". — Nominations  for  Officers  and  Delegates  shall  be  made  at  the  December 
meeting.  The  Secretary  shall  have  the  names  of  all  nominees  printed  on  slips  of  paper,  two  of  which  shall 
be  sent  to  each  active  member. 

je®="  In  voting,  use  the  slip  as  a  ballot,  after  having  drawn  a  line  through  the  names  of  those  nom- 
inees for  whom  you  do  not  wish  to^vote. 


For  President. 
Dr.  A.  HUTCHINS. 

For  Vice-President. 


Dr.  W.  H.  DUDLEY. 


Dr.  EVANS. 


Dr.  REESE. 


For   Secretary. 
Dr.  WYCKOFF. 

Fdr  Assistant   Secretary. 

For   Treasurer. 

Dr.  HOPKINS. 

For   Librarian. 


Dr.  C.  JEWETT. 


Dr.  SIZER. 


Dr.  THAYER. 


Dr.  PROUT, 
"    ROCKWELL, 
"    RUSHMORE, 


For   Censors    [five  in  number]. 

Dr.  BAKER,  Dr.  CORBIN,  Dr.  C.  JEWETT, 

"    BUELL,  "    W.  GILFILLAN,  "    C.C.  JEWETT, 

"    BURGE,  "    FOWLER,  "    PILCHER, 

Dr.  A.  MATHEWSON,  Dr.  J.  S.  WIGHT,  Dr.  H.  B.  WHITE. 

For  Delegates  to  the  N.  Y.  State  Medical  Society  [nine  in  number]. 

Dr.  ARMOR,  Dr.  GIBERSON,  Dr.  A.  MATHEWSON.    Dr.  SEGUR, 

"    BYRNE,  "    HESSE,  "    PILCHER,  "    SKENE, 

"    CHAPMAN,  "    HOPKINS,  "    PROUT,  "    SHERWELL, 

"    COREY,  "    C.  JEWETT,  "    ROCKWELL,  "    STUART, 

•'    FRENCH,  "    MARTIN,  "    RUSHMORE,  "    THAYER, 

Dr.  WESTBROOK,  Dr.  WYCKOFF. 


The  President  requests  the  following  members  to  act  as  Tellers: 

Dr.  COLTON,  Dr.  HUNT,  Dr.   MARTIN, 

"    GRIFFITHS,  "   EMERY,  "    RUSSELL. 


Two  Amendments  to  the  By-Laws  have  been  proposed:  Chap.  I,  Art.  3.  To  change  the  time  of 
meeting  from  the  third  to  the  second  Tuesday  of  each  month. 

Chap.  XI,  Art.  2.  To  add,  as  anew  article,  "Any  Member  Elected  as  Delegate  to  the  Medical 
Society  of  the  State  of  New  York,  who  shall  be  unable  to  act  as  Delegate  during  two  successive  years, 
shall  be  considered  to  have  vacated  his  position  as  Delegate." 

*  The  Society,  at  the  December  meeting,  on  motion,  ordered  that  the  Annual  Meeting  be  held  on 
Jan.  15th,  the  regular  meeting  night,  by  quorum  only,  and  adjourn  to  Jan.  21st  for  the  election  of  officers 
and  other  business.  The  reason  for  this  action  is  to  be  found  in  the  simultaneous  meeting  of  the  State 
Society  ^nd  this  Society. 
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Stated  Meeting,   January  21,    1878. 


INEQUALITIES  IN  THE  LENGTHS  OF  THE  LOWER 
LIMBS  BEFORE  AND  AFTER  FRACTURE  OF 
THE  FEMUR. 


BY  J,    S.    WIGHT,    M.  D. 


In   the  Hospital  Gazette  and  Archives  of  Clinical  Surgery  of  November 
15th,  1877,  appeared  the  following  paragraph,  viz.: 

"  Dr.  Jarvis  S.  Wight,  of  Brooklyn,  in  a  paper  published  in  the  Archives  of  Clinical 
Surgery^  by  a  number  of  measurements  made  on  healthy  individuals,  attempts  to  prove 
that  nearly  every  person  has  naturally  a  shorter  lunb  on  one  side  than  on  the  other,  and 
that  often,  after  fracture,  we  find  apparent  shortening  where  there  is,  in  reality,  none 
whatever,  the  fracture  having  taken  place  in  the  already  short  limb.  This  cannot  be 
so,  for  in  nine  out  of  every  ten  cases  of  fracture  of  the  femur  we  do  get  actual  shorten- 
ing; and  how  would  this  happen  so  constantly  if  the  fracture  had  occurred  in  the  longer 
limb?" 

These  are  the  closing  words  of  a  clinical  lecture  on  "  Fracture  of  the 
Femur,"  delivered  in  the  amphitheatre  of  Bellevue  Hospital,  New  York, 
by  Frank  H,  Hamilton,  M.D.,  on  the  day  he  resumed  his  professional 
duties  in  the  wards  of  said  hospital.  In  the  interests  of  science  and  sur- 
gical progress,  I  deem  it  my  duty  to  reply  to  the  words  of  the  learned  and 
distinguished  gentleman. 

The  paper  to  which  Dr.  Hamilton  refers  was  an  autograph  report  of  a 
lecture   on    ''Shortening   of  the   Lower    Limb   after    Fracture    of  the 
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Femur/'  delivered  by  myself  in  the  amphitheatre  of  the  Long  Island  Col- 
lege Hospital  to  the  class  of  medical  students  and  a  number  of  my  pro- 
fessional brethren.  The  report  was  published  in  No,  8  of  the  Archives 
of  Clinical  Surgery,  February,  1877,  and  contained  the  comparative 
measurements  of  the  normal  lower  limbs  of  sixty  males.  From  these 
measurements  were  drawn  the  following  conclusions: 

1.  The  lower  limbs  of  the  same  person  are  not  always  of  the  same 
length. 

2.  The  greater  number  of  the  lower  limbs,  comparing  the  limbs  of  the 
same  person,  show  a  difference  in  length. 

3.  The  left  lower  limb  is  oftener  longer  than  the  right  lower  limb. 

4.  About  one  person  out  of  every  five  has  lower  limbs  that  measure 
the  same  length. 

5.  The  difference  in  length  of  normal  lower  limbs  of  the  same  person 
varies  in  different  cases — from  one-eighth  of  an  inch  to  one  inch. 

6.  The  measurements  of  the  lower  limbs  of  cadavers  and  skeletons 
confirm  the  above  results. 

The  correctness  of  these  conclusions  is  questioned,  the  facts  on 
which  they  depend  are  denied;  and  so  it  follows  that  the  measurements 
were  deceptive.  Now  it  is  impossible  to  measure  those  sixty  healthy 
individuals  again — for  they  have  been  scattered.  And  since  the  case  can- 
not be  rested  on  them,  it  becomes  necessary  to  measure  the  normal  lower 
limbs  of  a  sufficient  number  of  new  individuals.  And  it  may  be  that 
we  shall  find  that  nature  imposes  the  law  of  variation  on  other  lower 
limbs.     We  shall  see. 

In  measuring  lower  limbs,  for  scientific  or  surgical  purposes,  I  insist 
on  the  following  method:  Apply  the  tape-line  to  the  limb  with  the 
figures  down,  so  that  they  cannot  be  seen;  when  the  tape-line  may  be 
turned,  and  the  length  of  the  limb  noted;  then  let  go  the  tape-line,  and 
apply  it  in  the  same  manner  to  the  other  limb;  when  the  tape-line  may 
again  be  turned,  and  the  length  of  this  limb  noted.  In  order  to  insure 
accuracy  of  result,  repeat  the  measurements  several  times  on  the  same 
individual. 

In  measuring  the  lower  limbs  of  new  individuals,  I  have  made  the 
under  edge  of  the  anterior  superior  spinous  process  of  the  ilium,  at  the  inser- 
tion of  the  tensor  vagina  fmoris,  the  point  of  departure  above.  From  this 
point  I  have  made  two  sets  of  measurements,  namely,  one  to  the  external 
malleoli,  and  the  other  to  the  internal  malleoli.  The  measurements  to  the 
external  malleoli  accord  with  the  plan  of  Dr.  F.  H.  Hamilton.  The 
agreements  and  the  non-agreements  of  the  external  with  the  internal 
measurements  are  recorded.  In  the  following  table  of  measurements  I 
have  rejected  all  differences  less  than  one-eighth  of  an  inch. 
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Table  No.  II. 

Containing  age,  nativity,  occupation  and  the  comparative  measurements  of  the 
lower  limbs  of  forty-two  healthy  individuals. 


No. 

Age. 

I 

17 

2 

22 

3 

16 

4 

14 

5 

25 

6 

31 

7 

34 

8 

25 

9 

18 

10 

25 

II 

19 

12 

19 

13 

37 

14 

22 

IS 

21 

16 

16 

17 

34 

18 

25 

19 

21 

20 

.S8 

37 
52 
24 
45 
17 
30 

23 
37 
23 
50 
44 
14 
8 

31 

52 
7 
33 
34 
60 
12 

5 
6 


Nativity. 


Sweden. 

Norway. 

Norway. 

Italy. 

Norway. 

Norway. 

Italy. 

Ireland. 

England. 

Ireland. 

Finland. 

Italy. 

Portugal. 

Norway. 

U.  S.  A. 

England. 

Ireland. 

U.  S.  A. 

Italy. 

Italy. 

Ireland. 

U.  S.  A. 

U.  S.  A. 

Ireland. 

Bahama. 

Ireland. 

U.  S.  A. 

Ireland. 

Ireland. 

U.  S.  A. 

Germany. 

U.  S.  A. 

U.  S.  A. 

Ireland. 

Scotland. 

U.  S.  A. 

Ireland. 

England. 

Ireland. 

U.  S.  A. 

U.  S.  A. 

U.  S.  A. 


Occupation. 


Sailor. 

Sailor. 

Sailor. 

Sailor. 

Sailor. 

Sailor. 

Sailor. 

Laborer. 

Sailor. 

Mason. 

Sailor. 

Sailor. 

Sailor. 

Sailor. 

Loborer. 

Printer. 

Laborer, 

Laborer. 

Sailor. 

Sailor. 

I^aborer. 

Cooper. 

Laborer. 

Laborer. 

Epileptic. 

Painter. 

Laborer. 

Stevedore. 

Laborer. 

Carpenter. 

Mechanic. 

School -Boy. 

School-Boy. 

Porter. 

Sailor. 

School-Boy. 

Laborer. 

Mason. 

Laborer. 

School -Boy. 

None. 

School- Boy. 


Length  in  InchcE 


R.  Limb. 


30^ 
T-Yz 
28X 
28X 
25^ 
33>^ 
30 

35^ 

3o>^ 

30^ 

32 

34^ 

33 

37 

32X 

32^ 

34>^ 

34K 

32 

30 

Wz 

33H 
33K 


33K 


37^ 
35/8 
33>^, 
35X 


24 


7+ 
32^ 
21M 


33>i 
34^ 

21 


L.  Limb. 


74 
29 

28j^ 
25>^ 

34 

30 
351^ 


74 

3oy2 
32 

34>^ 
33 

'SA 


32^ 
-^2 


32X 

30X 

35 

34 

331^ 

34;5^ 

34^ 

32X 

37 

SA 


Differences. 


74 

35 

36 

3o>^ 
24 


\2Va 


21 


33^ 


^  74 
26>^ 
i8>^ 
21^ 


Internal. 


R. 


00 


External. 


y% 


00 
00 

1/ 


00 


00 

y% 


/2 


I 

00 


00 


The  measurements  recorded  in  the  above  table  were  made  with  great 
care,  and  from  them  may  be  drawn  the  following  conclusions: 

I.  There  were  thirteen  cases  in  which  the  normal  lower  limbs  were  of 
equal  length. 


341  UNEQUAL    LENGTH    OF    LOWER    LIMBS. 


2.  There  were  twenty-nine  cases  in  which  the  normal  lower  limbs 
were  of  unequal  length. 

3.  In  twenty  cases  the  left  lower  limb  was  longer  than  the  right. 

4.  In  nine  cases  the  right  lower  limb  was  longer  than  the  left. 

5.  In  one  case  there  has  been  recorded  a  difference  of  one-eighth  of 
an  inch. 

6.  In  fourteen  cases  there  has  been  recorded  a  difference  of  two-eighihs 
of  an  inch. 

7.  In  five  cases  there  has  been  recorded  a  difference  of  three-eighths 
of  an  inch. 

8.  In  four  cases  there  has  been  recorded  a  difference  of  four-eighihs 
of  an  inch. 

9.  In  three  cases  there  has  been  recorded  a  difference  of  five-eighths 
of  an  inch. 

10.  In  two  cases  there  has  been  recorded  a  difference  of  six-eighths  of 
an  inch. 

11.  The  internal  and  the  external  measurements  of  the  lower  limbs 
were  sometimes  nearly  equal. 

12.  The  external  measurement  of  a  lower  limb  is  sometimes  an  inch 
greater  than  the  internal  measurement.  The  excess  is  frequently  over 
half  an  inch. 

13.  The  difference  between  the  internal  measurements  and  the  differ- 
ence between  the  external  measurements  of  the  lower  limbs  were  the 
same  in  twenty-eight  of  the  forty-two  cases  described  in  the  above  table. 

14.  The  difference  between  the  internal  measurements  and  the  differ- 
ence between  the  external  measurements  of  the  lower  limbs  were  not  the 
same  in  fourteen  of  the  forty-two  cases  described  in  the  above  table. 

1 5.  In  one  case,  the  difference  of  the  differences  was  one-eighth  of  an 
inch. 

16.  In  nine  cases,  the  difference  of  the  differences  was  two-eighths  of  an 
inch. 

1 7.  In  two  cases  the  difference  of  the  differences  was  three-eighths  of  an 
inch. 

18.  In  two  cases  the  difference  of  the  differences  was  four-eighths  of  an 
inch. 

19.  In  three  cases  the  internal  measurements  were  equal;  and  in  the 
same  three  cases  the  external  measurements  were  different — two  varied 
two-eighths  of  an  inch,  and  one  varied  four-eighths  of  an  inch. 

20.  In  four  cases  the  external  measurements  were  equal;  and  in  the 
same  four  cases  the  internal  measurements  were  diff'erent — two  varied  two- 
eighths  of  an  inch,  and  two  varied  three-eighths  of  an  inch. 
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21.  The  external  measurements  are  subject  to  the  same  differences  as 
the  internal  measurements,  with  few  exceptions. 

22.  The  external  measurements  of  normal  lower  limbs  are  no  more  reliable 
than  the  internal  measurements  of  the  same  limbs. 

As  my  recent  investigations  and  observations  tend  in  the  same  direc- 
tion as  my  former,  I  infer  that  my  former  investigations  and  observations 
were  properly  made  and  correct.  Hence  both  sets  of  investigations  and 
observations  may  be  put  into  one  class,  and  conclusions  drawn  from  them. 

The  table  of  measurements  previously  made  and  published  contains 
sixty  cases;  the  present  table  contains  forty-two  cases;  and  this  makes 
one  hundred  and  two  cases  in  all.  The  following  conclusions  are  based 
on  internal  measurements  of  the  lower  limbs. 

I.  In  each  of  the  twenty-three  cases  the  normal  lower  limbs  were  equal 
by  measurement. 

.  II.  In  each  of  seventy-nine  cases  the  normal  lower  limbs  were  un- 
equal by  measurement. 

III.  The  equal  cases  are  to  the  unequal  cases  a  i  \f^^. 

IV.  In  twenty-seven  cases  the  right  lower  limb  was  the  longer. 

V.  In  fifty-two  cases  the  left  lower  limb  was  the  longer. 

VI.  The  difference  in  the  length  of  the  normal  lower  limbs  of  the  same 
person  varies  from  one-eighth  of  an  inch  to  one  inch.  One  case  had  a 
left  lower  limb  one  inch  and  three-eighths  of  an  inch  longer  than  the  right 
limb;  this  belongs  to  my  previous  table.  Another  case  had  a  right 
lower  limb  one  inch  and  one-half  of  an  inch  longer  than  the  left  limb; 
this  will  be  described  below,  not  being  admitted  to  my  second  table. 

VII.  In  twenty-six  cases  there  was  a  difference  in  the  length  of  the 
lower  limbs  of  cne-half  of  an  inch  and  more. 

VIII.  In  nine  cases  there  was  a  difference  of  more  than  one-half  of  an 
inch. 

IX.  In  one  hundred  and  two  cases,  the  average  difference,  in  length  of 
nor?nal  lower  limbs,  is  twenty-eight-one-hundredths  of  an  inch— practically,  one- 
quarter  of  an  inch. 

The  following  corroborative  evidence  was  alluded  to  in  my  previous 
paper,  on  "Shortening  of  the  Femur  after  Fracture."  It  will  be  of  in- 
terest to  note  it  more  particularly  in  this  place. 

a.  Measurements  of  the  two  femora  of  the  same  skeleton: 

1.  Left  femur,  from  the  summit  of  the  head  of  the  femur  to  the  base 
of  the  internal  condyle,  measures  ly^^s  inches. 

2.  Right  femur,  from  the  summit  of  the  head  of  the  femur  to  the  base 
of  the  internal  condyle,  measures  17  inches.  The  difference  is  one-eighth 
of  an  inch  in  favor  of  the  left  femur. 

3.  From  the  summit  of  the  left  trochanter  major  to  the  base  of  the 
external  condyle  the  left  femur  measures  i6i  inches. 
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4.  From  the  summit  of  the  right  trochanter  major  to  the  base  of  ihe 
external  condyle  the  right  femur  measures  16 J  inches.  The  difference  is 
one-fourth  of  an  inch  in  favor  of  the  left  femur. 

5.  The  /^  femur  weighs  \2\  oz.  avoirdupois. 

6.  The  right  femur  weighs  12  J  oz.  avoirdupois.  The  difference  is  one- 
fourth  of  an  ounce  in  favor  of  the  left  femur. 

b.  Measurements  of  the  two  femora  of  another — but  the  same — skel- 
eton: 

1.  From  the  summits  of  the  heads  of  the  femora  to  the  bases  of  the 
internal  condyles,  the  right  femur  measures  one-half  inch  longer  than  the 
left. 

2.  From  the  summits  of  the  great  trochanters  of  the  femora  to  the 
bases  of  the  external  condyles,  the  left  femur  measures  one-fourth  of  an 
inch  longer  than  the  right. 

3.  The  left  tibia  measures  three-eighths  of  an  inch  longer  than  the 
right. 

4.  The  right  and  left  fibulae  are  about  equal  in  length. 

5.  The  right  femur  weighs  14  oz.  avoirdupois. 

6.  The  left  femur  weighs  15^  oz.  avoirdupois.  The  difference  in  favor 
of  the  left  femur  is  one  and  one-half  ounces. 

Newton's  law  of  gravitation  defends  the  l^w  of  organic  variation:  it 
helps  to  prove  the  facts  oi  asymmetry  of  the  human  body. 

c.  Of  interest  is  the  following  case,  met  with  while  making  the  meas- 
urements recorded  in  the  above  table:  Age,  42;  nativity,  Ireland;  is  a 
laborer;  and  is  not  included  in  my  table,  for  obvious  reasons:  he  had 
never  had  a  fracture,  but  he  limps. 

1.  The  right  internal  measurement  is  35^  inches;  the  left  internal 
measurement  is  34^  inches;  and  the  difference  is  ij4,  inches. 

2.  The  right  external  measurement  is  '^6  inches;  the  left  external 
measurement  is  343/^  inches;  and  the  difference  is  i\  inches. 

3.  The  circumference  of  right  thigh  at  the  middle  is  19^  inches;  the 
circumference  of  left  thigh  at  the  middle  is  \\\  inches;  and  the  difference 
is  ^  inches. 

The  difference  in  size  of  the  lower  limbs  of  this  case  was  first  noticed 
by  the  family  physician  when  the  individual  was  about  six  years  of  age. 
It  is  a  case  of  mal-nutrition.  The  formative  forces  of  nutrition  have 
been  greater  in  the  right  than  in  the  left  lower  limb.  The  principle  of 
variation  in  this  case  is  the  same  as  it  is  in  the  cases  tabulated  above.  In 
one  instance  we  speak  oi disease,  and  in  the  other  we  speak  oi  asymmetry. 

d.  One  of' the  cases  of  fracture  of  the  femur  treated  by  me  since  the 
publication  of  my  previous  paper  may  be  described  in  this  connection; 

^    Charles  Gates,  a  school-boy,  12  years  of  age,  born  in  England,  was 
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admitted  to  the  Long  Island  College  Hospital,  April  26th,  1877,  with  a 
fracture  of  the  right  femur  in  the  middle  third,  caused  by  falling  about 
ten  feet.  The  patient  was  ''thin,"  and  it  could  be  readily  determined 
that  the  fracture  was  nearly  transverse,  the  fragments  having  the  usual 
displacement.  The  injured  limb  was  nearly  two  inches  shorter  than  the 
other.  I  applied  Buck's  apparatus,  with  an  extending  weight  of  eight 
pounds,  elevating  the  foot  of  the  bed  to  produce  counter-extension, 
when  the  injured  limb  was  one  inch  shorter  than  the  un-injured  limb. 
The  next  day  I  applied  about  200  pounds  extending  force,  in  the  form  of  trac- 
tion by  the  hands,  and  the  left  lower  limb  was  still  one  inch  longer  than  the 
right  lower  limb.  The  constant  extending  weight  was  then  increased  to 
twelve  pounds.  For  the  time  being,  I  confess,  that  the  case  "worried'' 
me;  as  I  had  treated  fractures  of  the  femur  in  boys,  with  eight  pounds 
extending  weight,  resulting  in  equal  length  of  lower  limbs.  But  it  then 
occurred  to  me  to  make  the  following  comparative  measurements  of  cor- 
responding parts  of  the  limbs  of  my  patient,  in  the  presence  of  several 
medical  students  and  surgeons: 

1.  The  left  arm  measured  one-half  inch  longer  than  the  right  arm. 
That  is,  the  left  humerus  was  one-half  inch  longer  than  the  right  humerus. 
It  had  grown  faster. 

2.  The  left  leg  measured  one-half  inch  longer  than  the  right  leg.  That 
is,  the  left  tibia  was  one-half  inch  longer  than  the  right  tibia.       It,  too, 

had  grown  faster. 

3.  The  left  thigh  measured  one-half  inch  longer  than  the   right   thigh, 

of  which  the  broken  femur  was  under  treatment.  Hence,  the  actual  short- 
ening of  the  right  femur  was  one-half  inch.  Either  the  right  femur  was 
originally  shorter  than  the  left,  in  this  case,  or  it  had  been  shortened  by 
the  fracture.  If  it  had  been  shortened  by  the  fracture,  then  it  was  origin- 
ally not  shorter  than  the  left,  and  there  must  have  been  overriding  of  the 
ends  of  the  fragments;  but  of  this  there  was  no  evidence.  In  fact,  there 
was  quite  conclusive  evidence  that  the  bony  fragments  were  applied,  end 
to  end,  at  the  outset,  during  and  at  the  close  of  treatment.  The  case  did 
well  and  the  boy  subsequently  did  not  limp. 

As  bearing  upon  the  same  question  of  a-symmetry,  the  subjomed  case 

is  introduced,  namely: 

A  patient,  25  years  of  age,  came  to  my  office  three  weeks  after  receiv- 
ing a  contusion  of  the  left  shoulder.  He  had  some  inflammation  of  the 
sub-deltoid  bursa  and  slight  synovitis  of  the  shoulder-joint.  The  head 
of  the  humerus  could  be  distinctly  determined  to  be  in  the  socket,  and  no- 
where else  Repeated  'careful  measurements  of  both  arms  showed  that 
the  /.//  arm  was  one-half  inch  longer  than  the  right  arm.     Did  the  con 
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tusion  and  the  subsequent  inflammation,  or  did  development,  elongate 
this  left  arm?  My  answer  is:  Development  had  most  to  do  with  the 
elongation.  Cases  could  be  accumulated  that  have  a  similar  import; 
but  it  does  not  seem  to  be  necessary  to  spend  the  time.  Strong  corrob- 
orative evidence  coiild  be  adduced,  in  the  form  of  known  and  acknowl- 
edged a-symmetry  of  other  corresponding  structures  of  the  body,  but  that 
is  not  requisite  at  present. 

Whatever  appearance  the  facts  of  development,  above  described,  may 
have  to  the  sense  and  the  reason,  they  must  agree  with  other  related  facts — 
or  rather,  the  accidental  facts  of  injury  will,  when  properly  understood, 
conform  to  and  not  contradict  the  actual  facts  of  development;  for  the 
truth  agrees  with  itself  on  the  circumference,  on  the  radius,  and  at  the  centre 
of  the  circle  where  it  exists.  In  other  words,  there  are  two  sets  of  facts,  in 
regard  to  shortening  of  the  femur,  that  are  intimately  related  to  each  other. 
The  facts  of  development  will  not  contradict  the  facts  of  injury;  and  the 
facts  of  injury  will  not  contradict  the  facts  of  development.  The  only 
difficulty  that  could  arise,  consists  in  not  seeing  the  agreement  and  the 
conformity  of  the  two  sets  of  related  facts. 

In  one  set  of  facts  we  find  a  natural  inequality  of  the  length  of  the  lower 
limbs,  amounting  to  an  average  of  one-quarter  of  an  inch.  In  another 
set  of  facts  we  find  shortening  after  treatment  of  fracture  of  the  femur.  The 
inequality  of  the  length  of  the  lower  limbs,  following  the  treatment  of 
fracture  of  the  femur,  may  be  denominated  accidental.  It  is  not,  in  any 
sense,  a  question  as  to  the  accidental  shortening  of  the  femur,  which  is 
proven  by  the  experience  of  Scultetus,  Chelius,  Colles,  Velpeau,  Nealaton, 
Malgaigne,  Sir  Astley  Cooper,  Mott,  Parker,  Hamilton,  Buck  and  others; 
but  it  is  a  question  of  how  much  average  accidental  shortening  the  femur 
may  have.  Some  say  that  the  accidental  shortening  is  from  one-fourth  to 
three-fourths  of  an  inch;  some  say  that  the  accidental  shortening  is  one 
inch;  some  give  the  extent  of  the  accidental  shortening  in  particular 
cases;  Dr.  Hamilton  estimates  the  average  accidental  shortening  of  the 
femur  to  be  about  three-fourths  of  an  inch;  Dr.  Buck  records  the  acci- 
dental shortening  of  the  femur  in  149  cases:  those  under  fifteen  years  of 
age  had  an  average  shortening  of  three-eighths  of  an  inch,  and  those  over 
fifteen  years  of  age  had  an  average  shortening  of  five-eighths  of  an  inch. 
And  various  surgeons  have  reported  cases  in  which  there  has  been  no  ac- 
cidental shortening  of  the  femur. 

Suppose  we  adopt  five-eighths  of  an  inch  as  an  approximate  standard 
of  accidental  shortening  of  the  femur — even  though  it  is  probable  that  this 
standard  is  too  small.  The  question  is  now  in  regard  to  the  relations  of 
the  natural  and  the  accidental  shortenings  of  the  femur.  How  does  the 
natural  inequality  aff"ect  the  accidental  inequality  of  the  lower  limbs  } 
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If  the  longer  normal  lower  limb  have  its  femur  broken,  it  is  evident 
that  the  accidental  shortening  will  not  include  the  normal  inequality,  because 
the  shorter  normal  lower  limb  has  been  made  the  standard  of  measurement. 
And  if  the  shorter  normal  lower  limb  have  its  femur  broken,  it  is  also  ev- 
ident that  the  accidental  shortening  will  include  the  normal  inequality  of 
the  limbs,  because  the  longer  normal  lower  limb  has  been  made  the  standard  of 
measurement.  In  one  case  the  natural  inequality  of  the  lower  limbs  has 
been  added  to  the  accidental  inequality;  and  in  the  other  case  the  nat- 
ural inequality  has  been  subtracted  from  the  accidental  inequality  of  the 
lower  limbs.  Now  if  we  suppose,  as  we  may  well  suppose,  that  the 
number  of  longer  lower  limbs,  having  the  femora  broken,  and  the  num- 
ber of  shorter  lower  limbs,  having  the  femora  broken,  may,  in  the 
' '  long  run, "  be  about  equal,  then  the  natural  inequality  would  be  added 
about  as  often  as  it  would  be  subtracted;  and,  truly,  that  would  not  ma- 
terially affect  the  average  observed  accidental  shortening.  Hence,  we  may 
■conclude  that  the  average  shortening  of  a  broken  femur  is  about  five- 
eighths  of  an  inch  after  treatment — that  is,  the  best  treatment.  But  we 
may  also  conclude  that,  under  average  treatment,  the  shortening  of  the 
femur  will  be,  on  the  average,  about  three-fourths  of  an  inch.  In  general 
it  must  be  admitted  that  the  left  lower  limb  will  afford  more  favorable 
cases,  after  fracture  of  the  femur,  than  the  right;  and  that  the  left  lower 
limb  will  be  more  apt  to  have  an  apparent  elongation  than  the  right, 
because  it  is  oftener  the  longer  limb,  and  because  the  extremely  long 
limbs  are,  so  far  as  we  now  know,  commonly  found  on  the  left  side. 

The  sound  limb  has  been  made  the  standard  of  comparison.  Let  us 
apply  this  standard  to  the  102  normal  cases  whose  measurements  are  re- 
corded in  my  two  tables:  Suppose  the  longer  limb  in  each  case  to  have 
its  femur  broken — or  the  equal  limb  to  have  its  femur  broken;  then 
there  would  be  an  average  shortening  of  five-eighths  of  an  inch.  How  man}- 
natural  inequalities  in  the  102  cases,  that  are  greater  than  five-eighths  of 
an  inch  .?  Why,  there  are  only  five.  These  five  excessive  natural  inequali- 
ties may  be  distributed  as  follows  : 

I.  There  are  two  natural  inequalities  of  three-fourths  of  an  inch :  These 
would  give  an  excess  of  only  one-eighth  of  an  inch— a  difference  too  small 
for  serious  practical  consideration,  especially  when  we  remember  that 
surgeons  have  been  only  desirous  of  making  a  fractured  bone  correspond 
in  length  with  its  associate;  indeed,  the  surgeon  would  be  satisfied  with 
extension  enough  to  make  the  limbs  of  equal  length. 

II.  There  is  one  natural  inequality  of  seven-eighths  of  an  inch  :  This 
would  give  an  excess  of  only  two-eighths  of  an  inch— a  difference  that 
could  be  readily  noted. 

III.  There  is  one  natural  inequality  of  one  inch:     This  would  give  an 


347  UNEQUAL    LENGTH    OF    LOWER    LIMBS. 

excess  of  three-eighths  of  an  inch — a  difference  that  could  not  well  be 
overlooked. 

IV.  There  is  one  natural  inequality  of  one  inch  and  three-eighths  ot 
an  inch  :  This  would  give  an  excess  of  three-fourths  of  an  inch — a  very 
marked  difference. 

There  is  one  natural  inequality  of  one  inch  by  the  external  meas- 
urements, but  this  is  excluded  from  the  present  question,  for  obvious 
reasons. 

In  the  next  place,  I  may  state,  without  fear  of  contradiction,  that  sur- 
geons hitherto  have  only  aimed  at  making  the  lower  limbs  equal  after 
fracture  of  the  femur — on  the  supposition  that  they  grew  of  equal  length. 
But  every  practical  surgeon  knows  how  difficult  it  is  at  times  to  obtain  as 
little  as  one  inch  shortening  after  fracture  of  the  femur — it  is  only  possi- 
ble by  means  of  the  maximum  of  extension;  and  he  also  knows  how 
easy  it  is  at  times  to  prevent  any  shortening  whatever,  by  means  of  the 
minimum  of  extension.  The  latter  condition  may  have  occurred  to  an 
adult,  and  the  former  condition  may  have  occurred  to  a  boy  under  1 5 
years  of  age;  I  have  reported  such  cases.  The  natural  inequality  of  the 
lower  limbs  goes  far  to  explain  this  important  practical  difference.  The 
cases  that  did  not  become  shorter  after  fracture  of  the  femur  were  not  all 
transverse  fractures.  In  fact,  among  the  102  cases  measured  by  me,  there 
are  nine  in  which  the  natural  inequality  of  the  lower  limbs  exceeds  one- 
half  inch :  This,  under  the  ordinary  plans  and  expectations  of  treatment, 
would  give  nine  so-called  perfect  results,  that  is,  one  in  about  every  eleven. 
A  very  striking  agreement  with  the  words  of  Dr.  Hamilton,  who  says, 
that  "  in  nine  out  of  every  ten  cases  of  fracture  of  the  femur  we  do  get 
actual  shortening." 

But  the  truth  is,  there  are  cases  in  which  the  lower  limb,  whose  femur  has 
been  broken,  is  longer  than  its  associate,  after  treatment  of  the  fracture.  I 
gave  an  account  of  a  case  of  this  kind  in  my  previous  report:  The  in- 
jured limb  was  one-half  inch  longer  than  the  uninjured  limb;  and  it  is  of 
interest  to  note  that  the  left  femur  was  broken.  Cases  of  this  kind  will 
be  found  at  times  under  the  best  and  most  thorough  treatment  of  fracture 
of  the  femur;  probably  not  under  treatment  which  aims  to  make  the 
lower  limbs  equal. 

And  now  the  important  question  arises:  How  often  would  we  expect 
to  meet  a  case  in  which  the  lower  limb,  after  treatment  of  a  fracture  of 
its  femur,  would  be  longer  than  its  associate  t  Let  us  come  to  a  con- 
clusion from  our  measurements  of  normal  limbs  as  a  basis.  See  both 
tables.  Case  No.  II  of  my  previous  table  is  no  doubt  exceptional,  and 
may  be  excluded  now  as  it  was  excluded  then  in  drawing  conclusions;  so 
that  we  have  left  two  cases  that  might  give  us  longer  limbs,  provided  they 
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were  treated  with  a  conviction  that  they  were  originally  longer  than  their 
associates,  which  is  not  at  all  likely  to  happen.  But  suppose  they  were 
so  treated  after  fracture.  The  two  cases  are  on  the  left  side,  and  the  102 
cases  would  require  to  be  injured  on  the  left  side,  to  include  the  two  cases; 
and  as  many  more  cases  would  require  to  be  fractured  on  the  right  side 
to  equalize  the  chances  of  injury.  This  would  make  two  instances  in 
over  200  cases — say  one  instance  of  longer  lower  limb  in  100  cases,  as  this 
would  be  a  liberal  estimate.  Now  at  present  I  have  no  means  of  deter- 
mining accurately  the  relative  frequency  of  fracture  of  the  right  and  left 
femora.  It  has  been  assumed  that  they  are  broken  equally  as  often,  but 
in  a  general  way  I  am  inclined  to  the  view  that  the  right  femur  is  broken 
oftener  than  the  left;  and  if  so,  we  would  not  meet  instances  of  longer 
lower  limb  after  fracture  as  often  as  once  in  100  cases.  And  if  the  longer 
normal  lower  limb  were  occasionally  found  on  the  right  side — say  one  of 
the  two  in  the  next  100  cases — that  would  make  the  chances  still  less; 
that  is,  under  the  most  skillful  treatment,  we  may  expect  only  one  case 
out  of  about  1 50  to  show  a  longer  lower  limb,  after  fracture  of  its  femur. 
But  if  we  include  all  kinds  of  treatment,  we  may  not  expect  more  than 
one  case  out  of  200  to  show  the  injured  limb  to  be  longer  than  the  other. 
Now  as  near  as  1  can  determine  from  the  sources  of  information  at  hand, 
about  900  cases  of  fracture  of  the  bones  of  the  lower  extremities  were 
treated  in  the  Pennsylvania  Hospital  during  a  period  of  123  years;  a  very 
liberal  estimate  would  make  400  of  these  cases  fractures  of  the  femur. 
Hence,  in  the  surgical  practice  of  a  large  hospital,  we  could  only  expect  to  find 
one  case  in  which  the  lower  limb,  after  fracture  of  its  femur,  was  longer  than 
the  other,  in  a  period  of  sixty  years. 

It  is  seen,  then,  that  the  facts  of  development  agree  with  the  facts  of 
accident ;  that  there  is  no  contradiction  whatever  ;  that  if  the  former  facts 
are  true,  the  latter  must  conform  to  them  ;  that  the  surgeon  works  just  as 
well  as  if  all  lower  limbs  were  made  of  equal  length  ;  that  one  surgeon 
may  be  called  to  treat  the  broken  femur  of  a  longer  lower  limb  ;  that  an- 
other surgeon  may  be  called  to  treat  the  broken  femur  of  a  shorter  lower 
limb,  just  as  it  may  happen  ;  that  the  natural  inequality  of  the  lower  limbs 
may  be  put  as  a  burden  on  the  professional  shoulders  of  one  ;  that  the 
natural  inequality  of  the  lower  limbs  may  be  removed  from— or  not  put  on 

the  professional  shoulders  of  another;   that  the  latter  surgeon  will  be  able 

to  show,  as  the  result  oihis  work,  equal  or  nearly  equal  lower  limbs  ;  that 
the  former  surgeon  will  be  able  to  show,  as  the  result  of  his  work,  un- 
equal and  very  unequal  lower  limbs ;  that  one  will  be  called  unskillful, 
that  the  other  will  be  called  the  skillful  surgeon;  that  one  does  not  espe- 
cially deserve  praise;  that  the  other  is  not  to  be  blamed  ;  that  the  sur- 
geon who  has  great  accidental  inequalities  in  his  practical  results  may 
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have  treated  his  cases  in  the  best  manner^  that  the  surgeon  who  has 
small  accidental  inequalities  in  his  practical  results  may  have  treated 
his  cases  with  ordinary  care  and  skill;  that  one  looked  upon  himself 
as  a  great  surgeon,  when  nature  was  covering  up  his  faults ;  that 
another  was  cast  down,  when  nature  had  unwittingly  worked  against 
him  ;  that  the  perils  of  the  law  hang  over  the  head  of  one  surgeon,  and 
that  emoluments  flow  into  the  pockets  of  another  surgeon.  And  it  is 
seen,  also,  that  there  is  an  amazing  variation  in  the  differences  of  the 
lengths  of  the  lower  limbs  after  treatment  of  fracture  of  the  femur; 
that  muscular  contraction  plays  some  part  in  this  variation  ;  that  the 
strong  fascia  resists  the  extending  force  ;  that  the  common  tendency  to 
contraction  during  the  process  of  repair  causes  some  shortening — but 
that  the  variation  in  the  accidental  inequalities  of  the  lower  limbs  depends  largely 
upon  the  natural  inequalities,  since  the  natural  inequality — that  is,  the 
difference — is  sometimes  added  to  and  sometimes  subtracted  from  the 
accidental  inequality  or  difference.  In  other  words,  if  the  normal  lower 
limbs  were  always  perfectly  symmetrical,  we  should  not  have  such  variation  in 
the  differences  of  practical  results. 

Just  as  I  am  finishing  the  last  paragraph  above,  the  postman  brings  me 
a  letter  from  my  constant  friend  and  former  teacher,  Frank  H.  Hamil- 
ton, M.  D.  It  is  characteristic  of  the  man.  And,  in  my  judgment,  it 
will  do  science  and  the  profession  most  service  to  be  put  on  record  at 
once.      Here  it  is  : 

My  Dear  Doctor:  New  York,  Jan,  i,  1878. 

I  have  done  you  and  science  an  injustice,  and  I  make  haste  to  repair  the  wrong. 
Yesterday  I,  for  the  first,  found  time  to  verify,  by  actual  observation,  the  correctness  of 
your  statement  and  that  of  Dr.  W.  C.  Cox,  of  Philadelphia,  that  the  femora  of  most 
adults  are  unequal  in  length.  In  a  dozen  or  more  measurements,  made  v^ith  great  care 
by  my  house  surgeon  and  by  myself,  a  large  majority  were  found  of  unequal  length, 
and  the  left  limb  was  generally  the  longest.  I  propose  to  extend  my  observations  and 
to  give  them  more  precision,  but  I  have  made  enough  to  satisfy  me  that  you  are  correct. 

Permit  me  to  add  that  you  have  in  this  matter,  as  well  as  in  many  other  matters 
pertaining  to  the  subject  of  fractures,  made  a  most  valuable  and  instructive  contribu- 
tion to  the  science  of  surgery  and  to  medical  jurisprudence.  It  is  only  by  such  careful 
observations  that  surgery  is  destined  eventually  to  be  accepted  as  a  science  as  well  as 
an  art.  As  a  contribution  to  medical  jurisprudence  your  observations  and  the  observa- 
tions of  those  who  have  preceded  you  in  these  measurements,  will  do  more  than  any- 
thing which  has  been  before  done  to  protect  our  profession  against  unjust  prosecutions 
in  this  class  of  cases. . 

Nevertheless,  the  fact  remains  that  femora  do  generally  shorten  after  fracture,  since 
in  nine  cases  out  of  ten  it  is  the  broken  femur  which  is  found  the  shorter,  after  being 
broken  ;  but  just  how  much  it  has  shortened  we  shall  now  be  unable  to  decide. 

You  are  at  liberty,  my  dear  doctor,  to  make  whatever  use  you  choose  of  this  letter. 
Very  truly  yours,  FRANK  H.  HAMILTON. 

Jarvis  S.  Wight,  M.D. 
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And  now  in  conclusion  it  must  be  admitted  that: 
/       I.   The  greater  number  of  normal  lower  limbs  are  unequal  in  length. 
y     2.   The  left  lower  limb  is  oftener  longer  than  the  right  lower  limb. 

3.   T\\Q probable  average  nafuralmequ2i\\ty  of  the  lower  limbs  is  about 
•   one-quarter  of  an  inch — perhaps  a  little  more  than  this. 
/       4.   The  probable  average  accidental  inequality  of  the  lower  limbs,  after 
good  treatment  of  fracture  of  the  femur,  is  about  three-quarters  of  an  inch. 
5.   The  facts  of  development  and  the  facts  of  accident  are  in  accord. 
/      6.   There  will   be  about  one  case  in  ten — or  eleven— that  will  give 
lower  limbs  of  equal   length  after  treatment  of  fracture  of  the  femur. 
There  will  be  accidental  inequality  in  the  rest — that  is,  nine-tenths. 
>      7.    In  every   lOO  or  200  cases,  the  lower  limb  whose  broken  femur  has 
been   well  treated  will  be  somewhat  longer  than  its  normal  associate. 
This  ratio  is  not  surely  fixed  as  yet. 

8.  One  such  case  of  apparent  elongation  after  fracture  of  the  femur 
may  be  expected  to  occur  in  the  surgical  service  of  a  large  hospital  in  a 
period  of  sixty  years. 

9.  Most  surgeons  may  not  expect  to  see  such  a  case  in  private  practice, 
though  it  might  fall  to  the  lot  of  any  one. 

/        10.   It  is  impossible  for  the  surgeon  to  make  lower  limbs  always  of 
equal  length  after  fracture  of  the  femur.     Any  claims  to  that  effect  cannot 

be  credited. 

11.  The  surgeon  cannot  be  expected  to  make  a  bone  longer  than 

nature  made  it  before  it  was  broken. 

12.  One  Hmb  cannot  always  be  the  standard  of  length  for  its  asso- 
ciate limb. 

/        13.   The  only  perfect  standard  of  a  lower  limb  of  which  the  femur  has 

been  broken  is  the  limb  itself  before  injury. 

14  In  cases  of  doubt— or  great  accidental  inequality— it  is  important 
to  measure  other  corresponding  normal  bones  of  the  same  body;  which 
may  afford  valuable  information  in  regard  to  treatment. 

15.   So  far  as  we  now  know,  it  is  better  to  break  the  left  than  the  right 

^"^6.'*  In  treating  fractures  of  the  femur,  common  sense  and  the  accepted 
rules  of  experience  must  guide  our  efforts. 

17.  The  time  may  come  when  surgery  will  be  an  exact  science— and 
be  numbered  among  the  highest  arts. 

18.  Desirable  results  can  be  obtained  only  by  learning  and  submitting 

^"^  \l  A  knowledge  of  the  facts  of  ^-i:^^^^^/^/^/^^'':^^  development  will  tend  to 

nrevent  suits  at  law  for  malpractice. 
/       20.  Judges  and  jurors  must  obey  the  mandates  of  science  and  let  the  wrongly 

imperiled  surgeon  go  free. 
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Table   No.  I. 

(From  Archives   of  Clinical  Surgery.)     Containing   comparative   measure- 
ments of  60  normal  cases. 


1 

Age. 

Occupation. 

32 

Clerk. 

22 

Nurse. 

24 

Clerk. 

47 
18 

Carpenter. 
Sailor. 

24 
30 
19 

Sailor. 
Sailor. 
Sailor. 

28 

Sailor. 

27 

Sailor. 

44 
14 
44 

Nurse. 

School-Boy. 

Laborer. 

37 

Laborer. 

12 
14 

School-Boy. 
Sailor. 

25 

Sailor. 

34 
21 

Sailor. 
Sailor. 

19 

Sailor. 

24 
40 

32 

Sailor. 
Sailor. 
Sailor. 

28 

Sailor. 

25 

Sailor. 

22 

Sailor. 

22 

Sailor. 

31 

Sailor. 

19 

Sailor. 
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PRACTICAL      POINTS      IN     THE     TREATMENT     OF 

STRABISMUS. 


BY    A.     MATHEWSON,     M.  D. 


It  is  not  the  purpose  of  this  paper  to  go  over  the  whole  subject  of 
Strabismus,  but  to  consider  a  few  practical  points  in  its  causation  and 
treatment,  which,  though  not  wholly  new,  are,  I  find  from  conversation 
with  members  of  the  profession,  not  so  generally  understood  as  from 
their  importance  they  deserve  to  be.  My  remarks  will  refer  to  converg- 
ent strabismus,  will  not  concern  deviations  caused  by  paralysis,  and 
are  founded  on  a  comparison  of  the  views  of  the  best  modern  authorities, 
tested  by  my  own  experience  in  the  past  ten  years  with  some  three  hun- 
dred cases  under  observation  in  the  practice  of  myself  and  others,  and 
with  the  results  of  seventy  cases  of  operation  in  my  practice. 

One  of  the  most  important  facts  in  the  history  of  convergent  strabis- 
mus is  ics  connection  in  the  great  majority  of  cases  with  the  error  of 
refraction  known  as  hypermetropia.  This  consists  in  an  antero-pos- 
terior  diameter  of  the  eye  too  short  relatively  to  its  refractive  power. 
The  retina  lies  too  far  forward,  too  near  to  the  lenses  of  the  eye,  so  that 
in  order  to  bring  rays  of  light  to  a  focus  upon  it,  an  excessive  demand  is 
made  on  the  focalizing  function,  or  accommodation,  as  it  is  technically 
called. 

Rays  of  light  from  objects  distant  twenty  feet  or  more  strike  the  eye 
nearly  parallel,  and  in  an  emmetropic  or  normal  eye  are  brought  to  a 
focus  on  the  retina  by  the  refractive  power  of  the  cornea  and  crystalline 
lens,  the  latter  not  being  acted  on  by  the  ciliary  muscle,  the  muscle  of 
accommodation. 

But  in  the  hypermetropic  eye  the  focus  of  parallel  rays  lies  behind  the 
retina,  and  consequently  there  is  no  distinct  vision  without  an  exercise  of 
accommodation— that  is,  without  the  crystalline  lens  being  made  more 
convex  by  the  action  of  the  ciliary  muscle,  so  that  it  refracts  the  rays  of 
light  more  powerfully,  and  brings  them  sooner  to  a  focus. 

As  in  hypermetropic  eyes  even  parallel  rays  coming  from  distant 
objects  must  be  brought  to  a  focus  on  the  retina  by  increasing  the  curva- 
ture of  the  lens  through  the  action  of  the  ciliary  vessels,  much  more 
must  the  ciliary  muscle  be  strained  to  focalize  divergent  rays  coming 
from  near  objects.     Now  this  muscle  is  innervated  by  a  branch  of  the 
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third  nerve,  as  are  likewise  the  internal  recti  muscles,  which  keep  the 
eyes  converged  in  looking  at  near  objects,  and  these  two  actions  of 
accommodation  and  convergence  are  very  closely  related.  The  nearer 
objects  are  brought  to  the  eyes,  the  more  must  they  converge  in  order  to 
blind  the  images  formed  on  the  retinae,  and  the  more  the  accommoda- 
tion exercised  to  bring  the  more  diverging  rays  to  a  focus.  The  rela- 
tion of  these  two  functions  is  such  that  accommodation  is  assisted  by 
convergence;  or,  differently  put,  when  in  hypermetropia  great  demand  is 
made  on  the  ciliary  muscle,  the  excessive  nervous  impulse  is  also 
converged  to  the  internal  recti  muscles,  and  they  contract  so  strongly  as 
to  make  the  visual  axes  meet  at  a  point  nearer  than  the  object,  and  stra- 
bismus results. 

The  occurrence  of  strabismus  is  in  many  cases  ascribed  to  frights,  falls 
and  other  like  causes;  but  these  are  usually  coincidences,  not  causes,  for 
back  of  them  lies  this  refractive  error  as  the  real  cause.  This  dependence 
of  strabismus  in  the  large  majority  of  cases  (75  [Bonders]  to  85  [Wecker] 
per  cent. )  on  a  condition  of  refraction,  makes  it  a  very  different  matter 
from  a  simple  contraction  of  a  muscle,  and  its  treatment  a  much  more 
difficult  problem  than  the  simple  cutting  of  a  tendon,  as  in  the  ortho- 
poedic  surgery  of  other  parts.  It  was  ignorance  of  this  connection,  and 
because  it  was  put  on  the  same  footing  as  the  treatment  of  talipes,  that 
for  years  after  its  introduction  by  Stromeyer  in  1838,  strabotomy  was 
unsuccessful  in  so  many  cases,  and  fell  into  disrepute. 

The  percentage  of  hypermetropic  eyes  in  which  strabismus  is  present 
is  small;  and  it  is  hard  to  explain  why,  when  this  refractive  error  is  sO' 
common,  there  are  not  more  cases  of  strabismus. 

It  is  also  not  most  frequently  found  in  the  higher  degrees  of  hyperme- 
tropia, as  it  might  seem  reasonable  to  expect.  This  is  accounted  for  by 
the  fact  that,  in  such  cases,  no  accurate  focus  can  be  attained  even  by 
excess  of  convergence;  and  so  the  useless  excessive  tension  of  theinterni 
is  relaxed  in  favor  of  binocular  vision.  On  this  same  ground  is  based 
the  atropine  treatment  of  strabismus;  for  not  unfrequently,  at  the  very 
beginning,  by  paralyzing  the  ciliary  muscle  by  this  agent,  and  thus  mak- 
ing it  impossible  to  obtain  an  accurate  focus,  the  over-convergence  will 
be  given  up  and  the  strabismus  disappear. 

Correction  of  hypermetropia  by  means  of  convex  glasses  will  some- 
times put  an  end  to  strabismus,  providing  it  has  not  already  existed  too 
long.  In  some  instances  the  squint  does  not  appear  as  long  as  the 
glasses  are  on,  but  presents  itself  as  soon  as  they  are  taken  off. 

For  the  same  reason  it  is  in  some  cases  almost  impossible,  even  after 
setting  back  the  interni  to  any  safe  extent  by  operation,  to  prevent  stra- 
bismus from  recurring,  except  by  the  use  of  convex  glasses,  for  a  time,, 
at  least. 
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In  this  way  It  happens  that  those  who  are  ignorant  of  this  cause  of 
strabismus  are  often  disappointed  in  the  results  of  operation,  and  dis- 
posed to  blame  the  method  of  its  performance,  not  realizing  that  acting 
causes  must  be  removed  before  effects  will  cease  to  follow     This  matter 
should  be  fully  explained  beforehand  to  the  patients  or  friends   and  the 
possible  necessity  of  wearing  glasses,  to  prevent  recurrence  of  deviation 
should  be  insisted   on.     At  first   they  may  have  to  be  worn  constantly,' 
but  with   the  hope   of  afterward   laying  them  aside,  except,  perhaps,  in 
near  work,  in  which  the  necessity  may  still  exist.      It  is,  of  course,  a  mis- 
fortune to  be  born  with  eyes  subject  to  this  error,   and   to  have  to  wear 
glasses  for  its  correction;    but  it  is  best  to  submit  gracefully  to  the  inevi- 
table, and  be  thankful  that  the  nature  of  the  trouble  is  so  well  understood, 
and  its  remedy  so  easily  applied. 

Although,  as  I  have  stated,  the  tendency  to  strabismus  may  sometimes 
be  overcome  by  removal  of  its  cause,  either  by  keeping  the  eyes  under 
the  influence  of  atropine  for  a  time,  or  by  early  resort  to  the  use  of  con- 
vex glasses,  in  my  own  experience  these  means  alone  have  usually 
proved  ineff"ectual,  and  operation  had  to  be  resorted  to  in  the  end.  In 
case  of  a  little  girl,  aged  two  and  a  half  years,  whom  I  first  saw  in  July 
last,  convergent  strabismus,  with  marked  deviation  of  the  left  eye,  had 
been  noticed  only  three  days,  caused,  doubtless,  by  hypermetropia.  I 
first  tried  atropine  with  correction  of  strabismus  for  a  short  time,  and 
afterward  convex  glasses,  which  completely  relieved  it  for  several  weeks; 
but  the  deviation  appeared  again,  in  spite  of  the  glasses,  and  on  the  5th 
of  December  the  tendons  of  both  interni  were  cut  and  a  limiting  suture 
put  in  on  the  right  side,  since  which  time  no  tendency  to  squint  has 
shown  itself,  while  the  mobility  of  the  eyes  in  all  directions  is  perfect. 

In  another  case  the  child  of  a  member  of  this  Society  was,  for  a  time, 
relieved  of  convergent  strabismus  by  the  use  of  atropine;  but  it  returned 
when  its  use  was  discontinued. 

The  old  plan  of  correcting  strabismus  by  bandaging  the  eye,  ordi- 
narily fixing  or  straight,  or  by  means  of  spectacles  with  slits  arranged 
so  as  to  compel  the  squinting  eye  to  give  up  its  deviation,  was  founded 
on  a  false  theory,  and  proved  inefi"ectual  in  practice.  As  soon  as  the 
usually  deviating  eye  is  made  to  "fix  "  or  direct  its  visual  axis  straight 
upon  the  object  looked  at,  in  either  of  these  ways,  the  squint  is  at  once 
transferred  to  the  other  eye. 

Occasionally  strabismus  will  disappear  of  itself,  even  after  existing  for 
years,  as  in  two  cases  recently  examined.  One  of  these  cases,  the  wife 
of  a  physician  in  this  city,  was  the  subject  of  convergent  strabismus  from 
her  third  to  her  fourteenth  year,   since  which  time  it  has  passed  away, 
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and  only  occasionally  re-appears  when  she  is  tired.  The  eye  which  de- 
viated is  hypermetropic,  the  other  being  of  normal  refraction,  and  has 
imperfect  vision.  But  as  such  cases  are  rare  and  not  to  be  anticipated, 
and  other  means  for  the  most  part  prove  ineffective,  operation  must  gen- 
erally be  resorted  to. 

As,  by  some,  strabismus  operations  are  held  in  disrepute,  because,  un- 
aided by  the  correction  of  the  refractive  error  on  which  the  squint 
depends,  they  have  known  them  to  fail  of  their  purpose,  by  others  they  are 
dreaded  as  likely  to  produce  greater  deformities  than  those  they  attempt  to 
relieve.  It  is  true  that  such  was  formerly  not  an  unfrequent  result,  and 
that  a  convergent  strabismus  was  not  only  changed  to  a  divergent,  with 
inability  to  move  the  eye  in  the  direction  of  the  divided  muscle,  but  the 
■eye  rolled  forward  as  well  as  outward,  leaving  an  unsightly  pit  at  the  in- 
ner canthus.  It  was  no  wonder  that  those  knowing  of  cases  in  which 
these  things  had  happened,  should  shrink  from  an  operation  supposed 
to  be  necessarily  attended  with  such  dangers.  But  such  results  can  al- 
ways be  avoided,  and  are  due  to  faulty  method  of  operation,  based  on 
an  imperfect  knowledge  of  the  anatomy  of  the  parts,  and  of  other  condi- 
tions of  the  problem. 

One  of  the  main  causes  of  these  bad  results  was  the  too  free  cutting 
away  of  the  muscle  or  its  tendon  from  its  lateral  attachments  to  the  cap- 
sule of  Tenon.  The  consequence  of  this  was,  the  muscle  was  set  so  far 
back,  that  in  its  re-attachment  it  could  not  exert -sufficient  power  on  the 
eyeball  to  prevent  its  diverging  under  the  influence  of  its  antagonist,  the 
externus,  or  it  slipped  back  altogether  into  the  orbit,  losing  all  influence 
over  the  eye,  and  leaving  it  to  protrude  forward,  as  well  as  roll  out- 
ward. By  some  authors  the  operation  has  been  spoken  of  as  a  myofo7ny, 
or  cutting  of  the  muscle,  which  it  never  ought  to  be,  but  strictly  a  tenot- 
omy, or  cutting  of  the  tendon.  Even  so  excellent  a  work  as  Bernard 
and  Huette's  Mariual  of  Operative  Surgery  has  a  plate  representing  the 
operation  as  a  cutting  of  the  muscle,  and  so  far  back  that  the  evil  results 
referred  to  would  be  very  likely  to  occur. 

The  tendon  only  should  be  cut,  and  as  closely  as  possible  to  its  at- 
tachment to  the  sclera,  while  its  lateral  attachments  to  the  capsule  of 
Tenon  should  scarcely  be  touched. 

In  this  way  the  muscle  is  simply  set  back  sufficiently  to  restore  a 
proper  balance  of  power  to  the  antagonist,  the  externus,  but  by  these 
lateral  attachments  prevented  from  slipping  back  too  far. 

It  is  true  that,  in  the  majority  of  cases  of  well-marked  squint,  full  cor- 
rection will  not  be  attained  by  this  method  save  by  operating  on  both 
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eyes,  and  this  is  just  what  my  own  experience  has  led  me  to  do  now 
almost  invariably,  save  in  the  slighter  forms.  I  ask  your  attention,  espe- 
cially, to  this  point  of  operating  on  both  eyes,  even  where  the  squint  is 
constantly  confined  to  one  eye.  Why  the  '^ straight"  eye  should  be 
touched  is  often  a  hard  thing  for  the  anxious  patient  or  friends  to  appre- 
ciate the  necessity  of,  but  in  many  cases  a  perfect  result  cannot  be  other- 
wise obtained  by  any  safe  method  of  operation.  To  explain  how  it  is  that 
cutting  the  tendon  of  the  undeviating  eye  helps  to  correct  the  deviation 
of  its  fellow,  we  will  suppose  a  case  in  which  the  right  eye  has  an  excess 
of  convergence,  to  correct  which,  the  tendon  of  its  internal  rectus  must 
be  set  back  at  least  4'".  If  it  is  cut  loose  from  its  attachments  freely 
enough  to  gain  this  effect,  there  is  danger  of  getting  an  over-effect,  so 
that,  instead  of  setting  the  right  internusback  4'",  we  set  it  back  but  2'" 
or  3'",  and  cut  the  tendon  of  the  left  internus  so  as  to  set  it  back  \"'  or 
2'".  This  setting  back  of  the  left  internus  necessitates  the  sending  of  a 
stronger  nervous  impulse  to  this  muscle  afterwards,  in  order  to  prevent 
the  left  eye  from  deviating  outward.  Now^,  the  association  of  innerva- 
tion and  muscular  action  between  the  eyes  is  such,  that  this  increased 
nervous  impulse  communicated  to  the  left  internus  is  also  sent  to  the 
right  externus,  and  in  this  way  the  remaining  tendency  to  over-converg- 
ence of  the  right  eye  is  corrected. 

Besides  its  being  safer  to  divide  the  effect  of  tenotomy  between  the  two 
eyes,  there  is  better  adjustment  of  action  and  less  tendency  to  asthemopia 
subsequently. 

The  question  whether  both  eyes  should  be  operated  on  at  once,  or  on 
separate  occasions,  is  not  without  importance.  Where  the  deviation  is  so 
slight  as  to  make  it  doubtful  whether  an  operation  on  the  squinting  eye 
alone  will  not  fully  correct  the  squint,  it  may  be  well  to  try  this  first;  but 
where  it  is  more  pronounced,  my  own  experience  has  led  me  to  operate 
on  both  eyes  at  once,  because  I  feel  quite  sure  that  by  carefully  cutting 
the  tendons,  and  using  limiting  sutures,  if  needed,  I  shall  not  produce 
an  over-effect,  while  the  patient  is  saved  the  annoyance  of  another  oper- 
ation. It  sometimes  happens,  too,  that  in  spite  of  the  most  explicit 
statement  of  the  probable  necessity  of  operating  on  the  second  eye  after 
an  interval,  the  patient  or  his  friends,  discouraged  by  the  seeming  want 
of  success  from  the  first  tenotomy,  or  dreading  a  second  operation, 
cannot  be  brought  to  it,  and  thus  the  operation  is  brought  into  disrepute, 
and  the  surgeon  suffers  in  reputation. 

The  greater  difficulty  is  to  get  effect  enough  by  any  safe  method  of 
operating,  and  in  some  cases,  even  with  the  use  of  glasses,  to  correct  hy- 
permetropia,  and  where  the  deviation  was  at  first  completely  overcome, 
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a  third  tenotomy  must  be  done — that  is,  the  intern  us  of  the  deviating  eye 
must  be  set  back  still  farther,  in  order  to  obtain  a  permanent  effect.  I 
have  several  times  failed  to  get  effect  enough  from  a  double  tenotomy,, 
but  have  never,  so  far  as  I  know,  produced  a  permanent  over-effect  with 
resecting  divergence.  In  some  cases,  where  the  difficulty  of  correcting 
the  squint  is  due  to  a  weakened  state  of  the  stretched  externus,  this 
should  be  strengthened,  if  possible,  by  a  special  exercise,  and  by  the  use 
of  electricity,  as  in  cases  related  by  Carter,  of  London. 

Sutures  are  now  much  employed  in  strabismus  operations,  either  to 
limit  or  to  increase  their  effect.  Where  an  over-effect  is  feared,  they  are 
introduced  in  such  a  way  as  to  hold  the  divided  tendon  forward,  and 
prevent  it  from  slipping  back  too  far.  Where  it  is  hard  to  obtain  enough 
effect  without  too  free  use  of  the  scissors,  sutures  are  passed  through  a 
fold  of  conjuxictiva  to  the  temporal  side  of  the  cornea,  and  then  through 
the  skin  at  the  outer  canthus,  and  tied  so  as  to  keep  the  eye  for  a  time 
forcibly  turned  outward. 

The  question  as  to  the  proper  age  to  operate  for  strabismus,  is  often 
asked.  Authorities  differ  on  this  point  somewhat.  My  own  opinion  is^ 
that  it  is  better  not  to  defer  the  operation,  in  most  cases,  much  after  the 
squinting  habit  has  become  fixed,  the  other  means  suggested  having 
proved  ineffectual  in  breaking  it  up.  The  muscles  involved  are  less  fixed 
in  their  faulty  habit,  more  perfect  co-ordination  of  action  is  secured,  and 
there  is  more  hope  of  restoration  of  the  binocular  vision  than  when  the 
operation  is  deferred  for  years.  Another  very  strong  argument  for  oper- 
ating early  is  found  in  the  fact  that  in  most  cases  the  sight  of  the  de- 
viating eye  becomes  impaired,  owing  to  the  suppression  of  images  to 
avoid  double  vision.  As  an  example,  the  records  of  the  Brooklyn  Eye 
and  Ear  Hospital  show  that,  in  46  cases  recently  noted  by  the  house 
surgeon.  Dr.  Conner,  the  vision  of  the  deviating  eyes  was  as  follows: 
In  2  cases  patients  count  fingers  at  three  feet;  in  i  at  eight  feet;  i  at 
a  few  inches;  in  2,  vision=one-twentieth  of  normal;  in  18,  one-tenth; 
2,  one-third;  2,  two-sevenths;  2,  two-fifths;  5,  one-half;  4,  two-thirds;: 
7,  one,  or  normal.  The  sight  will  usually  improve  after  the  operation, 
if  this  has  not  been  too  long  deferred,  with  systematic  exercise.  In  one 
of  my  cases  vision  rose  from  one-tenth  to  normal  within  a  few  weeks 
after  operation.  This  exercise  consists  in  covering  the  better  eye,  so  as 
to  compel  the  other  to  fix,  and  then  reading  large  type  with  a  magnify- 
ing glass,  at  first  for  a  few  minutes,  gradually  increasing  the  length  of  the 
task,  and  diminishing  the  size  of  the  type.  In  case  of  children,  when 
operation  is  for  any  reason  deferred,  the  deviating  eye  should  be  exer- 
cised by  itself,  in  order  to  prevent,  so  far  as  possible,  impairment  of  vision. 
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THE  USE  OF  DIGITALIS  AND  STRYCHNIA  IN  DIS- 
EASES IN  WHICH  DEATH  TAKES  PLACE  BY 
ASTHENIA. 


CASE      IN      ILLUSTRATION 


BY    S.    G.     ARMOR,     M.  D. 


The  relation  of  local  to  constitutional  states  has  long  been  a  subject 
of  fruitful  speculation  to  the  pathologist.  To  the  therapeutist  these  re- 
lations are  of  equal  interest,  and  may  be  studied,  perhaps,  with  even 
greater  profit.  I  submit  the  following  case  as  a  brief  contribution  bear- 
ing upon  this  point. 

Miss  J.,  a  maiden  lady,  aged  about  35  years,  was  attacked  on  the  14th 
of  December  with  what  seemed  to  be  intestinal  obstruction.  She  came 
under  the  care  of  Dr.  Geo.  K.  Smith,  of  this  city,  to  whom  I  am  indebted 
for  most  of  the  facts  of  the  case. 

At  an  early  period  an  abdominal  enlargement  was  detected  to  the  left 
of  the  median  line.  It  was  doughy  on  feel,  tender  on  firm  pressure,  and 
disappeared  after  full  evacuation  of  the  bowels.  The  inference  was  that 
it  was  a  faecal  tumor.  Following  the  evacuation  of  the  bowels,  the  ten- 
derness increased  rather  than  diminished.  It  gradually  extended,  the 
bowels  became  tympanitic,  pain  was  increased  by  deep  inspiration,  by 
coughing,  by  all  bodily  movements,  and  there  was  more  or  less  eleva- 
tion of  temperature.  The  symptoms,  in  brief,  were  those  of  peritoneal 
inflammation,  and  the  patient  was  at  once  put  on  opium  in  full  and  re- 
peated doses,  and  the  bowels  kept  quiet.  The  diet  was  at  first  mainly 
milk  and  lime-water. 

December  21st,  Dr.  C.  H.  Giberson  was  called  in  consultation.  Symp- 
toms as  above  described.  Temperature,  102°;  pulse,  112.  Opium 
treatment  continued  and  quinine  added. 

December  25th,  the  twelfth  day  after  the  attack,  I  first  saw  the  case 
in  consultation  with  Dr.  Smith.  I  found  temperature  103^^°,  pulse 
125,  with  very  law  bloood pressure;  mind  clear,  local  tenderness  measura- 
bly gone,  tongue  moist  and  clean,  stomach  retaining  nourishment  well. 
But  notwithstanding  the  liberal  alimentation,  in  addition  to  the  quinine, 
opium  and  stimulants  which  the  patient  was  taking,  the  circulation  was 

evidently  failing. 

In  consultation  we  agreed  to  continue  the  treatment,  giving  the  morphine 
hypodermically  in  smaller  doses,  and  at  regular  and  shorter  intervals,  for 
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its  sustaining  action  on  the  nervous  system.  We  added,  also,  to  the 
brandy,  aromatic  spirits  of  ammonia;  and  agreed,  in  addition,  to  give 
her  tablespoonful  doses  of  the  infusion  of  digitalis  every  two  or  three 
hours. 

On  the  27th  (about  twenty-four  hours  after  commencing  the  digitalis, 
and  apparently  the  result  of  it),  the  temperature  fell  to  102°,  and  the 
pulse  to  100. 

I  saw  her  again  on  the  28th,  at  which  time  the  pulse  was  80,  and  the 
temperature  101°;  capillary  circulation  good,  tongue  moist;  but,  for  the 
first  time,  patient  inclines  to  reject  both  nourishment  and  medicine. 
Regarding  the  stomach  as  of  vital  importance  in  the  critical  condition  of 
the  patient,  we  decided  to  withhold  all  medicine,  continuing  only  the 
stimulants,  nourishment,  and  morphine  hypodermically  administered. 
At  no  time  did  the  patient  exhibit  any  symptoms  of  opium  poisoning. 

On  the  29th,  stomach  better,  patient  retains  food  and  stimulants  well; 
pulse,  95;  temperature,  ioii°. 

On  the  morning  of  Jan.  ist  I  was  hastily  summoned  to  see  her  again, 
and  learned  that  during  the  after  part  of  the  night  the  temperature  sud- 
denly rose,  without  any  apparent  cause,  to  103^°,  and  her  pulse,  when  I 
saw  her  at  nine  o'clock,  was  156,  "  thready  "  and  uncertain.  There  was 
also  general  ''atonic  congestion  "  of  the  capillaries;  the  face  presented 
a  dusky  hue,  the  skin  was  bathed  in  cold,  clammy  sweat,  respiration 
was  superficial  and  feeble,  the  eye  dull,  listless,  partly  closed  and  fixed, 
the  mind  aroused  to  consciousness  with  difficulty,  and  the  reflex  func- 
tion of  the  spinal  so  greatly  depressed,  that  liquids  were  scarcely  recog- 
nized when  placed  in  the,  mouth.  The  patient  had,  in  brief,  the  phys'- 
ognomy  of  approaching  death. 

With  this  condition  of  things  we  administered,  as  a  dernier  ressort,  the 
forty-eighth  of  a  grain  of  strychnia,  according  to  the  following  formula: 

Strychnise  sulphat.,  2  grains; 

Aqua  destil.  (warm) — i  ounce.     Mix. 

Five  minims  contain  one  forty-eighth  of  a  grain.  This  dose  was  repeat- 
ed every  two  hours  hypodermically  during  the  day  and  following  night, 
continuing  stimulants,  milk  and  beef-juice  as  the  patient  could  be  in- 
duced to  swallow,  supplementing  deficiency  of  stimulants  by  the  mouth 
by  occasional  hypodermic  injections  of  brandy.  Stimulating  frictions 
were  also  applied  externally,  and  everything,  was  done  to  rouse  the 
flagging  condition  of  the  nervous  system. 

Very  remarkable  improvement  almost  immediately  followed.  The 
dusky  hue  of  the  face  disappeared,  the  eye  became  brighter,  the  mind 
clearer  and  more  cognizant  of  surrounding  objects,  deglutition  less  diffi- 
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cult,  the  perspiration  warmer,  and  the  temperature  once  more  came 
down  to  102°,  and  the  pulse  from  156  to  120. 

This  condition  of  things  did  not  last  many  days,  however,  until  an- 
other class  of  symptoms,  more  alarming  to  the  friends  than  the  first,  man- 
ifested themselves— namely,  delirium,  with  greatly  increased  sensibility  of 
the  surface  and  of  the  organs  of  special  sense.  The  reflex  function  of  the 
spinal  cord  became  so  exalted,  that  the  slightest  peripheral  irritation 
produced  marked  disturbance  of  the  system.  Hypodermic  injections 
had  to  be  abandoned  for  a  time.  Sleep,  however,  of  several  hours, 
which  the  patient  had  not  had  for  some  days,  caused  the  delirium  to  sub- 
side, and  produced  general  quietude  of  the  nervous  system. 

Jan.  3d,  patient  was  seen  by  Dr.  Hesse,  who  advised  the  gradual  les- 
sening of  the  dose  of  morphine,  and  that  muriate  of  quinine  be  admin- 
istered hypodermically. 

Jan.  14th,  I  learn  from  Dr.  Smith  that  the  patient  continues  to  im- 
prove, and  that  the  probabilities  are  she  will  make  good  recovery. 

This  case  has  been  one  of  peculiar  interest  to  me,  for  it  involves  ques- 
tions of  vast  importance  in  Practical  Medicine.  The  two  points  to  which 
I  desire  to  specially  attract  attention  in  this  case  are: 

First.  The  great  necessity  of  sustaining  the  heart  and  general  nervous 
system  in  a  large  class  of  affections  which  terminate  in  death  by  asthenia. 

Second.  The  manifest  action  of  digitalis  and  strychnia  in  meeting 
these  indications  in  the  case  reported.  The  improvement  that  followed 
was  so  rapid  and  unmistakable,  that  there  could  be  no  doubt  on  this 
point. 

And  their  action  in  this  case  was  such  as  I  have  frequently  observed  in 
similar  cases. 

In  many  cases  of  local  inflammatory  diseases  (not  dangerously  involving 
vital  organs)  the  patient  often  dies,  I  doubt  not,  from  failure  of  heart  ac- 
tion, before  the  local  disease  can  run  through  its  natural  history.  In  all 
such  cases  time  becomes  an  important  element  of  cure,  and  the  way  to 
get  such  time  is  to  guard  well  the  "  dead  point  of  danger  "—a  weak  and 
failing  heart. 
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PATHOLOGICAL  SECTION  OF  THE  KINGS  COUNTY 

MEDICAL  SOCIETY. 


Regular  Meeting,  April  26th,  iSy/. 
Vice-President  Dr.  Maihewson  in  the  chair. 

REPORT    OF    MICROSCOPIC    COMMITTEE. 

Dr.  Griffiths:  Pyloric  tumor  appears  to  be  fibroid. 
Dr.  Shaw's  similar  specimen  is  of  sarcoma  type,  both  in  liver  and 
stomach,  being  evidently  very  rapid  in  proliferation. 

CIRRHOSIS    OF    LIVER. 

Dr.  Miner  presented  specimens  from  Dr.  Segur. 

J.  C,  42;  Ireland.     St.  Peter's  Hospital,  April  2d,  1877. 

For  two  years  has  had  ascites  more  or  less,  being  at  times  entirely  free 
from  it.  Able  to  work  till  two  months  ago.  On  admission  has  no  ap- 
petite, but  great  thirst,  and  is  found  to  be  a  chronic  whisky-drinker. 
Urine  normal.  The  enlarged  abdomen  being  due  to  ascites,  he  was  given 
the  potash  salts  unsuccessfully. 

On  April  20th  paracentesis  was  done,  228  fluid  ounces  of  fluid  being 
removed.  Relief  was  temporary',  and  the  accumulation  increased  till 
his  death,  a  few  days  ago,  having  refused  another  tapping. 

At  the  autopsy,  the  left  chest  filled  with  fluid,  about  one  gallon, 
the  lung  being  collapsed  and  carnified.  R.  lung  adherent  and  oedema- 
tous;  liver  cirrhotic  and  beginning  to  be  fatty;  kidneys  congested, 

EXTIRPATION    OF    MECKEl's    GANGLION    FOR    FACIAL    NEURALGIA. 

Dr.  George  R.  Fowler  presented  the  history  of  this  case.  [Already 
printed  in  the  "  Proceedings."  Patient  has  since  died  with  cirrhosis  of 
the  kidneys,  and  a  small  neuroma  was  found  on  the  nerve.  Full  par- 
ticulars will  be  published  as  soon  as  the  specimen  has  been  examined 
microscopically  by  Dr.  Shaw. — Secretary. '\ 

Dr.  F.  remarked  that  Carnochan's  first  three  cases  were  successful,  and 
he  had  no  trouble  in  finding  the  ganglion. 

Dr.  Wight  considered  the  prognosis  as  good  at  first. 

Dr.  Fowler  said  his' was  up  on  the  fourth  day, 

OVARIOTOMY DEATH. 

Dr.  Rockwell  presented  an  ovarian  cyst,    with  the  following  history: 

Miss  E.  B. ,  32,  seamstress,  has  worked  hard  at  the  sewing-machine 

for  some  years.     At  beginning  of  1877  menses  became  scanty,  health 

failed,  and  abdomen  became  enlarged.     After  some  time  a  physician  was 

called,  who  considered  it  ''bloating,"  and  gave  tonics,  etc. 
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Finally,  coming  to  the  city,  she  consulted  Dr.  R.,  October  3d,  1876. 
Her  health  has  been  usually  good  till  this  time.  Her  size  is  that  of  a 
woman  at  term.  Since  February  the  catamenia  are  lessening,  and  she 
has  had  dysmenorrhoea.  She  has  a  large  symmetrical  tumor,  which  fills 
the  abdomen,  dull  on  percussion,  and  with  marked  fluctuation.  It  gives 
all  the  signs  of  ovarian  cyst.  A  small  tumor  is  found  posterior  to  uterus, 
which  is  anteflexed. 

A  few  days  after  the  cyst  was  aspirated,  giving  albuminous  fluid,  spe- 
cific gravity  loio.,  and  containing  ''Drysdale's  corpuscles." 

Dr.  Skene  saw  the  case,  and  confirmed  the  diagnosis.  The  patient 
was  sent  home  to  prepare  for  electrolysis. 

Nov.  8. — Is  said  to  be  much  improved  in  health. 

March  1,  1877. — Electrolysis:  iz  cells  negative  to  needle  for  12 
minutes. 

March  4.  — 18  cells,  10  minutes. 

April  23. — Refuses  electricity;  cyst  removed;  incision  five  inches; 
double  ligature  to  pedicle,  and  cut  by  cautery  knife,  short. 

She  did  well  for  a  time,  but  died  on  fourth  day,  of  peritonitis. 
'    Dr.  R.  did  not  use  drainage,  as  the  peritoneum  was  left  dry. 

Dr.  Wight,  from  the  appearance  of  the  growth,  thought  it  might  be 
found  to  be  a  cysto-sarcoma. 

Dr.  Westbrook  remarked  that  Spencer  Wells  does  not  advise  drainage. 

Dr.  Fowler  had  done  ovariotomy,  with  removal  of  a  similar  growth, 
and  should  fear  recurrence. 

Dr.  Rockwell  said  his  prognosis  had  been  unfavorable. 

DIFFUSE    ARTERIAL    ATHEROMA ANOMALOUS    SYMPTOMS DEATH. 

Dr.  Pilcher  presented  specimens  as  follows: 

H.  W.  E.,  G'j,  robust,  went  to  bed  well  April  8th,  1877,  having  taken 
a  hearty  meal  late  in  the  day. 

At  4  A.  M.  had  violent  purging  and  coHc,  and  felt  much  exhausted. 
He  lay  asleep  most  of  the  9th,  and  did  not  awake  on  the  loth,  and  Dr. 
Griggs  was  called. 

He  could  be  roused  to  take  medicine  or  liquid  food,  but  fell  asleep 
when  let  alone. 

nth. — Still  sleeping. 

1 2th. —Sleep  is  more  profound,  and,  P.  M.,  Dr.  P.  saw  him  in  con- 
sultation. Now  could  not  be  roused  from  his  coma;  pulse  75;  respiration 
quiet  and  natural;  heart  normal.  Did  not  pass  urine  to-day.  Pupils  con- 
tracted. Has  no  paralysis.  No  improvement  followed,  and  he  gradually 
sank,  and  died  early  on  the  13th  of  April. 

At  the  autopsy  the  organs  were  all  normal  in  the  pelvis  and  abdomen. 
Lungs  normal;  heart  hypertrophic;  valves  normal;  aorta  and  coronary 
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arteries  atheromatous,  but  the  caUbre  of  the  latter  was  not  encroached 
upon.  Lower  part  of  abdominal  aorta  and  common  iliac  turned  into 
firm  tubes.    Unfortunately,  permission  to  examine  the  brain  was  denied. 

The  theory  of  cause  of  death  is:  Extensive  atheroma  of  arteries  at  base 
of  brain,  diminishing  the  blood  supply.  Heart  being  hypertrophied,  was 
competent  till  the  exhaustion  from  diarrhoea.  Cerebral  anaemia,  pro- 
gressive coma,  and  death. 

Had  had  digitalis,  belladonna,  brandy  and  milk.  Had  no  stertor. 
Apparently  a  perfectly  healthy  man. 

Dr.  Gray  thought  the  theory  was  a  sound  one. 

Dr.  Westbrook  exhibited  a  remarkable  specimxCn  sent  to  Dr.  Armor. 

A  boy,  13,  had  vomiting  and  constipation.  Had  similar  attack  five 
years  ago,  and  passed  a  mass  supposed  to  be  intestine. 

March  24,  1877. — He  vomited.  Had  a  tumor,  R.  iliac  fossa,  size  of 
fist.  An  injection  caused  tumor  to  disappear.  He  had  a  bloody  dis- 
charge for  4  or. 5  days,  but  was  soon  better. 

April  12. — He  passed  the  specimen,  and  is  now  out  of  bed. 

It  appears  to  be  ilium  invaginated  into  the  colon,  and  is  a/bo/  long. 

RUPTURE    OF    SPLEEN DEATH. 

Dr.  Wight  reported  case  of  a  man  crushed  with  earth  a  few  days  ago, 
and  dead  to-day  of  shock.  He  had  fractured  ribs,  a  supra-condyloid 
fracture  of  the  femur,  and  a  ruptured  spleen,  filling  abdomen  with  blood. 

RESECTION    OF    ANKLE. 

Dr.  W.  showed  a  specimen  removed  from  a  girl  of  20,  who  had,  three 
years  ago,  a  lacerated  wound  of  ankle  (left),  followed  by  synovitis  and 
cellulitis.  Repeated  tenotomies  were  done,  and  finally  both  bones  were 
resected  on  the  24th  of  April.  The  cartilage  is  eroded  and  the  bones 
necrosed. 

N.  B.  SiZER,  Secretary. 
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TRANSACTIONS. 
Regular  Meeting — Jan.  15th,  1878. 

Vice-President  G.  M.  Baker  in  the  chair,  and  about  sixty-five  mem- 
bers present. 

Messrs.  G.  W.  Conn,  J.  M.  KeaneandF.  P.  Rowland  were  proposed 
for  membership.  The  Investigating  Committee  reported  through  their 
chairman  favorably  in  the  cases  of  Messrs.  Robt.  R.  Whiting  and  Chas. 
R.  Paddock,  and  they  were  elected  members. 

Mr.  Wm.  Wynne,  Chairman  of  the  Special  Committee  for- considering 
the  subject  of  publishing  the  Transactions  of  this  Society,  reported  that 
the  committee  had  not  yet  been  able  to  decide  upon  any  plan  which 
they  could  recommend,  but  would  endeavor  tO' do  so  at  an  early  day. 

Mr.  L.  E.  Nicot,  Chairman  of  the  Committfe^e  on  Drug  Law,  reported 
that  the  bill  which  the  Society  had  adopted  had  been  presented  to  the 
Legislature  by  the  Hon.  Jacob  Worth,  that  Mr.  Worth  had  committed 
himself  favorably  to  the  bill  ;  and  although  he  had  no  doubt  of  its  pass- 
age, *he  would  keep  a  watchful  eye  upon  it,  and  apprise  the  committee, 
should  any  contingency  occur  which  might  require  their  presence  at 
Albany. 
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Dr.  G.  M.  Baker  reported  from  the  Board  of  Trustees  that  the  Society 
had  procured  its  charter,  and  was  now  an  incorporated  body.  He 
further  stated  that  one  of  the  provisions  of  the  law  under  which  the 
charter  was  granted,  made  it  imperative  that  the  trustees  now  in  office 
should  so  continue  for  one  year  after  the  date  at  which  it  was  granted 
(Dec.  27th,  1877).  He  then  gave  notice  that  at  the  next  regular  meet- 
ing of  the  Society  he  would  move  to  amend  Art.  II. ,  Sec.  i  of  the  By- 
Laws  in  such  a  manner  as  to  change  the  time  for  holding  the  annual 
meeting  for  the  election  of  officers,  etc. ,  from  February  to.  January. 

Mr.  Menninger  moved  that  the  manner  in  which  the  terms  of  office 
of  the  Trustees  are  to  be  extended  be  referred  to  that  Board,  and  that  the 
Society  consider  itself  sufficiently  notified  of  any  amendment  upon  the 
subject  to  vote -upon  the  same  at  the  next  regular  meeting.     Carried. 

Mr.  Menninger,  in  behalf  of  the  members  of  the  New  York  College 
of  Pharmacy,  extended  an  invitation  to  the  members  of  the  Kings  County 
Pharmaceutical  Society  to  attend  their  next  conversational  meeting  on 
Thursday,  the  17th  inst,  at  the  College  Building  in  University  Place. 
The  invitation  was  accepted. 

Mr.  William  Wynne  desired  that  the  Society  should  declare  itself  pro 
or  con  upon  the  subject  of  admitting  to  membership  pharmacists  who 
were  at  the  same  time  practicing  physicians.  He  believed  that  an  article 
should  be  inserted  in  the  By-Laws  making  such  ineligible.  The  sub- 
ject, he  said,  had  previously  been  discussed,  but  no  definite  conclusion 
had  been  arrived  at. 

Mr.  Menninger  moved  that  the  subject  be  referred  to  the  Censors  of 
the  Society. 

Mr.  E.  a.  Sayre  called  attention  to  the  fact  that  some  of  the  most 
active  members  of  the  Society  were  graduates  of  medicine,  although  he 
believed  they  had  all  given  up  the  practice  of  medicine,  and  now  simply 
followed  the  profession  of  pharmacy,  and  therefore  were  not  the  class 
referred  to  by  Mr.  Wynne. 

Mr.  Menninger  thought  the  question  might  better  remain  an  open 
one,  to  be  decided  by  the  ballots  cast  for  any  such  candidate.  He  was 
himself  a  graduate  of  medicine,  and  had  practiced  for  more  than  ten 
years,  and  was  now  a  pharmacist;  but  when  he  took  up  the  latter  pro- 
fession he  had  laid  aside  the  former.  He  believed  the  two  were  incom- 
patible with  one  another,  and  no  one  could  practice  both  together  hon- 
orably. He  believed  no  physician  could  do  justice  to  his  patient  over  a 
drug  counter.  He,  for  one,  would  do  all  in  his  power  to  have  any  such 
person  applying  for  membership  "black-balled." 

Mr.  Baker  coincided  with  Mr.  Menninger's  views.      He,  too,  was  a 


KINGS    COUNTY    PHARMACEUTICAL    SOCIETY.  366 


graduate  of  medicine;  but  did  not  deem  it  consistent  with  his  present 
profession  to  continue  in  practice,  and  had  not  done  so. 

M.  G.  A.  Newman  was  of  the  opinion  that,  inasmuch  as  the  medical 
societies  refused  admission  to  graduates  of  medicine  who  kept  drug 
stores,  he  thought  it  no  more  than  proper  that  the  class  spoken  of  should 
be  made  ineligible  for  membership  in  this  Society.  This  would  debar 
such  persons  from  recognition  in  either  Society,  and  might  have  some 
tendency  to  rejnedy  the  evil. 

Mr.  Menninger,  having  referred  to  the  By-Laws,  and  finding  that  the 
Censors  had  no  power  to  take  any  action  upon  the  subject,  asked  that 
his  motion  to  refer  be  withdrawn.  No  other  resolutions  were  offered 
upon  the  subject;  it  was  allowed  to  rest.  It  was  evidently,  however,  the 
sense  of  a  majority  of  the  members  present  that,  "No  doctors  need 
apply." 

Mr.  Baker  called  attention  to  the  fact  that  Dialyzed  Iron  and  Fowler's 
Solution  were  incompatible.  He  had  them  prescribed  together,  and 
found  that  the  one  would  coagulate  the  other;  and  although  the  addi- 
tion of  water  would  liquefy  the  compound  sufficiently  to  be  dispensed,  it 
would  still  make  a  very  unsatisfactory  mixture.  He  further  stated  that 
although  Dialyzed  Iron  was  an  antidote  for  arsenic,  the  mixture  of  the 
two  would  not  render  the  arsenic  inert. 

Several  members  thought  that  it  would  be  well  to  request  the  Presi- 
dent to  call  meetings  to  order  at  some  definite  hour,  so  that  the  mem- 
bers would  know  at  just  what  time  the  proceedings  would  commence. 
Three  o'clock  was  the  time  decided  upon,  and  the  Secretary  was  ordered 

to  word  the  notices  accordingly. 

Louis  E.   NicoT,  Secretary. 
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The  Proceedings  of  the  Medical  Society  of  the  Couxty  of 

Kings. — With  this  number  the  second  volume  is  concluded.  The 
Council  sends  greeting  to  the  Society  over  a  success  which  every  mem- 
ber may  applaud.  The  amount  and  variety  of  scientific  work  sent  forth 
from  this  Society  within  two  years  is  a  triumphant  record.  Through 
the  medium  of  exchanges,  the  work  of  this  Society  has  found  its  way  to 
all  parts  of  the  civilized  world,  and  quotations  from  The  Proceed- 
ings have  been  made  in  journals  all  over  the  globe.  The  scope  of  The 
Proceedixgs  is  unique  and  without  parallel.  No  similar  Society  has 
ever  successfully  carried  on  such  a  work,  if,  indeed,  a  like  enterprise 
was  ever  attempted.  The  success  of  The  Proceedixgs,  as  the  scientific 
organ  of  the  most  enthusiastic,  efficient,  and  best  organized  iNIedical 
Society  on  the  continent,  is  assured  beyond  peradventure.  The  future 
volume  will  adhere  to  its  legitimate  work,  as  contemplated  in  its  first 
number,  viz.,  the  dissemination  of  the  scientific  work  of  this  Society. 
The  recent  addition  of  the  transactions  of  the  Kixgs  Couxty  Pharma- 
ceutical Society  is  an  annex  germane  to  the  work  of  the  Medical  So- 
ciety and  will  be  continued.  With  the  opening  number  of  the  new 
volume  more  prominence  will  be  given  to  the  excellent  work  of  the 
Pathological  Section.  I'he  papers  promised  for  presentation  to  the 
Society  assure  the  continuance  of  the  high  character  of  the  work  already 
done. 

To  Advertisers. — The    patronage    of    the   advertisers  in  The 

Proceedixgs  has  been  cordially  received,  and  has,  in  the  opinion  of  its 
conductors,  been  well-merited.  In  addition  to  its  large  outside  circula- 
tion, and  its  distribution  among  all  the  registered  physicians  in  the 
county,  since  the  publication  of  the  transactions  of  the  Pharmaceutical 
Society,  it  has  beer,  put  in  the  hands  of  every  druggist  in  this,  the  third 
citv  of  the  Union.      No   other  journal  can   pretend   to  a   circulation  so 
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peculiar  and  so  concentrated.  Assurances  from  advertisers  have  repeat- 
edly come  unsought,  that  The  Proceedings  has  furnished  them  their 
ver)'  best  advertising  investment. 

Papers  for  the  Society.— Members  of  the  Society  who  have  scien- 
tific work  in  hand,  contemplating  its  presentation  to  the  Society,  will 
please  give  early  information  to  the  President,  that  their  own  choice  of 
time  may  be  consulted,  and  that  there  may  be  proper  arrangement  for 
the  work  of  the  year. 

Medical  Society  of  the  State  of  New  York.— The  Transactions 
for  1877  have  been  published  and  the  volume  is  now  ready  for  distribu- 
tion.     The  Society  will  meet  again  in  February,  1879. 

Continental.  —  Dr.  J.  S.  Prout  arrived  home  on  the  20th  from 

a  year's  residence  abroad,  and  Dr.  W.  C.  Otterson  sailed  on  the  23d 
for  a  six  months'  tour. 

Dr.  Frank  H.   Hamilton's  generous  note,  to  be  found  in  Dr. 


Wight's  paper,  ought  to  be  read  with  admiration. 

Election  of  Officers,    1878,    Jan.    loth,   Pathological    Section: 

Frank  W.  Rockwell,  President ;  Arthur  Mathewson,  Vice-President ; 
B.  F.  Westbrook,  Secretary;  T.  R.  French,  Treasurer;  J.  C.  Shaw, 
Editor  of  Transactions ;  E.  S.  Bunker,  Curator ;  ]\Iathewson,  Jewett, 
Bunker,  Microscopical  Committee  ;  members  of  the  Committee  on  Pub- 
lication, the  President,  Editor,  Secretary,  and  Drs.  Gray  and  Merritt. 

Heliotype  Reproductions.  — We  wish  to  call  attention  to  the 

artistic  work  now  being  done,  in  the  interest  of  physicians,  by  the 
Heliotype  Printing  Co.  It  is  not  too  much  to  say  that  the  supply  of 
medical  subjects  for  the  ornamentation  of  doctors'  offices  has  been, 
until  recently,  extremely  meagre,  of  which  most  of  the  designs  have 
been  shocking  departures  from  good  taste,  and  the  execution  of  nearly 
all  has  been  execrable.  But  a  new  leaf  has  been  turned  by  the  heliotype; 
♦and,  at  a  small  cost,  choice  illustrations  of  the  medical  artistic  work  of 
the  fifteenth  century  and  later  may  be  had  for  the  frame  or  portfolio.  Dr. 
Brio-ham  of  ^  Hamilton  Place,  Boston,  will  receive  orders  and  send 
catalogue  of  the  prints  thus  far  produced;  of  these  we  will  name  one 
subject  as  intimating  the  resources  at  command:  the  remarkable  frontis- 
piece to  Colombo's  Anatomy,  pubHshed  at  Venice  in  1569,  valuable 
both  from  its  rarity  and  excellence. 

Announcement. — We  print   below,    in    the  exact  terms  of  the 

publisher's  card,  the  promise  of  a  valuable  work,  which  has  been  in 
hand  several  years,  and  is  now  approaching  completion  :  "Preparing  : 
The  Xational  Dispensatory,  embracing  the  chemistry,  botany,  materia 
medica,  pharmacy,  pharmacodynamics  and  therapeutics  of  the  pharma- 
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copoeias  of  the  United  States  and  Great  Britain.  For  the  use  of  physi- 
cians and  pharmaceutists.  By  Alfred  Stille,  M.D.,  LL.D.  (Professor  of 
Theory  and  Practice  of  Med.  and  of  Clinical  Med.  in  the  Univ.  of  Penn- 
sylvania, etc. ),  and  John  M.  Maisch,  Ph.  D.  (Prof  of  Mat.  Med.  and  Bot. 
in  the  Phil.  College  of  Pharmacy,  Secretary  to  the  Am.  Pharm.  Associ- 
ation). In  one  handsome  8vo  volume,  with  numerous  illustrations. 
The  want  has  long  been  felt  and  expressed  of  a  work  which,  within  a 
moderate  compass,  should  give  to  the  physician  and  pharmaceutist  an 
authoritative  exposition  of  the  pharmacopoeias  from  the  existing  stand- 
point of  medical  and  pharmaceutical  science.  For  several  years  the 
authors  have  been  earnestly  engaged  in  the  preparation  of  the  present 
volume,  with  the  hope  of  satisfying  this  want,  and  their  labors  are  now 
sufficiently  advanced  to  enable  the  publisher  to  promise  its  appearance 
during  the  coming  season.  Their  distinguished  reputation  in  their 
respective  departments  is  a  guarantee  that  the  work  will  fulfill  all  reason- 
able expectation  as  a  guide  in  the  selection,  compounding,  dispensing, 
operation  and  medical  uses  of  drugs,  complete  in  all  respects,  while 
convenient  in  size,  and  carefully  divested  of  all  unnecessary  and  obsolete 
matter." 


PUBLICATIONS    RECEIVED. 


Transactions   of   the    Canada    Medical    Association. — loth 

annual  meeting.     Vol.  i,  pp.  244.     Montreal,  1877. 

This  Association  appears  to  have  been  slow  to  rush  into  print,  but  it 
begins  its  course  in  admirable  form.  A  glance  through  the  volume 
discovers  contributions  by  Drs.  Kingston,  Fulton,  Osier,  Workman, 
Trenholme  and  Fenwick.  The  paper  of  the  latter  is  on  the  excision  of 
the  knee-joint,  and  is  illustrated  as  finely  as  any  similar  paper  that  we 
have  ever  seen.     The  Society  has  not  far  from  500  members. 

The    Illustrated    Catalogue    of    Surgical    Instruments   o^ 

Messrs.  Codman  and  Shurtleflf. — A  well-printed  list  of  130  pages,  giving 
large  attention  to  atomizing  apparatus,  among  which  appears  Lister's 
antiseptic  engine.  Hard  rubber  vies  with  steel  in  the  variety  of  its 
adaptation  to  professional  needs. 

On   the   Dressing   of   Stumps. — By  Dr.    Louis   Bauer.     This 

claims  for  the  Burow  method  of  dressing  stumps  advantages,  in  respect 
of  simplicity  and  low  mortality,  over  Lister's,  or  any  of  the  older  systems. 
{Keprint  fvom  C/im'cal  J^ecord). 

Transactions  of  the    Medical   and  Chirurgical  Society   of 

Maryland. — 79th  Annual  Session,  April,  1877.  Baltimore.  This  is 
an  attractive  book,  and  most  creditable  as  to  its  contents  and  as  to  its 
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execution.  It  contains  the  oration  by  Dr.  Weir  Mitchell,  of  Philadel- 
phia, on  Therapeutics,  inclusive  of  his  novel  fat-and-blood-making  treat- 
ment. This  paper  should  be  read  and  weighed  by  every  physician. 
There  are  also — not  to  mention  all — articles  of  interest  by  Dr.  G.  S. 
Lynch,  on  Veratrum  Viride,  quite  enthusiastic;  by  Dr.  Van  Bibber,  on 
Modes  of  Dress,  and  Choleate  of  Soda  for  the  Prevention  of  Biliary  Cal- 
culi, and  for  the  treatment  of  some  forms  of  Dyspepsia;  by  Dr.  John  Mor- 
ris, on  the  Management  of  the  Perineum,  and  other  obstetric  topics.  We 
quote  one  sentence  to  indicate  the  drift  of  his  thought:  "Meddlesome 
midwifery  is  bad,  it  is  true;  faulty  midwifery  is  still  worse;  but  no  mid- 
wifery at  all  means,  ofttimes,  trouble,  peril,  death."  It  incidentally  ap- 
pears from  this  volume  that  Maryland  is  governed  with  sufficient  intel- 
ligence to  maintain  a  State  Vaccine  Agency,  from  which  bovine  lymph  is 
furnished  to  their  physicians  free  of  charge. 

-Hospital  Plans. — Five  Essays  relating  to  the  construction,  or- 
ganization and  management  of  hospitals,  contributed  by  their  authors 
for  the  use  of  the  Johns  Hopkins  Hospital,  of  Baltimore.  New  York: 
Wm.  Wood  &  Co.     Pp.  352. 

The  five  authors  are  Assist.  Surg.  J.  S.  Billings,  Drs.  Norton  Folsom, 
Joseph  Jones,  Caspar  Morris  and  Stephen  Smith.  We  are  indebted  to 
President  Oilman,  of  the  Johns  Hopkins  University,  for  this  volume.  Its 
value,  as  a  work  of  reference,  exceeds  that  of  any  work  previously 
produced  in  this  country,  and  is  sought  for  by  every  one  interested  in 
hospital  plans. 

The  Medical  Register  of  New  York,  New  Jersey  and  Connec- 
ticut has  passed  from  the  editorial  supervision  of  its  long-time  con- 
ductor. Dr.  A.  M.  Purdy,  a  step  of  which  we  were  forewarned  in  the 
preface  of  the  last  issue.  During  the  eight  years  of  Dr.  P.'s  administra- 
tion the  Register  has  grown  into  a  commanding  influence.  Dr.  W.  T. 
White  for  several  years  the  President  of  the  Medico-Historical  Society, 
now  takes  the  helm.  This  is  an  assurance  that  nothing  will  be  left  un- 
done to  keep  the  Register  up  to  its  work. 

The  Warren  PRizE.-This  triennial  offer  of  four  hundred  dol- 
lars will  be  awarded  in  1880,  on  a  subject  with  a  large  margin,  namely, 
-Original  Observations  in  Physiology,  Surgery  and  Pathological  An- 
atomy^" Competing  essays  must  be  forwarded  to  the  resident  physician, 
Massachusetts  General  Hospital,  Boston,  on  or  before  February  is  ,1 80 
Philadelphia  has  captured  the  last  two  prizes  ....  ^^^^  J!^^^  ^^^^^^ 
Cooper  prize  of /300,  will  be  awarded  to  the  best  essay  on  The  Cranial 
Nev'es-tl^^^^^^  and  its  Relation  to  Surgical  Diseases  and  In- 
juries/'    Essays  must  be  sent  to  Guy's  Hospital  by  January  ist,  1880. 
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-Contributions  to  Operative  Surgery  and  Surgical  Pathology, 


by  J.    M.    Carnochan,  M. D.     New  York:   Harper  and  Brothers,  1877. 
Parts  I  and  2,  pp.  64;  Part  3,  pp.  48. 

This  elegantly  printed  quarto  is  the  beginning  of  a  series  of  ten  parts, 
to  appear  quarterly;  it  is  illustrated  by  full-page  lithographs,  somewhat 
resembling  those  in  the  publications  of  the  Surgeon-General's  office. 
The  subjects  treated  in  these  first  numbers  are  the  ligation  of  arteries  for 
elephantiasis  and  certain  forms  of  hemorrhage;  amputation  of  the  lower 
jaw,  and  shock  and  collapse.  Carnochan's  first  operation  for  elephan- 
tiasis was  done  in  1852,  from  which  time  down  to  1874  it  has  been 
performed  32  times;  almost  all  of  the  later  cases  have  been  done  by 
German  surgeons.     The  work  is  dedicated  to  Prof.  Gross. 

Points  in  the  Diagnosis  of  Hepatic  Affections,  by  E.  G.  Jane- 


way,  M. D.  New  York:  G.  P.  Putnam's  Sons,  1877,  pp.  33.  American 
Clinical  Lectures^  Vol.  IH,  No.  5.     E.  C.  Seguin,  M.D.,  Editor. 

The  points  of  diagnosis  dwelt  upon  are  chiefly  two:  the  size  of  the  liver 
and  the  significance  of  jaundice.  The  subjects  are  painstakingly 
handled;  and  although  very  little  entertainment  can  be  expected  from 
them,  the  author  succeeds  in  enlivening  them  by  the  narration  of  in- 
structive clinical  and  autopsical  experience.  His  known  predilections 
for  and  eminence  in  pathology,  afford  him  abundant  resources  in  the 
latter  particular. 

The  Popular  Science  Monthly  and  the  Supplement  thereto,  for 

January,  are  received  from  D.  Appleton  &  Co. 

Not  a  small  proportion  of  the  articles  are  by  physicians,  who  are  thus 
contributing  wisely  to  the  diffusion  and  popularizing  of  sound  views  re- 
specting medicine.  One  paper,  let  us  mention,  is-from  the  pen  of  Sir 
Thomas  Watson,  the  venerable,  whbse  discourse  has  not  lost  its  cunning, 
so  well  known  to  medical  students  during  two  generations.  His  subject 
is:  "Hydrophobia  and  Rabies."  He  declares  war  against  all  canine 
tramps. 

Metric  Measures. — A  card  containing  a   "  Table  for  converting 

Metric  Weights  into  Troy  Weights, "  has  been  sent  us  by  Dr.  Fred.  Hoff- 
mann, of  Sixth  Avenue,  New  York.  It  is  arranged  to  be  hungup  in  the 
office.  It  is  borrowed  from  Dr.  H.'s  "Manual  of  Chemical  Analysis," 
published  by  D.  Appleton  &  Co. 

University  of  Vermont. — The  25th  Annual  Announcement  of 

the  Medical  Department  at  Burlington  is  just  at  hand.  Counting  from 
the  original  establishment  of  this  school,  its  age  should  stand  at  over 
fifty  years.  It  is  one  of  the  ten  oldest,  now  extant,  institutions.  The 
numerous  alumni  of  Vermont  living  in  this  section  rejoice  to  see  the 
signs  of  vigor  and  progress  exhibited  by  their  alma  mater.      This  school 
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is  one  of  the  charter  members  of  the  young  Association  of  Medical  Col- 
leges, a  fact  which,  as  most  believe,  commits  it  and  other  members  to 
still  further  advance  the  standard  of  requirements  and  the  facilities  for 
sound  medical  education. 
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John  Andrew  Brady  died  September  loth,  1877,  in  forty-sixth  year  of  age,  at  his 
late  home  at  comer  Bedford  Avenue  and  Morton  Street,  Brooklyn.  He  was  born  in 
New  York  City,  January  nth,  1832;  in  that  city  he  received  his  early  education.  He 
began  the  study  of  medicine,  when  about  sixteen  years  of  age,  under  the  guidance  of 
Dr.  Rufus  Belden,  whose  office  stood  for  many  years  at  the  corner  of  South  Fifth  and 
Fourth  Streets,  E.  D.  He  attended  lectures  at  the  Crosby  Street  School,  but  took  his 
degree  at  the  Vermont  Medical  College,  Woodstock,  in  1852.  For  one  year  he  was, 
while  a  student,  an  assistant  physician  at  the  Kings  County  Hospital.  He  began 
practice  on  Fifth  Street,  near  Grand  Street,  in  the  fall  of  1852,  and  after  that  time  he 
spent  in  the  eastern  district  the  remaining  twenty -five  years  of  his  life,  in  the  active 
practice  of  his  profession.  He  rapidly  grew  into  the  good  opinions  of  his  locality,  and  into 
an  active  and  profitable  business,  which  was  still  on  the  increase  when  the  fatal  event 
■  ended  all.  In  1858  he  joined  this  Society,  in  which  he  \\as  repeatedly  chosen  censor, 
and  also  as  delegate  to  various  medical  conventions.  His  name  stood,  at  the  time  of 
his  death,  on  the  list  of  those  eligible  to  permanent  membership  in  the  State  Medical 
Society.  He  was  a  member  of  the  Physicians'  M.  Aid  Association.  He  held  public 
office  as  the  City  Physician,  Surgeon  of  Police  under  the  Metropolitan  Board,  and 
Surgeon  for  the  Examination  of  Drafted  Men  in  the  Eastern  District,  at  the  time  of  the 
late  war.  He  was  for  many  years  Consulting  Physician  to  the  Williamsburgh  Dis- 
pensary and  to  the  Kings  County  Hospital  at  Flatbush.  His  death  bereaves  a  widow  and 
six  children.  His  obsequies,  from  the  Bedford  Avenue  Reformed  Church,  were  attended 
by  a  large  retinue  of  physicians,  public  men  and  civilians  of  every  grade.  Ihese  are 
some  of  the  principal  events  proper  to  call  to  mind  in  this  brief  memorial  of  our  departed 
fellow-member.  Dr.  Brady.  Of  his  social  and  professional  success,  it  may  safely  be  said 
that  It  was  exceptionally  rapid  and  brilliant.  His  brief  twenty-five  years  of  practice 
must  have  been  busy  years,  to  have  attained  so  many  indications  of  prosperity  as  Dr. 
Brady  possessed  when  he  was  cut  off-yet  m  the  prime  of  his  activity  and  ability. 
And  the  esteem  and  respect  exhibited  for  him  were  sufficient  to  show  that  he  had  prac- 
triced.  his  art  worthily  and  to  the  eminent  satisfaction  of  his  chents.  His  genial, 
affable  and  yet  dignified  character  were  well  known  in  this  whole  community;  he  was 
easily  approachable  and  popular,  and  was  sought  for  and  con.^ilted  far  and  near  in 
matters  relating  to  his  profession  not  only,  but  in  matters  o  public  and  pnva^ 
interest.  His  fatal  illness  was  short  and  sharp,  the  malady  being  perihepatic  o 
diaphragmatic  abscess  discharging  into  the  peritoneum,  and  lighting  ^P  --^--- ^^^^^^ 
intense  Lammation,  distension  and  eruption  of  bile-ducts,  f  P^--^;;^"^  ^^^"^^^^ 
An  account  of  the  profound  lesions  disclosed  at  the  autopsy  has  recently  been  published 
in  the  Ne^  York  Medical  Journal,  current  volun^e,  P' 5^-^^^^^^^^^^^  ^^^ 

Geo.  W.  Baker,  M.D., 
R,  M.  Wyckoff,  M.D., 

Commiii:.'L\ 

December  i8th,  1877. 
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